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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION QOF CORPORATIGNS

DOCUMENT #

1. Coerporation Name

FOR HEALTH'S SAK

P97
E. INC.

54739 (2)

Principal Piace of Business

RT. 2 BOX 2500
PALATKA FL 3117

Mailing Address

RT. 2 BOX 2500
PALATKA FL 32177

FILED
Jan 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
2. Principal Place pf Business 2a. Mailing Address 4. FE! Numhber Applied For

[21] [26] 5 3455313 Not Applicable

Sulte, Apt. #, alc. Suite, Apl. #, elc. iti
—\ P P §. Cenificate of Status Desired D $B'75 Additional
22 —El Fes Required

City & State City & Stata 8. Eiaction Campaign Financing $5.00 may Be
m 2_8] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the currenl year Intangible
;ﬂ El m m Personal Property Tax due June 30, [ ves ) Ne

9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

B2! Sireet Address (P.O. Box Number is Not Acceptable)

HALL STANLEY F B1| Name
RT. 2 BOX 2500
PALATKA FL 32177

83

84| Cily

85| Zip Code

FL

11. Pursuani to the provisions of Secliens 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenrt, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appoiniment as regislered
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e et e mraran

Signature, typed or printad name of regesterod pgent and tie  appacatie (NOTE: Aegislered Agent signatu’e required when reinslating) DATE F:.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 o
e PO TTOELETE LTUTLE [T change [T Addition g
NAME HALL, STANLEY F 1.2 NAME §
sweeraporess | RT. 2 BOX 2500 13 STREET ADDRESS &
eny-§t-21p PALATKA FL 32177 1.4 GITY-§1-21P &
TE :311) I ot 21 TE [T change [ Addtion | O
NAME HALL, KAREN M 2.2 NAME
smeeranoress | RT. 2 BOX 2500 2.3 STRET AGORESS
CITY-51- 2P PALATKA FL 32177 2 401Y-S1-27
TIiLE [T BELETE 311LE [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 37 STAEET ADDRESS
CITY-ST-21P 34.0TY-ST-2P
TITLE ] DELETE 4.4 T7LE [ Change  E_T Additien
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- 51-2P 44 CITY-5T- 2P
THTLE ] pecere 51TILE [T change [T Addition
HAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADORESS
CITY-51-21P 5.4 CITY-51-21P
TITLE I OELETe £1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T- ZIP

14. | hereby certi

ai4— 7

that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ot oL P P YR

1710 f~ 0 .

s F " oa ok A P b



