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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 80081’[1

CORPORATION
ANNUAL REFPORT Secretary of Slate

1997 DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # F66454 (2)
AMERICAN LIFESTYLE, INC.

Principal Place of Busmoss T Mailing Address ”I"ul |||| ||||| Im. IH" |||II III‘ IIH| ||'|| IIIH III" lm ||||| ||||

5655 CARDER RD. 5655 CARDER RD.
ORLANOO FL 328104709 ORLANDO FL 328104741
us us
3. Date incorporated ar Qualified Ja. Date of Last Report
o 02/03/1982 03/07/1996
2. Principal Place: of Businoss 2Za. Mailing Address 4. FEl Number Applied Far
£l ?ﬂ I 59‘2158202 Not Applicable
Suite, Apt #, 6. Suite, Apt. # otc o
Lite, Ap ol o wl f 6. Cortificate of Status Dasired O $8'75 Add_rtronal
22| 27] Fes Required
City & State Gy & Siale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
1p | Country A Country B. This corporation has liability for intangibte tax under s. 199.032,
24 25| e 29| 30] Florida Statutes [(dves [Ihe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUFFINE, ROBERT A 81) Name
5655 CMR RD 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scelans 607 0502 and 607, 1508, Florida Stalules, the above-named corporaiion submils this statement for the purpose of changing its registered
office or registercd agent, or bath, mn the Slale of Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl am famiba with and accept Ihe oblgations of, Section 607 0505, Florida Statutes

CR2E034 (8/96)

SIGMNATURL e e s
Slgpuarine: O p e tigne ol fegeraene] Agent g Hoagapl et tNTE Regstered Agent signature required whan reinslatrg) DATE

12, T OITIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1ILE PAS [T DELETE 11TITLE [.] Change [T Aadition
HARE HRUFFINE, ROBERT A. 1.2 NAME
sice amoness | 5855 CARDER RD. 1 3 STREET ADDRESS
Y- 51- 21 ORLANDO FL S 14 CITY - S1- 7P
L w [T oecene 21 T1LE CJcrange [T Addition
NAME TUFFORD, JAMES M 22 NAME
sveet anoness | 810 COLORADO PL, #54 2.3 STREET ADDRESS
Y-S 2ip ALTAMONTE SPRINGS FL 2 ACITY-ST-7IP ;
LE D (1 pEcFTE 31TILE L Change  T"T Agdition
HAME HUFFINE, ROBERT A 32 NAME
i aooness | 5858 CARDER RD. 3.3 STREET ADDRESS
CilY-51-41F Om r 34, CITY - SE-2IP .
e (I DECETE &1 T/TLE [ crarge [ Additan
HAME 4 2 NAME
STREE T ADIRESS 43 §TREET ADDRESS
cily- 5121 44 CITY-ST- 7P
TLE CI prcene 51TITLE { I thange [} Additon
HAME 5.2 NAME
SIGEET ADIRE 55 53 STREET ADDRESS

| cov-si-zr S 5.4 CITY-ST- 2P
e [ brete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREE | ADORESS 6.3 STAEET ADDRESS
CITY-5T- 2P - B4 CITY - §T- 7P
14. | do heraby certily hal the information supphied with th s filing dogs not quality for the exemption stated in Section 118 07(3)i}. Florida Stafutes. | further certify that the

information wd cated on this ancaal report or supplemental annual tepert is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Iam an affcer ar director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or or an atiachrment with an address.

SIGNATURE: Lotk ROBRET 4. [HufFIVE 1 /617 407295 00%

SIGNATURE AND TYPED OR PRINTED




