conomron A%, oo | Feb 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS;C;:ECZ)(:F’S;::}\TIONS S C Cl’etal'y O f S tate

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

DOCUMENT # P97000106542 (8)

1. Corporation Namg

NORM-ALEE HEALTHY, INC.

000

Principal Placo of Busingss Mailinig Addross
25700 COUNTY ROAD 42 25700 COUNTY ROAD 42
PAISLEY FL 32767 PAISLEY FL 32767
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 12/18/1997 -
2. Principal Place of Busingss 7_29. Mailing Acldress 4. FEI Number V{&.ppﬁed For
_le o o o 2ﬂ___ o __Not Apptlicable
Suite, ApL. ¥, efc. Suite, Apt. #, ele. i
P L SEAP ¢ 6. Certificate of Status Desired [:| $|3.75 Additional
22 27] o Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
23 o L 3@]_ e Trust Fund Conltribution Added to Fees
Zip Country Iy | Country 8. This corporation owes or has paid the current year Intangible
E_ww,___.... ~ o o g_ﬂ] o 3;[ Persanal Property Tax due June 30 m’Yes O e
____%&. Name and Address of Currenl Reglstered Agent 10._Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2] Sireet Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301-2525
83
84| City FL Issl Zip Code

1. Pursuamt 10 the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporalion sUDMs this statement for 1he purpose of changing iis registered
oflice ar rogisiered agent, or both, in the State of §larida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceps the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ l\lo Vmtiv 0N TS

Signatart, Typsed o procted ruenar of tegpeseneDagent o et appdeulhe (N(ill-_Finai.al-l;r_nd—k—pgﬁl-mgnalule raquired whon law.r{;ra—[inu) DAIE

12. T ORNCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —P T ' S D DELETE 11 TITLE [T change  T_J Addition
NAME WATTS, NORMAN 1.2 NAME
sweeraooness | POST OFFICE BOX 700 A/ /P 1.3 STREET ADDRESS
CiT-Si- 1P PAISLEY FL 32767 1.4 CITY-5T- 2P
TITLE TQT o T o 21TITLE [ JChange ] Addition
NAME WATTS, DONNALEE A 2.2 NAME
sweeraporess | POST OFFICE BOX 700 IJ/ 23 STREET ADDRESS
CITy- §T-21P PAISLEY FL32767 ' 2 4 CITY -5T-21P
T ’ T priet 21 TIME [ Change L] Audition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CNY-81-2F
TILE T T T T O 41TIME U Change L] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2IP 44 CITY-51-2IP
TILE T T o '“D.DEL[IL S1TIME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P e 54 CITY-$T-2P
e T ecere 11TMLE T crange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-51-2IP e 6.4 CITY-S1-21P
14. | hereby cerlily that the informalion supplied v.!‘rllrl this ling doos not qualify for the oxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat_1ha information

indicatod on this annual ruport or supplemental annval report is bue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diracior of the corporation or the receive: or tiustce empowored to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changofiZgh on an mm(:%l witt W‘
CIANMATIIDE. W///'/Z/I/ N ' I NN oS- BV R L

CR2E(G4 (10/97)



