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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham ‘
ANNUAL REPORT Secrelary of State
1996 A LIVISION OF GORPORATIONS

DOCUMENT # V14209 (3)

1. Corporation Name

HEALTHFUL LIVING, INCORPORATED
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Principal Place of Business r"ﬁr:g A 3
106 SPRINGLAKE DRIVE 106 SPRINGLAKE DRIVE
DEBARY FL 3213 DEBARY F| 32713
"3, Dale ncorporated or Gualied 3a. Dale of Last Repon
2. Principal Plage of Businces T 23771461_159—?\#TJFL5T* T T A Nuniber Appled For ]
[21] e el L 593104406 _ Not Appiicable
Suter t st -
Suite, Apt. #, etc _ Sute Apt #, et 5. Corliicata of Status Oosired 0 $8.75 Additional
22 27 Fee Required
City & State . Cwya 6. Electon Campaign Financing $5.00 may Be
Ej ] o 28, o _ N N Trust Fund Contribution y Added to Fees
Zip Counitry | ap ~ Country 8. This caparation nas kabiitdfor intangible tax under s 199,032,
;ﬂ Tsl El 30 Florida Statutes Yes [JNo

_10. Name and Address of New Hegistsred Agent

T e Wame T
NIREN, MARJORIE B. 82| Street Address PO, Bax Number & Nat Acceplatie;
106 SPRINGLAKE DRIVE L e
DEBARY FL 32713 &3
q‘__ o o FL 85| Zip Code

! na 'TaﬂL?;Tdﬁ"sjtiw-fﬁﬁﬁfsiistalr::-“r'w_e-ﬁl_fgritﬁéqbirpéuso of changing its ragistered office |
Srived by the corporabion s board of directors, | hereby ancent the appointment as regislered agent, | am
arida Statutes

11, Pursuant to the provisions af Sectinns Fo7.C
or regsstered agent, or both, in the Sta'e of § In S
famiha- with, and accent the obligatons of, Sochion 6

SIGNATURE

oAtk

i o Lt : w Lt —
12, ___OfICFAS AND pRECToRs T ___ ADDTIONS/CHANGES TO GFFIGERS AND DEECTORS 14 75 1 %
e [ P [CIDELew [ Change [T Addifion =
NAME NIREN, MARJORIE B 12 NAME 3
STREET ADDRESS 106 SPRING LAKE DR TR STREET ADLRESS g
CTY-S1-7p DEBARYFL32713 R RETEE e _ &
TITE [ [ DELETE 2 10T [ Change [ Addition | ©
HAME NIREN, LAWRENCE § 71N
STREET ADDRESS 106 SPRING LAKE DR 2 STREE) ABDRCSS
CiTv-51 7 DEBARY FL 32713 e Ao s |
TIfE [ OELETE 31NHE [1 Change [T Addition
NAME 12 NANE
STREET ADDRESS 33 SIREE ADDRESS
CHY-ST- 2P e B EITIE o
TiTLE (] bEcere 4 1 TRLE [J Cnange [ Additian
NAME 42N
STAEET ADDRESS 43 STREL T ADDRESS
CUTy-5T-2iF e saay-sze |
TITLE [ OEifiIE 5 1TILE [ Crange [ Add+tion
NAME 52 NNt
STREET ADDRESS 53 STREHT ARDRESS
City-ST-2F e e e _ @ 54CT-STgR . .
TIILE [JDELEIE ETTILE [C] Cnange [ Adastion
NAME 62 NaME
STREET ADDRESS B4 SIHEE” ALGRERS
CITY-ST1-2Ip -1

14. | o hereby corlify that the infonnalon Sapphedd vt this Thag s vo'antarily Gmisnaed bauialy for e exeriphon stated in Sechon 119 07(3)k), Florida Statutes ! fuether
certify that the information in ted o iz anaul repont o supplamenta areual report i ue and ace Fabe ana gt iy sanature shall have the same legal effect as if made under
oath: that | am an offizer or director of the corporaton on i renevar o liasted ot povared o excoula 115 repart as renered by Chaples BOY, Flarica Stalulas: and that iy name
appears n Brock 12 or Black 14 i1 langed, o o g attachinent vitsgnt aoliress

SIGNATURE:/. es F15%6  (Pop)beS-5r57

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR.DIRECTOR A thts
VA D B Sy R - o b oa -




