SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMDUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATHONS

nE.
T e

DOCUMENT #  jg2702 (2)
NEW LIFE BUSINESS FORMS, INC.

Principal Piace of Busincss taiing Address | mm’ I"l I"Il"l“ |||I| lml u" Ilm |||" III" I‘l" "m I‘IH Im

% BARBARA C. WALLACE % BARBARA C. WALLACE
1234 CASSELBERRY CIR 1234 CASSELBERRY CIR
APOPKA FL 32709 APOPKA F{ 32200 3. Date Incorporalod or Guathied | 8a, Date of Lasl Reparl
03/19/1987 04/20/1 -
2. Principal Piace of Business 2a. hail ng Address 4. FEI Numper Applied For
2 25] RG-2705 169 ~ | Not Applicatile
i C ite. Apt. #, ete iti
SU.Ite‘ Apt. 7. el — sulte. Ap e 5. Certhcate of Slatus Desired [:| $8'75 Additional
22 2;] ) ] Fe:aj?eqwred ] |
Gry & State Ciiy & Siale 6. Elaction Campaign Financing $5.00 May Bo
;;l El Trust Fund Contributien [:I __Addedto Fees
Zip - Country | o Country 8. This corporation has hability for intangible tax undear s 199 032
—;l 25_I_ ! 2;! 30] Flonda Statutes I:] Yos D Ho ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, BARBARA C.
1234 CASSELBERRY C'R 82 Stieet Address {P.O. Box Number is Not Acceptabla)
APOPKA FL 32703 6
84 City FL |s5‘ 71p Code

i, Pursuan! to the provis-ons of Sectons B07 0502 and 607 1508, Flonda Statules, ing above -named corparation submits this statement for the purpose of changing its regstercd
office or registered agent or both, in the State ol Flonda Such change was autnorzad by the corparalion’s board of drectors | hereby atcepl the appontment as re:gstered
agent ' am famibar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ___

N

A Rt a Sty ANCITE R aad Aedt & gramre (e ed whes el 1t :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g’:
e D [ 1 Decere TITLE L] crange ] Adduion a
NAME WALLACE, BARBARA C. 1.2 NAME p: S
STREET ADDRESS 1234 CASSELBERRY CIR 13 STACFT ADBRESS g
CITY-ST-2P APQPKA FL . 140775171 &
TiLE D L] oewete 2ITILE L] cCnage [ ] Addten |O
NAME WALLACE, CHARLES E. 27 NAME
STREET ADDRESS 1234 CASSELBERRY CIR 2 35TREFI ADDRESS
CITY-ST-21P APOPKA FL 2 40T -ST-2IP
TITLE L] oeere 31TITLE [ ] Change [ ] Adgnan
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDAESS
Ciry-$1-21 14 CTY-SE- 2 )
THLE [ ] oecere FERT! [T change T ] Acdition
HAME 4 20AME
STREET ADORESS 4 3STHEET AUDRESS
CITY-ST- 2F 4407y -5T-2p i
THILE L] o ST [] Change T T Adation
NAME 52 NAME
SEREET ADDRESS § 3 STREET ADDRESS
Ty -ST-21P ) 54 CHY-ST-2IF
me G B1TIILE LT change [ ] Addtin
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 2P 64 LITV-S1-7¢

14. | do hereby certify that the information supplied w.th this fling is voluntarily lurnished and does not qualdy for the exemplion stated in Seclion 118 07(3)(k), F lonida Statulos, |
further cerbly that the inlarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if
made undor oath that | arm an off.cer o clor of e corporation or the recesver or trustea empowargd 10 exgcula this report as required by Chapler 617, Honda Statates and

that my namc appears in Blag k13 if changed, or on an atlachment with an address L
-5Ea6¢7)
SIGNATURE: 134(96  4o7-5kogs

Lot [ﬂw:,',:n-.- Freor g

SIGNETUSIE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR




