SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 'z
CORPORATION

ANNUAL REPCRT

1996 -ﬂ
DOCUMENT #  G30320 (7)
RICH LIFE CORPORATION

Principal Place of Gusnoss Mailing Address “II”"III' I"" Il’""l'l "I’Illulu’"ml I‘I‘III'III'IH I’l" |I||

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

467 GREYNOLDS CIR. 457 GREYNOLDS CIR.
LANTANA FL 34€2 LANTANA FL 33462
3. Date Incarporated or Qualitied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address & FEINumber Applied Far
F;l El 59'236%72 Not Applicab'e
Suite, Apt #, et Suite, Apt #, etc i
wie.ap i 5. Certificate of Status Desred 0] $8.75 Additional
a E;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;gl ;E] Trust Fund Conltribution Added to Fees
Zip Country Zip Gountry B. This corporation has hahity far intangibie 1ax under s. 199 D32
24 E ’E] EI Flarida Statutes |:| Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
VIKLUND, MATTI
487 GREYNOLDS CIR. 82| Street Adgdress {(P.O. Box Number s Not Acceplable)
LANTANA FL 33462 &
84 City 85| Zp Code

FL

1. Pursuani to he provisions of Sechons 607 0502 and 6071508, Fionda Statules, the above named corporalion submits this slatement for the purpose of changing i1s reg-stered
office ar registered agent, or bolh, in the ate of Florida_Such changé was authbarized by the corporation's board of directars | hereby accept ti: appointiment as registercd
agent | am faglyiar with, agrd accept the alions of, Secton 607 0505, Flarida Statules

SIGNATURE o . N e _ e _
Sighitire typad or prnied name af rghpstered agant andd tie il appheabic INCVTF Regiterod Aguet s1gna 1-e 763 wrs 1 wher fesmaliog ) FATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFES AND DIRECTORS IN 12

TITLE DP (] betEte 1T L] crange [} Acdiion

NAME VIKLUND, MATTI 12 NAME

staeet anoress | 48 MISTY MEADOW DR 13 SIREET ADDRESS

Ty -ST- 7P BOYNTON BCH FL 1401TY-51-2P

TITLE 1Y ] orcete 2V L] Crage [ ] Adaddion

NAME VIKLUND, SAKRI 27 NANE

sreetaooress | 48 MISTY MEADOW DR 2 3 STREET ADDRESS

GiTY-ST-2P BOYNTON BCH Ft 2 4TIy ST 7P N

TITLE [ ] prETE 31nLE [J change T T Adaion

NAME 32 WAME

STREET ADDRESS 33 STREET ADORESS

CITY-51-21P 34 CIY-ST-2P

TILE LT oecere A1TILE [T change T_] Adasion

RAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY - ST-21P 440V 5T 2P B .

TILE ] oeete 5 1 TITLE [] change [ Additor

NAME 532 NAME

STREET ADDRESS 53 STREET AQDRESS

7Y ST 2P 54CITY-SI-2IP

TIEE ] ofiee 611IT.E [ ] crange [_] Addon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY - ST-2IP 64 CHY-51-2IF

14. 1 do hereby cerlify tha! the informalion supphed with Pas filing is voluntarily furnished and does not qualily for the exemption staled in Sevion 1 tQI_ﬁﬁ‘?(fi)(k)‘ Floroa Stalates |
further certify that the information ind:cated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega effect as i
made under oath, that | am ar officer or directar of the corporahon or the receiver or trustee empowered 1o execute this report as. recprec by Chaptor 6176*127 ¢ Uutes, anc

that my name appears in Biock 12 or Block 13 tfghanged ar or an atta Nt with an address
o]’ /20 AC AT~
= 7-165]

SIGNATURE: _______ _SoSOh——""7"—tm @~~~ AN
SIGNATURE AND @ A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doiytre Phoes §
A D1 v iLlaedD

CR2ED34 (3/96)




