05051999-90176-034-$150.00-5150.00

FILED
May 05, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A CEPARTENT OF 57 Secretary of State
ANNUAL REPORT Socretory of St 05-05-1999 90176 034 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # PG8000031389

1. Corporation Name

WORLD WELLNESS INTERNATIONAL, INCORPORATED

OO

Principal Place of Business Malling Address

36555 U.S. HWY 19 NORTH

36555 LLS. HWY 19 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/31/1998 P
2. Principal Place of Business 2a. Malling Address 4. FEI Number 1A Appliad For
21] 26 NotApplicable | |
Suite, Apt. #, etc. Suite, ApL. #, etc. K
m uite, Apt. #, & ulte. Apt. #, ¢ 5. Cercale of Stalus Desred (1 $8.75 addiional
B | - | P, - ;} B Fee Required :
City & State T City&Stale™ -~ -~ ~ - == —~> —=-—"l g Elaction Campaidn Financing O $5.00 MaygBe .| __.
23 m Trusi Fund Gontribution Added 1o Feas :
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
[24] E] ;] m Personal Property Tax. [ ves ONo :
9. Name and Address of Cuirant Registered Agant 10. Name and Address of New Registered Agent ¢
81| Name
lA‘ 0S W 82} & Add P ber is N o
88“ LONGWOOD DR. treet ress (P.O. Box Num is Not Acceptable)
LARGO FL 33777 =
B4| City FL Iasl Zip Code
11. Pursuant to the provisions of Secﬁnn; 507.0602 and 607, 1508, Fiorida Statuies, the abovenamed corporation submits this statement for the purpose of changing its istered i

office or registered agant, or both, In the State of Florida. Such chal

was authorized by the corporation’s board of directors. | heraby accept the appointment as registered 1
agent. | sm familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

indicated on this annual report o supplemental annygl report
officer or director of the corporation o the receiver, /
Block 12 or Block 13 if changad,b¢ on ansgitach

rustee em)

SIGNATURE:

14. | hereby certily that the information suppiied with this filing doas nat qualify for Lhe axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
is true and aceurata and that my signature shall have lhe same legat effect as if made under oath; that i am an

SIGNATURE Sigrature, el Oc preind tara o GO g8t And UG8 fl 3pONCRDH. TROTE: Rgiared Agent SGnanue fequired when renstating) DATE P !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~ W
Tme D I DELETE e AN ange [ Addinon | | ,
smesTanoress| 8664 LONGWOOD DR. IISTEETAGRESS | F e &y = MV (PN vl B
crvstze | LARGO FL 33777 warstze | oL 2 ) |
e [T oRrETE 2 TmE Ve %55:5 = 3%&0 C Change % o |
we 22NN 2 o0 THOA T !
STREET ADDRESS 23 STREET ADDRESS 5&9}5‘ i M/PA/ Ji
iTY-37-29 24cy-grze v s 1:
Tme ] DELETE 31mme [ TR Epa kb TR R CJChage [ Additon 1i
g 3 2N ATt & P R =y :
STREET ADDRESS, 33 STREETADDRESS | <85, et IS Hw ) /5 A |
cnv-st.zp 24.CIPY-51-20 A P A, 2
TME {J DELETE 43 TME Piforeteuh VP
NAME 4 ZNAME LAIRN, oas i D Aj
STREET ADORESS 43 STREET ADDRESS ST S ,./q_,)/ /7
cnv.s-2e 44 CTY. 5T 2P ) /a1 MAA@/Q__EK_.E,%_@Z—-J'
™mE [J DELETE 51TME e e [ Change Addition
NAVE 52 WAME p i
STREET ADORESS| 53 STREET ADDRESS 1 :
CHTY.ST.2% 54 CITY.ST-2P r '
e ] DELETE F1TME [lChange [ Addition 1
NAME 02NAME '
CITY-ST-29 64 CITY-5T-20 ! i
i

powered 10 execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in
At with an address, with all other like empowsrad.

11—

[




