PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

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

DOCUMENT #

1. Corporation Name

LIFESCAPES, INC.

Principal Place of Business

€844 HICKORY FLAT HWY
CANTON GA 301159224

Mailing Address

6644 HICKORY FLAT Hwy

CANTON GA 30115-8¢24

FILED
May 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business _2.. Maiting Address 4. FE! Number Appiied For
2 26] 58-1627923 Not Applicable

Suite, Apt. #, elc.

Suilo, Apt. #, etc

5. Certificale of Status Desired a

$8.75 additional

@ ;’] Fea Reguired
City & State | City & State &, Elaction Campaign Financing $5.00 May Bo
23 o B 1;[ Trust Fund Centribution Added to Fees
Zip Country | 2w Country 8. This carporation owes or has paid the current year intangible
;I ;5] 29[ ;l Personal Property Tax due June 30, Yes [ no
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PIE ISI.NIJ ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL nsl Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or biath, in the Slate of Florida Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agenl. | am farmihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE L

i 3 agurt and tlie of gppcatie {NOTE Registerad Agant signalura reguired when reinstating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCD 50 DELETE L1TME X Change [T Addition § 2
NAME SKELTON, JOSEF 1.2 NAME §
streer aooress | G844 HICKORY FLAT HWY 1.3 STREET ADDRESS &g
ITY-ST- 2P CANTON GA 14 CITY-ST- 2IP 8
WILE [ 1] [T oECETE 21TI0LE [T change T Addition O
NAME KILLMER, BILL 22 NAME
sTheeT AoRess | 6844 HICKORY FLAT HWY 23 STREET ADDRESS
iy -87-2% CAN'.ON GA 2 4CITY-§7-21
TILE (1 DeLeTe 31TIRLE T [J Change T3] Addition
HAME 3.2 NAME RxaHARD [DARWVE LA
STREET ADDRESS ssseETnuess | & 6 Y4 Hxekory FRART Hwy
ClY-S1-29 wovstwe | Lanvron EX Fons
e [ DELETE 41TmE vV [T Change DA Addition
NAME 2.2 NAME Rrepand Marks
STREET ADDRESS st aRess | 0 & Y Hzaxony Fimr Awy
CY-ST-2P 44 CITY-5T-2P Canvzon 67 3oy
TIME T orLeTe 51TTLE v [T thangs [ Addition
NAME 52 NAME ﬁﬁy Wrxep mans
STREET ADDRESS SISRETAOORESS | L6 V¥ HEEKoRy FART Hewy
CITY-ST-2IP 5.4 GAY-S1- 2P Ervion GA 30115
ILE [ oecere 6.1 TMLE [ change [T Agdition
NAME 6.2 HAME
STREE| ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-ST- 2P

SIGNATURE:

14. | hereby certify that the information supplied with this fiing does nol quatify for 1

ith an address.

ha exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the receiver of truslec empowaored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changod, or on an attachm

P A g il Ribirdi Denct /0 fa




