SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE HLED
CORPORATION Sandra B, Mortham SFCRETARY UF STATE
ANNUAL BEPORT Sacrelaty of State aIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1997

DOCUMENT # 672181 (5)

1. Corporation Ngme

LIFE ENHANCING PRODUCTS, INC.

N A

Principal Place of Business Mailing Address
€15 W ALLEN AVE 615 W ALLEN AVE
SAN DIMAS CA 91715 SAN DIMAS CA 91773
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ' 95-4264831 Not Applicable
L Apl#, olc. Suite, ApL. #, elc. \ i
Sulte, Apt. #, etc uite. ApL. #, el B. Certificale of Status Desired D $3 75 Additional
22 [27] Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owss or has paid the curent year Intangible
m 28 ;;l m Parsonal Property Tax due June 30. [ Yes [ No
0. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglsterad Agent
MILAM, STEPHEN 81| Name
1992 LARKWOOD DR. 82| Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stonature, typod or printed namo of registered agant and tila il applicablo. (NOTE: Regislorog Agent signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TInLE PD [ oreere LATME SOON02 2 A B ER— Higi
NAME MILAM, LARRY 2NAME T -08/04/97--01106--010
stheer aopress | 815 W ALLEN AVE 1.3 STREET ADORESS ¥ 165, 00 wexk1B5.00
erv-sr-2e | SAN DIMAS CA 14 CITY-§1-21P
THLE SD [T DELETE 2ATINE [T change L] Addition
NAME O'BRIEN, DEBBIE 22 NAME u
staeer appaess | P O BOX 3300 23 STREEY ADDRESS g
orv-st-zp | SAN DIMAS CA 2 4CITY-ST-2P
TILE )] T DeiETe PYRNT: [ Thange ] Addition
HAME MILAM, STEPHEN 32 NAME
steer anoress | 1892 LARKWOOD DR. 33 STREET ADDRESS
erv-si-ze | APOPKA FL 32703 34.011y-51-2P
WILE [T DELETE 41TITLE [T crhange L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-ST- 2P 44 CITY-§1-2IF
TLE L OELETE 51 TIILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CY-ST- 2IP
ML [J DELETE 61 TIILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-21P B4 CITY-ST-2P CS&Q c& \

14, | do hereby certify that the Informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual repor is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13§ gegor on an altachment with an address,

R ATREIN B R b poy——y Y D Yol

| am an officer or girector of the c:‘cip?ﬁw the receiver ar trustec empowered 1o execulte this reporl as required by Chapler 607, Florida Statutes; and that my name
(P

EYISRIATIIY ™,

CR2E034 (4/97)



