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

FILED

._PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90237 018 ***150.00

DOCUMENT # p97000089887

HERE'S TO YOUR HEALTH, INC.

Pringipal Place of Business Mailing Address

A E A

20 3YVIF o [as] \NSA 28]

Personal Property Tax. CJves

M‘No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

LOCKE, SHANE D | "™ Shane . _LocKe
1934 THOROUGHBRED DR 82| Sreet Address (P.O. Box Number is Not Agceptable)
GOTHA FL 34734 - Ol “TCYoN i)
84| City - 85] Zip Code
LOindey mese, FL " 39495

11. Pursuant to thf prgvisions of Sections 807.0502
office or regisiar agent, or o the S 0,
agent. | am fafyfigr with, andfaccep the 6li

SIGNATURE f;(

ns of,

0C

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
loridd. Such change was authorized by the corporation’s board of directors. | hereby accept
tion 607.0505, Florida Statules.

a appointment as registered

jagj?q

Signange’ typed & printed name of m#slered aghnt and utle If applicable {NOTE: Regislered Agenl signature required when reinstating)
12. OFFIOERSAND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE P - {1 DELETE 11TIE U ’ (@Thange [ Addition
e LOCKE, JESSICA owe  [Sesewca  LocKe
sireeTaporess| 1934 THOROUGHBRED DRIVE asmeeraoress | QAo Teyony YU
CITY-ST-2P GOTHA FL 34734 acrvstze_[\aNadtl weee . Fim MI%L
TITLE TR [} DELETE 21TME FR, v fFChange [ Addition
e LOCKE, SHANE D. 22 snane D LocKe
strecTappress| 1934 THOROUGHBRED DR. 23stReeT anoress | Sl lo Teyonn P)
CITY- ST ZIP GOTHA FL 34734 . aaervsnze —iAAN VSl erti T J —
TTLE [J DELETE 34 TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME ) DELETE L1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T- 2P 44 CITY-ST-2P
TMLE [] DELETE 51 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the infgrmgltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rfpoyl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ration or the

iver or truist
ged, or on j

attachm ith

officer or director of the c;
Block 12 or Block 13 if ¢l

IGNATURE AND TYPED OR RRINT

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addfess, with all other like empowered.

/Ab’é? Y07-%2-5/05

VIRSTOTH

1934 THORGUGHBRED DR P.0. BOX 677
GOTHA FL 34734 GOTHA FL 34734
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Db Terjorn P 2] 59-3476017 Not Appicatls
Suite, Apt. #, etc. - ite, Apt. #, etc. . it
e, AL 7, 6% Sulte. Apt. . ete 5. Certifcate of Status Desired  (J $8.75 Auditional
|22] 27] 3 | T T e e, oo Fee,Required . |o
City & State City & State 6. Elaction Campaign Financing . $5.00 may Be
E Lidindty ety F - E’Fl Trust Fund Gontribution Added to Fees
Zip~ Country Zip Country 8. This corporation owes the cument year Intangible

CR2E034 (11/98)

IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



