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

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Siale Secretary Of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P97000059292 (7)
orporalion Name
HEALTHY BEAR, INC.
AR
145 INDIAN BAYOU DRIVE 145 INDIAN BAYOU DRIVE
DESTIN FL 3254 DESTIN FL 32541
DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- _ 07/08/1997
2. Principal Plade of Business Mailing Adcirass 4. FEI Number s Applied For
;TI —_— __l B l 95 '2- Nat Applicable
Suite, Apt #, elc. Suila, Apt. # elo. 5. Cerlificate of Stalus Desired = $8.75 Aaditional
E —2—7—' ! ° Feo Regulred
City & State . City & State 8. Election Campaign Financing $5.00 May Be
?3] o El _PES”N { F L Trust Fund Contribution Added to Foes
Zip _ Country Zip Count| 8. This carporation owes or has paid the current yoar Intangible
3;] 25] _ j 2 m 30 O%ALM Personal Property Tax dug June 30. ﬁes o
0. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglistered Agent
KRAEMER. MARK K 81| Name
727 AY B8 EAST 82 Streel Aodress i
IHG‘ W (P.C. Box Number is Not Acceptable)}
DESTIN FL 32541
83
84| City Zip Code
FL "]

11. Pursuant to ﬂwe provisions of Sections 607.050? and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or reglstered agont, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accop the obligations of, Section 6070505, Florida Slalules.

SIGNATURE ___ . o . -
Sighature, lyp(.d o printed A ©f fogelered | agnnr and tifler if apnyfhhlc (NOTE H_n!gislorcd Agont signalure required when reinslating) DATE
12, OFFICERS AND DIRLGT O_l'iS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i |4) [ DELETE 11TTLE T I Change  [J Additicn
NAME MCLAUGHLIN, STEPHEN M 12 NAM
sraeer anoress | 349 INDIAN BAYOU DRIVE 1.3 STRFET ADDRESS
CiTY-SI-2P _ESTW FL 32541 1.4 CITY-ST-ZiP ‘
T ) [Jonete 21 TiTLE [Tchange T Acdition
NAME KRAEMER, MARY K 2.2 NAME
seetaooness [ 345 INDIAN BAYOU DRIVE 2 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 2 40IY-51- 20
LE i o [T oeLETE 31 TNLE T U Change ] Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3 34.CITY-S1-21P
TLE [J otLete 41 TMLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-§1-2P
TINE T oeLese 51THLE T Change 1 Addition
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2IP ) 54GIY-$1-2P
TITLE [T ptLete 6.1 TILE LT change  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP B.4 CITY-ST-2IP

$4. | hereby cortily that the informalion suppliod with thes filing does not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statules. | furiher certify that Lthe information
ingicaled on this annual reporl or supplomenlal annual repart is true and accurate and thal my signature shali have tha same |egal effect as if made under cath; that t am an

officer or diregtor of tho corporaligg or the receiver or trustee ompoworod i exacule this ropaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changij;ir on aglalta ont w thdress
¥ i .l

e bl & yey § PN ' 22d -

CRZE034 (10/97)



