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

7 - _ FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

s o Secretary of State

DOCUMENT # P97000073003 (0)

1. Corporation Name
HEALTHY BY NATURE CORP. .
00O
15010 FALKIRK PLACE 15010 FALKIRK PLACE
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/22/1997
2. PAncipal Place of Busingss - [ 2a. Mailing Address 4. FEI Numb ? qﬂ? _ Applied For
;1—] 26] (0‘.5: & 7 9’ 7 Not Applicable
Sulte, Ap. ¥, elc. Suite, Apl. #, slc,
P P 5. Certificale of Status Desired L] $8.75 additional
2 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] o ;ﬂ—l Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corparation pwes or has paic the current year Intangible
24 25 ;] ;;l Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MARQUEZ, JOSE M 81} Name
782 m LEJEUNE ROAD 82[ Stroet Address (P.O. Box Number is Not Acceptabla)
SUIE 548
MIAMI FL 33126 83
84] Ciy F L 85| Zip Code

i
13
¥
t

DS T fons 607 06687 and £07 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
s agent, of both, i Ihe-State ol Dirida Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registerad
iar Wy, and agfopt o s of, Soction 607.0506, Flonga Slatules A{ {foqf

‘;u%u‘d%‘;n ang titio ff apphalil {NOTE Reglstered Agen! signaturs required whon reinslating) I?ATE 7

office or registe
agent. | am fapg

Wa's,

B tyjroct o FPRRCA o of
)

e LI S WL L L S

ey

12. /7 QLFICERT AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITE D [T GELETE 1.4 T0TLE [JChange [ Addition |2
HAME HERNANDEZ, GISELA 1.2 KAME g
smectaoress | 15010 FALKIRK PLACE 1.3 STREET ADDALSS g
CITY-ST- 2P MIAM! LAKES FL 33016 14CTY-§1-7P ) &
e 7 DELETE 21T0LE © T [Change [T addiion | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cy-ST-2P o 2. 4 CITY-SI- 71

TILE [J DeceTe 31TILE TTchange  [J Addition
HAME 3.2 NAME

$TREET ADORESS 33 STREET ADDRESS

CITY-§7-2F 34.0TY-51-21P

TTLE [T DELETE 41 T0LE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P 44 CITY-ST- 2P

TINLE [T DELETE 5.1 TITLE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 5.4 CITY-§1- 2P

e [T OEcETE 6.1 TILE I change [ Adsition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 64 CITY-5T- 2IP ,

14. | hereby certify thal the information supzplicd with this filing does nol qualiy for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information

e di aame 5 R

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corga T 7 o Lelistac empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifeffnged, or on an a th an address.
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