L "PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra H. Mortham
Scoretacy of State

ANNUAL REPOHT
1996 DIVISICGH OF CORPORATIONS
DOCUMENT # 164718

1. Corporal an Name:

ENDURE-ALIFETIME PRODUCTS, INC.

©)

Ml g Address

IRVINE KIMMEL
7500 NW 72 AVE
MEOLEY FL 33166

A A

3a. Dale of Lasl Report

02/20/1685

Prmzipaal Place of Basingss

IRVINE KIMMEL
7500 NW 72 AVE
MEDLEY FL 33166

3. Dato Incorporated or Qualified

03/31/1851

r 2. Privcipal Place of Uns‘yirlb:;’w K . H ‘|é| Aid?:i;eﬁsi T 4. FE) Number Applied Faor
2] o 590656493 Not Applicable
Sontiy, At e uite, ApL ¥, elc i
e A e L SuteAnt e 5. Gertificate of Status Dosied [ $8.75 adational
22\ ) ) - 2:(\ - - Fea Roguired
Caty & Stnle City & State 6. Election Campa‘»g!n Financing O $5.00 Mmay Be
231 281 ) Trust Fund Centribution Added 1o Feas
i Country | 21p _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
124 L 20| o] | Fioida Satates [ Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
KlMMEL. IRVINE 82| Street Address (7.0, Box Number is Not Acceptabie)
7500 NW 72 AVE 53
MIAMI FL 33186
84| City FL las Zip Coda
1. e the provBers of Seclions 60/.0602 and 67,1508 Fionida Slalios, the above-named corporation submils this statermant for the purposa of changing its registered office

ar renistoned anent, or bath, in e Stale of Florda. Such change was anthonized by

istes 0 the corporation’s board of directors ) hereby accept the appointment as reqgistered agent. | am
farna with, and acoepl the obligal ons of, Sectan 6070505, Flonda Statutes.

SIBNATURE

—pavt T

Sp e by gl fre e s o D i stk FUTE F gt red haert Sigean e e rerd when et @
12. i OFHCEHS AND DHEGTCRS 13. 7 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
T D [} DELETE 1 TILE . [ Change [ Agdttion |~
Rt KIMMEL,JRVINE 12 NAME o
Slnll | ALRESS 7500 NW 72 AVE 1.3SIRECT ADDRESS b
st MAMIFL s 14CIY-ST-2F &
e D (1 OFLEIE 2 1TME O Change [ Addnon | ©
ot KIMMEL,JEFFREY 22 NaMe
SAREELAGDAL S 7500 NW 72 AVE 2 3STREET ADDRESS
| Chr-sr-an MAMIFL .. . M eacyestae
TIILE D [ OELEGE 31 [ Change ] Addition
bt KIMMEL JESSE A T NAME
S e | ADDAESS 7500 NW 72 AVE 33 SIREE! ADDAESS
Cives 2 MAMIFL . 34C07-51-2P
1k [] OtLETE 41TI0LE [ Change [ Addition
Ko 42 NAME
SAREH ADDRE 55 4 3 STREET ADDRESS
Ty s1-21P o ) . A4 011y -ST- 40P
N [ ] DELEIE 5 1HILE [ Change [ Addition
LA 52 NAME
SIsE- T ADIHESS 53 SIHEFT ADDRESS
G &2 o o Wacay-SERR -
HLF [] DEtEit 6 1TILE [C) Change ] Addition
RS €2 MAME
SIAfs | ANDRSS £ SIREET ADDRESS
rv & 4° o 64 CHY-§1.2¢%

Sapphect willi T g v vontary furmished and does not qualty for the exemption stated in Section 119.07(34k). Florida Stalutes. | further
annual report or supplemental annual repart is true and accwrate and that my signature shall have the same legal effect as if made under
reatar O the corpo:alion or the receiver or rustee empowered 10 exocute this repor as required by Chapter 607, Florida Statutes; and that my name

13 if changed, or on an attasinent with an address.
. -
/ 07//?6 jc'd/'&?ﬁb‘/ﬁ?/
e e SR .

14, Tab hovetry {.f:(l\ly‘ Al 1t infor tiation

cerlify the the infon e ation indicated on ths
oathe et Fam an offcer or
appears i Biock 12 or Bloo

2L Fecr” &0-

PATED NAME OF SIGNING OFFICER ORt DIRECTOR

Fa e Prone &




