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_ HERE'S TO YOUR HEALTH - ANNA MARIA ISLAND, INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90139 041 ***150.00

N I BTN~
- T
5340 GULF DRIVE #F 5340 GULF DRIVE #F =i
ROLMES BEACH FL 34217 HOLUES BEACH FL 34217 Si
DO NOT WRITE IN THIS SPACE 85
3. Date Incorporated or Qualifed =
03/0671998
2. Principal Place of Busingss 2a. Mallng Address 4. FEI Number g Applied For
21] 26 (95-“"’(98(6 30 Not Agplicabla
i ) . #, elc.
p- Smf" #. tc. i fm Apt 8. ele 5. Gortitcate of Statws Desved [ ,_‘ise'?ss “""m“;’;“" i
Ciy & State Gity & State e | 6 Election Campaign Financing . £5.00 Moy Bo...
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E;l _2;| [30] Personal Property Tax. Mves  CNo

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

1] Name
"5;40 GU[F"DﬁVE #g 82| Slreet Addrass (P.0. Box Number Is Not Acceptable)
HOLMES BEACH FL 34217 83

84; City

FL lus[ Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad
office or registered egent, or both, In the State of Florida, Such chal J
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was aulharized by the comporation’s board of directors. | hereby accept the appointment as registerod

tion submils this statement for the purpose of changing its registerad

SIGNATURE e = .=
Signatae, fyped or prined name of regisserad agenl and tie If $ppicaie _(NOTE: Ragisiaed Ageni 5igfunt required whiaes rewnstairg) DATE 6'_.:_.,-
1z, OFFICERS AND DIRECTORS .~ 13N Y ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 | & T
e (~r &5 ded Ol DeLETE 4 Do Oasiion| £ =7
e Susan v, Pawsr s % 2=
STREET ADDRESS - 3 j o o_
e | R Wi F 3w M : 8
| Y peas Do Cotion| © 2
™ L F or =
STREET ADORESS EFZLO b — .
OITY-ST. 2P ?‘/‘DGMM’ Ald/i\— . o'-/L 3 ) ‘(‘4’ E 'f
e O peLETE [JChange (] Additon Ei
we ek
ATREST ADDRESS - — —-— — 33 STREETADORESS i "-; “
CTY-5T-ZP 34, CTTY-ST-2P ==
g JDELETE ©  [eamme Dcrange  Dasiton| S
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P 44 CTY-87-28P =
e [0 DELETE 51TIVLE OChange  [JAddtion -
NAME 52 NAME =_
STREET ADDRESS 5.3 STREET ADDRESS =:
CITY-ST-2P SACTY-5T-2P E
TME , (] DELETE 81TME C)Change [ Addiion =z
NAME 82 NAME _
STREET ADORESS! Lo 6.3 STREETADDRESS
CITY- ST.2IP ] mﬂ’

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report of supplemental annual truse
officer or director of the

Block 12 or

SIGNATURE:

ccurste and that
9

report ia
of the recejver or trustes empo
Block 13 if changed, or on an altadhme ith A

and

for the exemptid stalled In Section 119.07(3K)). Florida Statules. | further certify that the Information
signature
a:ed required by Chapter 6§07, Florida Siatites; and that my name appears in

nhk

| have the sama lagal effect as if made under oath; that | am an

=:

SIG

JIGNATURE AND TYPEI




