FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
CORP;C?;/EF.ION 4 . FLORIDA DEPARTMENT OF STATE M ay 1 4 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 :"‘-. 7 DWISlo;C(rJGFt’aQ:);PC!JiiTlows Secretary Of State

DOCUMENT # P97000023901 (6)
WHY WEIGHT? DIET ASSISTANCE, INC.

AR WA

5665 5W GYPRESS GARDENS BLVD 5668 SW CYPRESS GARDENS BLVD
WINTER HAVEN . 30684 WINTER HAVEN FL 36504 DO NOT WHITE iN THIS SPACE
a. Date Incorporated or Qualified
! Principal PI i 8 Mailing Add PEailtJOlllgg7
B 2. Principal Place of Business 2a. ailing Addrese 4. umber Applied For
;‘ 2;| @&3‘7 cjﬂft &5 gil relens 5/0&! 65"‘ ﬂ 73 70 7& Nat Applicable
Suite, Apt. #, slc. Suito, Apt #, atd? . sﬂ.75 Additional

;"] 5&??"1’— #?‘:_/’21 5. Corificale of Status Desired Foe Roguired

- l22]
- City & Stale o City & State 6. Elaction Campaign Financing $5.00 Ma
- R . . y Be
! Ej E[ an ter /7"# ver , F/ﬂfwjﬁ Trust Fund Contribution 1 Added o Fees
Zip | Counlry I Country 8. This corporation owes or has paid the current year Intangible
@ 25] 29] - 3% 5’7’ %15 a /7 /K Pargonal Proparty Tax due June 30. [ ves Na
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81
’ KELLEY, KAND! K Name
¢ 8039 CYPRESS GARDENS BLVD #122 B2| Street Address {FP.O. Box Number is Not Acceptabla)
; WINTER HAVEN FL 33884-4115 =
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appoiniment as registered
agani. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L [
Slgnalurs. typed of printed nane of tegrslocsd agant and e f apphzable (NOIE Rogislored Agant signature required when reinstating) DATE c

2. OFTIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D L7 preere 1ATITLE Ul change [T addition | =
HAME KELLEY, KANDI K 12 NAME §
steeerapoess | 8039 CYPRESS GARDENS BLVD #122 1.1 STREET ADDRESS &
CITY-57-29 WINTER HAVEN FL 33884-4115 1.4 CTY-ST-21P o
TiILE D [J DELETE 21 TMLE [ Change [ Addition |©Q
NAME ARSENAULT, LANONA 2.2 NAME
streer ApbREss | 718 EUCLID AVE 2.3 STREET ADDAFSS
orv-st-2¢ | LAKE WALES FL 33853 ) 2.4GIY-51-2p
TTLE T oeLETE 31 TILE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57-2P 34 CITY-§T- 2P
TITLE 3 DELETE a3 TIME L] Change [T Addition

i NAME 4.2 NAME

+* | STREET ADDRESS 4.3 STREET ADDRESS

U | emv-sr-ze Hﬁ CATY-ST- 2P

| o [T neLEre B1TILE [T change ¥ Addition

U] ame 5.2 NAME

F [ STAEETADDRESS 5.3 STREET ADDRESS

| ciy-sy.zie 54 CITY-5T- 2P

E o me [_J DELETE 61 TLE [J change  [J Acdilion

i1 Name 6.2 HAME

i | STREET ApDRESS 6.3 STREET ADDRESS

S| omy-sr-ae §4 CITY-57-21P

14, | hareby certily that lhe informatan supptied with this fitng does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on his annual report or supplemenial annual report is lrue and accurate and that my signature shalt have the same legal effect as il made under oath; that [ am an
officer or director of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an attachment wilh an addross.

1AM AT lnr.:-\ @A,, s KW/W PP RO Ay P 4/25?/6"3 (ka aHe_ IH0




