FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=3

: G FLORIDA DEPARTMENT OF STATE
1k Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # K8426i (2)

1. Corporation Narme

OMADAWN WHOLE LIFE, INC.

Mailing Address

32 FLORES DRIVE
PALMETTO FL 342213446

Principal P.ace of Business

32 FLORES DRIVE
PALMETTO FL 34224

FILED
Feb 17 1997 8:00am
Secretary of State

A

3a, Date of Last Report

03/26/1996

8. Date Incorporated or Qualtfiad

05/01/1989

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 m 65'01 10777 Not Applicable

Suite. Apt. #. etc, Suite, Apt. #, elc.

1] $3.75 Additiona!

. Certificate of StaYus Desired

22] l27] § Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Ba
23] 28] Trust Eund Contribution Added 1o Fees
Zo ] Country Zip Country 8, This corporatian has liability for intangible tax under s. 198,032,
24] 25 29 30 Flarida Statutes ves RNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KALUNZ, JEFFREY | 81| Name .
32 FLORES DRIVE 83| Siresl Address (PO, Box Number 18 Nol Asceplabie)
PALMETTO FL 34221
83
B4| City FL 85| Zip Code

agent | ani famiar with, and accepl the ebligations of, Section 607.0505, Florida Statules.

11, Pursuant ko the pravisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaimment as registered

SIGNATURE. _

appears in Block 12 or Block 13 if changed, or on an atlaghment with an ad

SIGNATURE:

cit

Sl o o privad name of registered sger: and Lho i appicatie, {ROTE Regisiosa Agen| Sgralure recqured wien (enstating) DATE
12 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE p [ oEcETE 11TWILE LlCange [T Addiion | &
NAME KALUITZ, JEFFREY | 1.2 NAME §
sineer aopaess | 32 FLORES DRIVE 1.3 STREET ADDRESS . <
civ-size | PAUMETTO FL 34221 14CIY- §1.2IP g
WILE [T orETe 21 TMLE o [JThange [ Addition
pAME 22 NAME
SIREET ADGRESS 23 STREET ADDRESS
LIty - §1-71p ) 2 4CITY-51-2P
e ) [T DELETE T1TE [T Change L] Addition
NAME 32 NAME
STHEE) ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.00TY-57- 7P
TIRE 7 oeLere 43 TME [Jchange ) Addition
NAME 4.2 RAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 74 44CITY-SI- 7P
TITLE T DELETE 5.1 THTLE [JChange (] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Y- S1-F 54 CITY-SF. 2P
e ’ [T DECETE B TILE [ Change [ Addition
HAME £.2 NAME
SIREET ADDRESS B.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- ST 1P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutas. | further certify that the

infarmation indicaled on this anaual report ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I arn an officer or director of the corporation of the receiver of frustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my na

- foc~ G2
/'"/ 5:?7- 22 xo2al

SIGNATURE AND TYFED OR PRINFED WAME OFSIGNING’DFMCER OR DIRECYOR

Date Daylire Phone ¥



