FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 '*,_«‘ OIVISION OF CORPORATIONS

DOCUMENT # H7g§57 (7)

1. Corporation Nama

BETTER LIFE PRODUCTS, INC.

RNV

Principal Placo of Business Mailing Address
G/O MANFRED K. HUNTER C/O MANFRED K. HUNTER
P.0. BOX 2502 P.0. BOX 2532
FT MYERS BEACH FL 33832 FT MYERS BEACH FL 33932 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
10/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2506180 Not Appiicabla
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P — uie. Ap 8. Certificate of Status Desired (W] $8'75 Additional
22 2;| Fee Required
City & Stale City & State 8. Eleclion Campaign Finanging $5.00 Mmay Be
23 ?8—‘ Trusl Fund Contribution Added to Faes
Zip Country - Zip Countey 8. This corporation owes or has paid the current year Intangiblo
;4-1 ;a 29] m Personal Properly Tax due June 30. Mves [no
9. Name and Addreas of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
HUNTER, MANFRED K. 81| Name
3817 GOUNTRY C'l.UB BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL 33904

83

84| City FL

4. Pursuan! 1o the provisions of Seclions 607.0002 and G07.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or reglstered agonl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statules.

SIGNATURE

85| Zip Code

Sighanao, typed r (o e of rogistorsd agant and Wi it apgdie At TNOTE Ragistored Agont s.goalurc requrad when renstaling) TTDATE
12, OIFICERS AND D_HE(_:TORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD I DELETE 13 TILE [chenge L] Acdilion
NAME HUNTER, MANFRED K. 1.2 HAME
staeer aoress | 3817 COUNTRY CLUB BOULEVARD 1.3 STRAELT ADDRESS
CITY-ST- 20 CAPE CORAL FL 14CITY-ST- 29
YiLE T oriete 24 TILE Ul cChange L[] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-51-21P 2 4 CiTY-8T-7iP
THLE [T DELETE 31 TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P 34.CITY-ST-2P
TLE T GELETE 41 TILE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CY-SI1-2IP 44 CITY-S1- 2P
TILE T DELETE 51TH1LE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-§1-2P 54 CiTY-S1-2iP
TLE |RITIGE &1 THLE TTthange [T Addition
NAME 62 NAME
STREET ADDRESS 63 SIACE! ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP
14, | hereby certify thal the information supjliod wilh this filing does nol qualify lor the exemption stated in Section 118.07{3)(i). Florida Stalules. { further certily that the information

indicated on this annual report of supplomenial annual repart isirue and ascurale and that my signature shall have the same legal effect as it made undor oath; that | am an
officer or director of the corporalian or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

CIANMNATIIDE, Manfrad X. Hunter / AM/ Ay S AA’- P B R WA 9’?

CR2E034 (10/97)



