H. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (EREI FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998 CIVISION OF CORPORATIONS

e
DOCUMENT # P97000025436 (1)

1. Corporation Name

HEALTHY STAR PROMOTERS, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

AN A AT

Principal Place of Busingss Mailing Address
AT. 5 BOX 1825 RT. 5. BOX 1825
PALATKA FL 30 T? PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-34392 3% Not Appficable
Suite, Apl. #, etc. Suite, Apt. #, atc. B ) $8.75 Additional
E El 5. Centificate of Status Desired D Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 a ;ﬂ Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Reglsterad Agent 1p, Name and Address of Noew Registered Agont
BRANT MOORE MACDONALD & WELLS, PA 81| Nama
50 N LAURA smEEr B2| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 3100
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 D505, Florida Statutes,
SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Slgnature, typed or prnlad Adme of regisived a-pnnl and titie it appl-cable {NOTE ' Ragistered Agenl signalture required whin reingtating) DATE
12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 14 TILE [T Change LI Addition
NAME MILLER, JOHN R 1.2 NAME
smeeraooness | RT. 5, BOX 1828 1.3 STREET ADORESS
CITY-§T- 2P PALATKA FL 32177 14 CITY-ST- 1P
TiILE D [T otLETE 21TITE [ change ] Addition
NAME MILLER, JUDY 22 NAME
streeraporess | RT- 5, BOX 1625 23 STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 2 4CiTY-ST-2P
TITLE [ oeLETE 31TME T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 34, CIY-51-2P
TITLE ] DELETE 41TIE LI Change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
me [T DELETE 5.1 TITE LI Change  L_F Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2 54 CITY- 51- 2P
T T DELETE 6 1TILE LT Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2IP A saciv-sr-ze

afficer or director of \he corporation or Ihe receiver or
Block 12 or Block 13 if changed, shmg

ithean yess.
rF Yy S STl _¥ 1 A‘ / ‘ f

14, | hereby certify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that f am an
istec empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o/l%’/G{)



