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

PRCHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 23 1998 &8:00am
ANNUAL REPORT Secretary af Stale
1998 2 % DIViSION OF CORPORATIONS S ecretal )‘ Of State
NT # ( )
DOCUMER P97000050504 (4
WHOLESOME DIRECTIONS, INC.
RATAR AR ERR A
350 RACETRACK ROAD 350 RACETRACK ROAD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a, Maiting Address 4, FE1 Number Applied For
21 Eﬂ Rl T PP < Nal Applicable
Sulie, ApL #, 8lo Suite, Apl #, 810, o T $8.75 Additional
6. Certificate of Status Desired O
22 ;ﬂ Fee Raquired
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | 4 Country B. This carporation owes or has paid the current year Intangibla
24 El 2\\91 ?o] Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agert 10. Name and Addross ol New Registered Agent
CARMICHAEL, ARLENE B Name
725 O'SA& WVE 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. WALTON BEACH FL 32547
83
B4 City 86| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules,

SIGNATURE ______ —_— e+ e
Signaute, typied o ponted name of mgisierad agent and vtiv ¥ apphcable (NOTE Rugisiered Agenl s.pnalure reguited whon reinslalingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 7[JD [T oieTe 1 [ 'change 3 Addition

NAME ARLENEF  CARMICHATL A 12 NAME /

STREET ADORESS 3505 mcgr”ct__z .Rs??';«‘? ) =N 13 5IRELT ADDHESS 9

CITY-S1-2IP ‘%b‘. W M 1.4 GITY-51- 2P

Tnie O neETE 21TILE [T change  [J Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADURESS

CITY-81-2iP I 2 4 CiTy-5T1-21P

TIRE [T vecere ERRIIE: [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 SIREET ADORESS

CiTY-ST- 7P - 3.4 CIY-5T- 21

TILE [ DELETE 41 TITLE [Jthange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . . 44 CITY-5T- 2P

TILE ] oELETE 51 TIE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2IP 54 CITY-51. 2iP

THLE [ DELETE 61 TILE O change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-2IP 64 CITY-S5T-2IP

14. | hereby certily that the information supydiad with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemenial annual repart is irue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
oflicer or dirgctor of the corparalion or lhe receiver or lrustee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 %anged. or o an attachment with an address.

/ /’ N . A ﬂ._ S Y R o

CR2E034 (10/97)



