SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AR OVED
« AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) W A f{\\iJ VL)
PROFIT FLORIDA DEPARTMENT OF STATE H[hf j
CORPORATION Sandea B, Mortham
ANNUAL REPORT Sacretary of Stale

1997

DIVISION OF CORPORATIONS

9TAUG 1t PH 3: 37

PQCUMENT # L68905

LIFETIME ENCLOSURES, INC.

(3)

SECRETARY OF
TACCAFASSE, FLORDA

Principal Place of Business

06203 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

8620-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

28]

2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber Appliad For
26) 59-3006050 Not Applicabio
Sults, Apt. #, etc. Suile, Apt. #, etc. o ] $8.75 additional
-2—_’-! 5. Certificate of Status Desired O Fes Required
‘City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Foes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?9-| ;E‘ Personal Property Tax dua Juna 30. COves [One
9. Name and Addreas of Current Reglsiered Agenl 10, Name and Address of New Regletered Agent
ELEFANT, FRED 8] Narne
1650 PRUDENTIAL DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 8
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and §07.1508, Fiorida Statules, the above-named corporation subimis s staterment for the purpose of changing its registered
office or registered agoni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Flarida Statutes.

Signaturo. typed of printed name of regsterad agent end o B applicabio

{NOTE.: Repisterad Agenl signature required when reinstating}

DATE

12. OFFICERS AMD DIRECTORS s ADDITIONS/CHANGES TO OFFIGERS AND,DIREGTORS IN 12
TLE P T beeeTe 11 T0LE )K:hange [T adaition
NAME BRIAR, JEFFREY A. 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS | & Hors o
CITY-S1-21P JACKSONVILLE 32223 14OTY-ST- 2P 847 €Y Locoer b,
TILE W LJ DELETE 21 THLE T Change [T Addition
NAME BRIAR, JAMES P. 2.2 NAME
sireer apoarss | 5468 AUTUMNBROOK TRAIL N 23 STREET ADPRESS
CITY-ST-2i JACKSONVILLE FL 2.40IV-51: 2P SO00D22E9 729~
ME T GELETE 31 TITLE -0871879 -0l D8Ol Buadiior |
NAME 32 NAME sk iEG, 00  ewkRiES, 00
STREET ADDRESS 33 STREET ADDAESS
Y- ST-2P 34, CITY-§T-2P
e [T DELETE 41TIILE L) change [T Addition
3 4.7 NAME
EET ADDRESS 4.3 STREET ADDRESS
Y -§T-2P 440y -5T-29
e ] DELETE 51TILE [l change [T Addition
NAME 5.2 NAME k
STREET ADDRESS 5.3 STAEET ADDRESS
£ITY-ST-2F 5.4 CITY-SI- 1P 4 //M)
TILE T DeceTE 6.1 TITLE wr O Change LT Addition
WAME .2 NAME 5 //f;y 7?
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2P 64 CITY-S1-2IP

appears in Block 12

P

14. | do heraby certily that 1he Information supplied with this filing does not gualify
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the sams legal effect as if made under oath; that
| am an officer or dirWhe corporation or 1ho receiver or lruslee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name

Ol

mjfmfo\dﬂi an attachmenl with an addrass.
N S LS RIS 2 ) B T

or the exemplion slated in Section 119.07(3)i), Florida Statutes. | further Gertify that the

ol o 2 A M

P iy

CR2EQ34 (4/97)



© LIFEINE e

August 12, 1997
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To whom it may concern:

As per our phone conversation today with Nikki, enclosed please find our replacement check
#9643 in the amount of $165.00, replacing check #8932 dated 1/3/97. To date the check has not
cleared our bank, if it does show up, please forward to the address below. Thank you for your
help in this matter.

8629-3 Philips Highway * Jacksonville, Fiorida 32256 ¢ (904) 731-5580



