FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W% onc IMENT
CORPORATION
ANNUAL REPORT

1906 M
DOCUMENT # 299467

1. Corporation Name (1 )

e
LR T

FLORIDA DEPARTMENT OF STATE
Sandra 3. Morthant
Secretary of Stale
DIVISION OF CORPORATIONS

LIFE FLUIDS, INC.
SR |

Principal Place of Business ' M'almg Address

101 N FEDERAL HWY 104 N FEDERAL HWY
LAKE WORTH FL 33460-3435 LAKE WORTH FL 33480-3435
us us [ 3. Dale Incorporated or Gualified | 3a. Date of Last Report
_ R 12/07/1965 08/01/1995
2. Principal Place of Busingss ,,Ea' Mailing Address 4. FEI Number Applied For
21] - 26| L 59-1109238 | ot Appiicabio
Suite, Apt. #, otc. _ Suile, Apt. 4, elc. §. Certificate of Status Desired 1 $8.75 Additional
’E’ B ) zﬂ Fee Required
City & State | Oty & Stale 6. Eiection Campaign Financing $5.00 May Be
2—3] 23] Trust Fund Contribution Added to Fees
» 20 - Country | Jip - Country 8. This corporalion has liability for intangible tax under s 198,032,
24] 25) 29| 30 Fiorida Statutes [ves B0
8. Namo and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent -
81| Name
JERKINS, KEN M. 83, Bireat Address [P.0. Box Number 16 Not Acceptabie)
101 N FEDERAL HWY -
LAKE WORTH FL 33460 8
84| City FL BSI Zip Code

11, Pursuant [o the provisions af Seclians 6070502 and 6071608, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or belh, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. lam
familiar with, and accopt the obigations of, Section £07.0505, Florida Statutes.

SIGNATURE __ - .. ... ... e . L e . e e e e e S e
Signare, typed or printed rame of legstires Wi pppicane OTE Tiegisfered Agant SGnawre required wher. rorluticg) DATE

12. OFfICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE PST N N7 RS [ Crange [ Addition

NAME JERKINS, KEN M 1.7 HAME

sneeraooress | 01 N FEDERAL HWY 14 STREFT ADDRESS

CITy- 57217 LAKE WORTHFL L somvsae

TITLE VP [] DELETE 2 1 TMILE [ Change  [[] Addilion

NAME GOODMANSON, DAVE 22 NAME

smeeraonress | 101 N FEDERAL HWY 23 S1HEET ADDRESS

LY-ST-2P LAKE WORTH FL o  Raowesize |

TTLE Y DELETE 3.1 TITLE ) Change [ Addition

NaME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-2P ) 3460Y-51-2F R ]

e [] DELETE 4 17A1LF [] Changa  [] Addition

NAME 4.2 NaMt

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P L 44T -5T-7P _

L [ DELETE 5 1T1LE [ Change [ Additon

NAME 5.2 NAME

STREE] ADDRESS 53 STACET ADDRESS

Y -ST- 71P . o o 54 CY-S1-21F L

TITLE [ DELETE 6.1 1I1LE ] Cnange  [[] Addition

NAME £.2 NAME

STREET ADORESS &3 SIRELT ADDRESS

CiTY-ST-2IP §_4 CITY-SI- 4P

14. 1 do hereby certify that the information suppled with this fiing is volantarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informalion indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under
gath; that | am an officer or director of the cqparation or the receiver or tusteo empowered o execute this report as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 or Bloc< } 3 if ghanged, N on an attachrment with an address

SIGNATURE: _ Vs /(/,e.,\ //"/\F;Z'ls k2eme k) SESYE7T

[ED NAME OF SIGNING OFFICER OF (HRECTOR Baty Daytime Proca K

SIGNATURE ANDIT

CR2E034 (12/95)




