FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Ry oo, o s Jun 16 1997 8:00am
ANNUAL REPORT "RY3

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 2
DOCUMENT # V34911 (0)

1. Corporalion Name
Maiting Address HIIH I“l" “"! |’|

GET HEALTHY INTERNATIONAL CORP.

TR I

Principal Place of Businoss

o1 N SR 434, #275 031 N. SR 434, #1275
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714-147
us us
3. Date Incorporaled or Qualified 3a, Datc of Last Report
05/12/1992 01/06/1997
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applicd For
1] S £ __59-3133453 ot appicatie |
Suite, Apt. #, etc. Suite, Apl. #, ol iti
Lie. AP el e, AP el 8. Certificale of Status Desired O $8'75 Additional
E ;7‘] B Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] . Trust Fund Contibuton [0 AddedtoFees
Zip Country | ip | Country 8. This corparation has liability for intangible tax under s. 199.032,
24 E] E] 301 Florida Statules Oves [Clno B
9. Name and Address of Current Roeglstered Agent 10. Name and Address of New Registered Agent ]
MITCHELL, NANCY 81| Name .
BIN sn 434, #1215 [82] "Strect Address (PO Box Number is Nal Acceptable) T
ALTAMONTE SPRINGS FL 32714 | S S
83
(84! City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1408, Morida Statutes, he above-named corporation submits (fis: slatement for the purpose of changing its regisiored
office or registered agent. or holh, in the Stale of Fiorida, Such changa was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statulas.

SIGNATURE S N . e e
Signature. typed of printed name of fogistered agont and e if apphaabe: (NOTE Rogislered Agen: signatare reaquirod when féinslahng) DATE
12, OFFICERS AND DIRFCT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 1130 - ' T thange L[] Addfion
NAME - MITGHELL. NANCY 1.2 NAME
streeranoness | 931 N, SR, 434, #1275 1.3 5TREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 LALTY-S1-21p
TITLE T CeleTe Z1T0LE T Charge [ Addilion
KANE 27 NAME
STREET ADDRESS 2 3 STHEFT ADDRESS
CITY - $T-2IP 7 40TY-S1-0p ,
TLE I ores 31T JChange L] Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADORISS
oTY-51-2P 34 CITY-51- 7P
TITLE [T DECETE ame Ol crange [ Acciion |
NAME 4.2 KAME
STREET ADDAESS 43 SIREE] ADGRESS
CITy-§1-2F 4.4 CITY-81-21F
TITLE 1 verere 51 TILF TTChange [ Aadition |
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRISS
CITY-ST1-21P 54 CITY-§1- i ]
TLE T oeLeds BATILE T change [ Adsition
NAME 5.7 HAMI
STREET ADDRESS £.3 SIREET ATERESS
CITY-51-2¢ 6.4 CIY-51. 20

14. | do hereby cartify that the informalion supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | furlher cerlify thal the
Information indicated on this annual report or supplemental annual repor is true ang accutate and that my signatdre shall have the same legal effect as if made under oath; that
1 am an officer or directar ol the corporation or the receiver or trustee emppw@ledl 1M exoecute this reporl as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmont with an adglr
OISR AT IS . CresrE A VY JH NGy 4/751 -7

CR2E034 (9/96)



