FILE NOW: FILING FEE IS $61.25

[ NONPROHT ¥ £ LORIDA DEPARTMENT OF STATE
CORPORATION ¥ 02, Sandra 8. Mortham
ANNUAL REPORT Secretary of Stata
1996 8 DIVISION OF CORPORATIONS
DOCUMENT # 723358 8 h
1. Corporation Name ( )
AGAPE - LIFE, INC.
Principal Place of Business Maiiing Address “““‘ |||l| ““I |“|| l“ll I‘m m] l,m “ll““ll |l|” |l|“ III“ ““
548 WHITCOMB BLVD 543 WHITCOMB BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1972 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 59-1410586 Net Applicable
Suite, Apt. #, elc Suite, Apl. ¥, etc. iti
———I o, Apt ¥, @ —-—\ ute, ApL. &, etc 5. Cartificate of Status Desired O $BF'75RAGMZM|
|22 : 27 : a6 Requira
City & State City & State 6. Election Gampaign Fnancing O $5.00 May Be
;3_] m Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corparatian has liahility for intangible tax under s. 199.032,
(24| 25 29 30| Florida Statutes 0 ves X[No
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
TECHTON- JOHN K. 82| Swect Addess (P.C. Box Nurmber is Not Acceptable)
548 WHITCOMB BLVD
TARPON SPRINGS FL 34689 83
84| City FL ‘85 Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.3508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e e S S [
Signature, typwcd or prieted R at rogistered agant ard btk EN R NOTE Fagistared Agent sgnatuft resiurres] wWhet reinstaingl DATE G
12, CFFICERS AND DIRECTORS 13. ADDIOMNS/CHANGES TO OFFICERS AND DIFECTORS IN 1 %
TITLE Sh [CIDELETE 11TILE []Change [ Additon |
NAME PATERNITI, FRANKIE 1.2 NAWE 5
srrer ooriss | 5440 PALMETTO ST. 13 STREET ADDRESS a
CITY-ST- 2P FI.MYERS BCH. FL LACITY-ST-21 &
MLE PTD CIDELETE 21TIE [Change [ Addition | O
NAME TECHTON, JOHN K 22 NAME
srheer rooress | 548 WHITCOMB BVLD 23 SIREET ADDRESS
CTv-ST- 2P TARPON SPRINGS FL 2 40y -ST-2P
TITLE D [C]OELETE 31 THLE [Change [ Addition
NAME CLAAR, ALICE 32 NAME
ernestacoress | 1741 25TH AVE N 33 STREET ADDRESS
CITY - ST-2IP ST PETERSBURG FL 34 OTY-g1-2P
TTLE [CIDELETE 41 TITLE Ochange [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 0ITY-ST-2IF
TITLE CIDELETE 51 TITLE ClChange [ Adarien
KAME 52 NAME
STREET ADDAESS £3 STHEET ADDRESS
CITY-§T- 2P 54 CITY-57-2IF
TTLE []DELETE 61TITLE [JChange [ Additon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-ZP 64 0ITY-ST-7IP
14, | do hereby certity that the informaticn supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 110.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is trua and accurate and that my signature shall have the same jegal effect as if made under
qath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
|

GNATURE AND TYPED OR PRINTED HAME OF SIGNING 'OFFICER OR MRECTOR it Frans ¥

SIGNATURE: KGdtD  Touw K. Theton 6-26-96 (813)337-4207 )

YRS



