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

PROFIT fLOKIDA DEPARTMBNT O STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

" 1998 2@ &
DOCUMENT # PQ7000088301 (1)

1. Carporation Namc

NAPLES HEALTH HUT, INC.

B VA NENM

IHBA

PrinGipal Place of Business ) Mailing Address
2368 IMMOKALEE RD. 2368 IMMOKALEE RD.
NAPLES FL 34110 NAPLES FL 34110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I __ 10/13/1997
2. Principal Place of Business 2a, Maing Address 4. FE! Number Applied For
I =S ’Zf)é
Suite, Apt. #, elc. ~ Suite, Apt ¥ el $8.75 Additional

5. Cerbﬁcate of S!Eﬂus Desned

21
;2-, 27] Fee Required
City & State . CGity & State 6. Election Campaign Financing $5.00 Mmay Be
_;:l_l IR | 1 W . Trust Fund Conlribution O Added to Fass
Zip Country o w Country 8. This corporation owes of has paid the currgpt year Imtangible
;4-] 25] 291 ;;l Personal Property Tax due June 30. ﬁ‘\’es O no
9. Name and Addrasa of Curren! Reglslered Agent 10. Name and Address of New Reglstered Agant
81| N
WEILEY, MICHAEL J ame
11535 N'GHT HERON DH 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110-8861

" X7 A RE U ~tp -~ 09 5793, ~m//éf
ity FL pr Coda

1. Pursuant 1o the provisions of Scolions 6070007 and 607.1L08, Fionda Stalutes. the above-named corporalion submits This stalement ior the purpose of changing iis rogistered
office or registe?oed agonl, or both, i the S1ale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURFE '

Siggatic i o [.:{‘«:wi?l'n e ol 1oy eyt oy e U apalds (NOTE: Rog stared Agner signature requirad when rinstanng) DATE
12, O 10T RS AND IREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D {0 oeuete LTI [ change ] Addilion
NAME WEILEY, MICHAEL J 1.2 NAME
staeev anoess | 11565 NIGHT HERON DR. 1.3 STREET ADDRESS
: OITY-ST-70 NAPLES FL 341198681 14.CTY-ST- I
g TITLE D ' BEAGE 2110 [T Change L] Addilion
HAME WEILEY, GINA M 2.2 NAME
sweer anoness | 11585 NIGHT HERON DR. 23 SIRCET ADDRESS
CAY. 57 7P NAPLES FL 341198861 ) 2 4CITY-§T-2iP
TITLE [T oeeTe 31TILE T Change ] Addition
NAME 2.2 NANIE
STREET ADDRESS i 33 STREFT ADDRESS
CIFY-S1-2iP L B 34 CITY-S1- 2P
MLE L] etete A1T0LE [J change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREE! ADDRESS
CITY-57-29 o A4 CIIY- §T-7ip
TITLE T oiLeTe 5.1 TIRLE [ Tehange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
CiTY-5T- 2P ) e 54 CIIY-ST-21P
TLE [T DECETE 6.1 THLE T change” L Addition
NAME £.2 NAMEE
STREET ADDRESS 5.3 STHEET AUDRESS
CHY-5T- 2P o ) 64 CY-ST-21P
14, Theroby cerlify thal tho information suppiliod wilh this filing docs net gually Tor the exemption stated In Sectian 119.07(3)(i), F lorda Statutes. | furlher carlify that the information

indicatod gn this annual repon or suppleniental annual report is rue_ and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or direclor ol the corparalion of 1he recaiver of trustee T xecule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Binck 13 if chang ron gn altachmont wit

SIRANATIIDE:

CR2E034 (10/97)



