SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE'ON OR BEFORE 00/18/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

L s ~~ : . . ]
DOCUMENT # | 60548
LIFETIME KITCHENS INC.

Maiting Address
% SANDRA VARNER

12243 FLYNNWOOD RD
JACKSONVILLE FL 32223

Principal Place of Business

JACKSONVILLE FL 32223

Pt
LN TARY OI Hiat
VUUSIGR D CORPORATIC

SSAUG 13 AMIT: 1

A O

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Pnnc:pa! Piaoa of Busine 2a. Mailing Address 4. FEI Number Applied For
1] /1457 :ﬁbﬂ =3 lod - ' J26 _ Semé | 590004500 Not Applicable
it # 1{ Suite, Apt. &, ) i

@ Sﬁu " A‘mJ_ ec ‘ E ulte. Apt. #. el 8. Certificate of Status Desired D s%:,sﬂé\;jf;znal
Cﬂy & Stata T City & Stata - T T 6. Election Campaign Financing $5.00 may Be
28 . Trust Fund Contribution - D _Added to Fees
Zip, l Country Zip | Country B. This corporation owes the current year
¢3;) 25 ]}U}/ﬂf |29 30] __J intangible Parsonat Propsry. Yes D No
9. Name and Address of Current Reglsterad__gont . e __10. Name and Address of New Registered Agant
81| Name
VARNER, SANDRA — ]
12243 FLYNNWOOD RD 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 8l B
84| City - - FL |ssl Zip Code

11.
agent. § am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes
SIGNATURE

Pursuant to the provisions of sections 807.0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Signalura. typed or prinlad name of registered agant and tile il applicable {NOTE Regislared Agent mgntlure Nquuaa whm\ fonltal-ﬂql 6’)\
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO 0FFICERS AND DIRECTORS IN 12 =]
TME PD [ Joetere LITITE Crange |1 Addiion | =
NAME VARNER, JOSEPH 12 NAME §
streeanceess | 12243 FLYNNWOOD RD 13 STREET ADDRESS v}
CirvsTzie JACKSONVILLE FL 14 CITYST-2IP g
TE {J pecete 21TLE [ 1 cange [] adgivon
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP |24 crivsr-2IP )
e Uloeere 31TME [ crange [] Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP sorvst2e |
THE ] oeLete 41TI0LE [ change [ nddition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITYST-2P | ~
TITLE [ oerete S1TITLE \l\ &\\6 [ crange ) Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iP 54 CITY-ST-2P
THLE [ VoeLere B1TMLE 1 cnange [_] asdion
NAME &2 NAME
STREET ADORESS £3 8TREET ADDRESS
CITY-§1-21P 64 CITY-ST-ZIP
14. i| r::l?reby cerhf*tha! the information suprlled with this filing does not qualify for the exemption slated in section 112.07(3){i}, Florida Statutes. | further cerlify that the information

caled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or thawseggiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on @
SIGNATURE: . - 7/4712/ (9’04/)23)_@34&
BIGNATURE AND TVPE PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daln Daybme Phone #



