SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 89/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT
CORPORATION’
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000003648

AMERICAN LIFESTYLES OF TENNESSEE, INC.

\//

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90007 033 ***550.00

Principal Place of Business

3570 KEITH STREET. NW.
CLEVELAND TN 37312

Mailing Address

3570 KEITH STREET, NW.

CLEVELAND TN 37312

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

F L—FS

06/25/1998
2, Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 2 62-1340023 Not Applicable
i . #, etc. Suite, Apt. #, etc. ) . iti
Suite, Apt. #, etc e, Apt. , sle 5. Certificate of Status Desired Ij $8.75 Adl:!|u0nai
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year
24 25 };;l ';I Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYS 82; Streat Adds P.0. Box Number is Not Accaptab
1200 SOUTH PINE ISLAND ROAD bet Addrass (P.0. Box Number ls Not Accaptabie)
PLANTATION FL 33324 3
84| City Zip Code

11, Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes,

SIGNATURE Sigrature, lyped of prinled name of registered agant and titls f applicable. (NOTE: Registered Agent signalure raquirad wher reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC [ oecere 11TME (] change [_1 additon
NAME PRESTON, FORREST L 1.2 NAME
smestaooress | 3570 KEITH STREET N.W. 13 STREET ADDRESS
CITYST-ZIP CLEVELAND TN 37312 1.4 CITY-ST-ZIP
TnE v [x] ortete 21TME ] change [ Additon
NAME O'BRIEN, JOHN P JR. 22 NAME
seeraporess | 3570 KEITH STREET N.W. 23 STREET ADDRESS
CITEST-2IP CLEVELAND TN 37312 24 CITYST-ZP
s [ ] perete 3TIE vs XX change | Addition
NAVE CLAYTON, ANGELENA Y SENANE Clayton, Angelena Y.
sreeTappress | 3570 KEITH STREET N.W. 3.3 $TREET ADDRESS !
CITY.ST-ZIP CLEVELAND TN 37312 34 CITY-ST.2P éieve ﬁ&LﬁrE§‘i3 1§“
TILE AS {VoreTE 4ATIME Change | | Addilion
NAME CROSS, CINDY S 4.2 NAME
smeetaooress | 3570 KEITH STREET N.W. 43 STREET ADDRESS
CITY-ST-2P CLEVELAND TN 37312 LACITY-STZIP
Tme [ oetere S.1TITLE T [ crange X 1 addiion
HAME 5.2 NAME Rusk, Ed

' STREET ADDRESS 54 STREET ADDRESS

" orysrae §4CITYST-2P 2?18 K] eitlh ﬂStireea ; 3’ 3 N‘H2
Tme [Joeeete 6.1TIME o * { T change [ Additon
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.STZP 84 CITY.ST-2IP

14. | hereby certify that the information
indicated on this annual report gpSupple

7/2/99

ppied with this fling does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
e styurate and that my signature shall have the same Iegal effact as if made under oath; that | am

(423) 473-5867

Data

Daytime Fhone #

0118654

CRZE(034 (5/99)

RRRUNTEIRIE WYL

I

| R

|

i1



FABooin2. 98
Q0N -G - 33

%énters 3570 Kelth Street, NW / P.O. Box 3480 / Cleveland, Tennessee 37320-3480 / (423) 472-9585

of Ametica
July 26, 1999
VIA AIRBORNE EXPRESS

Florida Secretary of State
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

RE: American Lifestyles, Inc.
Dear Representative:

Enclosed herewith for your consideration and review is the completed annual report for the above-
referenced entity. Also enclosed herewith is the entity's check in the amount of $550.00 which
represents the necessary fiting fees. I would appreciate your filing same within your office.

If you should have any questions and/or comments to the enclosed, please contact me at (423) 473-
5868.

Sincerely,

Q@M%wmw{/m

Joan E. Thurmond
Legal Assistant
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