FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dm
AC‘@RPORM 10N 2 '} ol Sandra B, Mortham
. ANNUAL REPORT oty o e Secretary of State
1997 DVISION OF CORPORATIONS
DOCUMENT # F94000002844 (8)
SOMA LIFE, INC.
SR 100 5 A
2020 LAMONT ST, PR
KINGSPORT TN 37664 INHORRAN A AECRNIRNY
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 05/31/1994 (05/01/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 28050 U.S. HWY 19 N, 62-1535615 Not Applicabie
Sure, Apt #, olo Sude, Apl. 4, elc. . . $8.75 Additional
?J_L, S 7] sulte 404 5. Certilicate of Status Desired [ Fae Renuired
| City & State City & Stale 6. Elsction Campaign Financing : $5.00 May 8o
22yl Clearwater. FL Trust Fund Contribution ) Added 10 Fees
e ., Gountry op Country 8. This corporation has fiability for intangible 1ax under s. 199,032,
£2_4] e 25] 20| 34621 wf UB8,A. Florida Statutes Q ves [JNo
[ "7e. tiame and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Agent
COATES BOB 81} Name
143280 MARIDYE 82] Sirest Address (P.O. Box Number is Not Acceptable)
LARC:-S004048< - 28050 0,8, HWY 19 N,
Suite 404
/ 84| City 85| Zip Code
,,,,,,,,,,, Clearwatér FL 34621
11, Pursuant 1o the prow

ng offhections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. of both, infhe Sitate of Florida. Such changsowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igns of, Section 6070505, Florida Statutes.

otfice or registored
agent | am famiy

CR2E034 (9/96)

sighaTuRe /L N Y 2 - o OBL%Jmm
Slignaty -.'-:lpgu P niod Ramie of regist e 1l applicable. (NOTE: fepistared Agent gignature requirsd when seinetating} A
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PCED ] DELETE LITIE [ Change L] Addition
B COATES, BOBBY L 1.2 NAME
SIHFEY ADDRESS W 1.3 STREET ADDRESS 28050 U..S. BWY 19 N. ' S'U.ite 404
onvsiae | CARGEOEOMEA AUCSL2 | ) eaywater,
HILF s LT DELETE 211MLE Change Addition
Ham COATES, DEBORAH R 22 NAME
sruee) arorss | PRSBEEARKRORG 23 SIREET ADDRESS
L AR 28050 U.3. HWY 19 N.. Suite 404
ot oo | IARGOROBN 240510 |
e |METEE 31TME Chiange Addilion
NAE 3.2 NAME
STHeE ) ADDRESS 3 3 STREET ADDRESS
LY 8174 3 34.0ITY-ST-719
TLE ] DELETE 43 TITLE L change 1] Addition
NANE 4.2 HAME
SIRLEL ADLAESS 4.3 STREET ADDRESS
| Lin-st-ai 44 CITY-81-21P
e LT DELETE BATITLE [T crange T Addition
NAME 5.7 NAME
STREEF ALDRFSS 5.3 STREET ADDRESS
ey spee 4 54 CITY-ST-2IP
TILE ] oEveTe 5.1 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
| cnyosear i 6.4 CITY - ST- 2P
141 do hereby cerlify that the nfffmation suppiigd with this filing does nat quality for the exernption stated in Section 119.07(3)(1). Florida Statutes. ¢ further certify that the

informalion indicaled on thisffnnualrepargoflsypplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{ am an olficer o director of th: ifnforAhe recewer of trustee empoweted 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 or Blof: rof an attachment with an address.

W RO
SIGNATURE: SIGNATURE :IND TYP;D on PR;NTED Naﬁe}oF smjlﬂ%ﬂﬂ?)tf%h#ggzes ﬁﬁﬂfﬁfléiﬂlﬁi ) EEE%ZZ‘H—_f

034818




