FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
" ANMUAL REPORT.

1998

QCYUMENT # F50280 (9)
LIFE CYCLES, INC.

Sandra B. Mortham

Secretary of State S e Cret ary 0 f S tate

DIVISION OF CORPORATIONS

AR MR

Pyincipal Place of Business Mailing Adgress
G/O JOANNE WALLACE TUTTLE G/O WALLAGE TUTTLE. JOANNE
115 §. DALE MABRY HWY, 115 SOUTH DALE MABRY HWY .
TAMPA FL 33909 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 10/20/1981 _,
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number T Applied For
21 26 : RO-2133R42 Not Applicable
Suite, Apt. #, elc, Sulte, Apt. #, ete. - i
r——l uite, Ap eie ite, ApL. #. et 5., Cerlificate of Status Desired || $8'75 Adc!|t1unaj
22 '—2;] ! Fee Required
City & State - City & State 6. Eiection Campalgn Fimancing ' $5.00 vay Be
;:;1 _ 28 Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
l;;] E‘ El ;‘ Personal Praperty Tax due June 30. Clves [Clne
g, Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent j
- 81 ] e
JOANNE WALLACE TUTTLE Name
115 SOUTH DALE MABRY HWY 82| Street Address (P.0. Box Number is Nof Acceptable)
TAMPA FL 33609 S
83 I
84| City - FLlsslmp Code

11. Pursuant to the provislons of Sectlons 807 0502 and 607,1508, Florida Statutes, the above-named corporatlcn submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation's board of dxreciozs I hareby accept the appomtmem as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.Q505, Florida Statutes. i

SIGNATURE Signature. typed ar printed name of registarad agent and titte it appficable. = {NOTE: Registered Agant signatura required when reinstating) | DATE

12, "TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TE PT LI DeLETE 11 TIMLE ' [T change [ Addition
NAME TUTTLE, JOANNE WALLACE 1.2 NAME

sTREET ADDRESS | §503 WOODALL COURT 13 STREET ADCRESS

CITY-5T-2IP TAMPA FL 14 CITY- ST-ZIP

TILE )] - LT DELETE 21 TILE ‘ ' [T change  [Z] Additian
NAME HAYES, TIMOTHY G E8Q 22 NAME

STREETADDRESS | 21889 STATE RD 54 2.3 STREET ADDRESS

GITY - 5T-21p LUTZ FL 2.4 CITY-ST- 2P

THLE 1 D ) [ oeEtE 317ME ? [T change T Addition
HAME WMAYWOHRTH, DEBRAH 3.2 NAME

STREET ADDRESS | 21859 STATE RD 54 3.3 STREET ADDRESS

CiTY-$T-21P LUTZ FL 1.4, CITY-5T- 21

TINE 1 DELETE 471 TITLE ! [T Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-21F 4.4 CITY-5T-71P

TITLE ) LT DELETE 5.1 THLE - : [Tchange [T Addition
NAME 5,2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-ST- 2P 5.4 CITY~ST-2IP

TTLE ) T oeEve 6.1 TME : i [T Change ™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ciy-ST-21p 5.4 CITY - ST-ZP

14, | hereby certify that the Information supplied with this filing does not qualify Tor the exemption stated in Secfion 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer ¢r directar of the corporation or the recelver or rustee empowered 1o exacute this report as required by Chapter GD? Florida Statmes -and that my name appears m

Block 12 or Block 13 if changad, or on an attachment with ar.address.
S e 93 770999

SIGNATURE: A LY 14
SIGNATUHE ‘ND TYP TR PRINTED N'I-ME OF FIGRING OFFICER OR D(RECTDH Phone 4 m’m

PROFIT ‘ g = FLORIDA DEPARTMENT OF STATE ) Jan 22 1 99 8 8 Ooam R

CR2EQ34 (10/97)



