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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DR DEPAYENT OF Mar 30 1998 8:00am
" ANNUAL Kt PORT Secratary i Stia *
1998 DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # PQ7000026200 (0)
CAPE CORAL WELLNESS, INC.
N A GHAR
2030-A DEL PRADO BLVD ZK'?A DEL PRADO BLVD
CAPE CORAL FL. 33604 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f . 03/24/1997
ingipal Place of Busigass b 20, Mailing Address 4. FEI Numbar Applied For
; "/; ﬂ’ / é/%/ﬂ/m 5‘{3 59 Nol Applicable
% ;_"-l Sulle. Apt. 4, etc. 5. Cenrlificate of Status Desired D ss,;:ﬂi::::'::;nal
. State City & Slate 6. Election Campaign Financing $5.00 May Be
23] ﬂ M{ QA 28 Trust Fund Contribution Added to Feas
Z‘P COU”' Zip Country 8, This corporation owes or hamhe curient year intangible
3 5?0}]/ 2 |20] [30] Parsonal Fropsrly Tax due J Fves [No
), Nams ang Address ol Current Reglstered Agemnt 10. Name and Address of New Reglsterad Agent
LAVAU.E. CHRISTINE 81] Name
2830-A DEL PRADO BLVD 82| Street Address {P.0. Box Number is Not Agcaptable)
CAPE CORAL FL 33904 -
84| City FL 85| Zip Code

agent | am Tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registorad

Slgnature, lypcd o pnmnd na'm of rergslinaed apent and e ¥ spphcatls

DATE

{NOTE Registared Agonl s:gnalure required when reinstaling) p
12, IFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Do /ﬁ:’e.sm&/r‘ O oecéie 11TTLE ey FPeessda [ Change L Additon | 2
NAVE CHASTINE  C LA & 1.2 NAME Jons P CB7E §
STREET ADDRESS | 973 5~ /‘ﬁ/f}))ﬂbwm P o 20 1.3 STREET ADDRESS G20 S GRS C(/t/yff‘/%'-) i
CITY-5T-2IP Caregpty Z 390y 14 CITY-51-2IF AL T L'(-. 32907 &
THLE [T DELETE 24 TILE [ change [ Addition |
NAME 2.2 NAME
STREET ADDACSS 23 STREET ADDAESS
CIFY-ST-2iP 2.4 CITY-S1-2IP
TITLE [T oELETE 31 TITLE [ change L Addition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CHY-ST-2P « 84 GITY-§1-2IP
nTE” [T oecee RELT
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44G/TY-ST-ZP
TITLE L] DELETE 59TILE [J change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IP 54 CITY-SI-ZIP
TILE [T oecere BATITLE T change L Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY- §I-2IP

Block 12 or Block 13 if changed, or on an attachment with an ad

rF Yy S Y P LI Y™

14, | hereby cerlify thal the information supplicd wilh Lhis filing does not qualify for the exemplion stated in Section 119.07(3)1}. Flarida Statutes. | further cartify that the information
indicated on this annual ropori or supiplemental annual report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

o or RAT-H-2 )




