o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATICN
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW LIFE BUSINESS FORMS, INC.

(2)

Principal Place of Businoss

% BARBARA C. WALLAGE

1234 CASBELBERRY CIR
APOPKA FL 32108

Mailing Address

% BARBARA C. WALLACE
1234 CASSELBERRY CIR
AROPKA FL 327006573

FILED

IR SRR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

122

27}

03/19/1987 08/07/1996 B
2. Pringipal Placa of Business | 28, Mailing Address 4, FEI Number __|Applied Far |
21] 2] 59-5795169 Not Applicali.
it . #, elc. Suite, Apl. #, etc. i
Sulte. Ap. 6. elo UG, Apl. 8, ete 5. Cerlilicate of Status Desired l:] $8‘75 Additienel

Fee Required

City & Stale

City & Stalc

28]

6. Eleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Foes

Goﬁniry

28]

P .

T "Cauntry

Florida Stalutes

8. This carporation has liability for intangible tax under &, 199.032

Yes [ No

9. Name and Address of Current Reglstered ]_\_gre_pt

10. Name and Address of New Reglstared Agent

R T

|

1234

WALLACE, BARBARA C.

CASSELBERRY CIR

APOPKA FL 32703

81 Name

82| Strecl Address (F.O. Box Number i Not Acceplable)

83

|Ba| City

FL |

J Zip Godo

1. Pursuani to the provisions of Seclians 607.0502 and 607.1608, Flonda Staties, the above-named corparalion submits this statomant for the purpose of changing its regislercd |
office or registered agenl, or bath, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accoept the obligations of, Section 807.05056, Florida Statulos,

SIGNATURE - e e R R e .
Signalure, Iyped o printed rame of mgistercd ageid and it if appleabl- {NOTE Registered Agont signature required when reinstating) DAL

12, ‘ OFFICERS AND DIRECTORS T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

fine D ] pEcete 11TLE [T Change ] Addition

NAME WALLACE, BARBARA C. 1.7 NN

st anceess | 1234 CASSELBERRY CIR 13 STREET ADORESS

OiTY- 8T-21P APOPKA FL L4 CITY-51- 7P

TMLE D [ oeeere PERILE: [ change [T Addition

NAME WALLACE, CHARLES E. 22 N

sraeeraooness | 1234 CASSELBERRY CIR 23 STALE ADDRESS

onv-gt2e | APOPKA FL ) ) 2 4GY-51-71

TLE [T 0ELETE T [ Change [ Addition |

NAME 32 NAME

STREET ADDRESS 33 SIRIFT ADDRESS

CITY-51-21P ) 34 CIY-S1-7F

THILE T e Qe [T Ghange [T Addilon |

NAME 4.2 NAME ‘

STREET ADDRESS 43 STRELT ADDRESS

CiTY-§T- 2P . 4400Y-51-2P

TILE Cleaes 51 LF [Tcrange [ Agdition

NAME 5.2 NAMI ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1.21p 54GIY- S 2P

e T T Oouee . Formne J cnanb'e""[]mﬁdﬂ

NAME 6.2 HAME

STREET ADDRESS 6.3 8TRLE] ADDRESS

oy stz 64 CIY-S1-7IF

|
CR2E(34 (9/96)

14. 1do hereby

QILNATIIRE.

gearlify that the information supplied wilh this filing does not gualify for

L. oskea (€0 8§55

tha exemption stated in Section 112,07(3Xi), Florida Slatutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same Iegal effect as if made under oath; that
1 am &n officer or dracior of the corporation or the receiver or truslec empowered to excoutgthis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmoent with an adcress.

O idn L BV} e i

Apr 21 1997 8:00am
Secretary of State



