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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT IR
CORPQORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION GF CORPCORATIONS

Jan 23 1998 8:00am
Secretary of State

POCRMENT # L68905

LIFETIME ENCLOSURES, INC.

(3)

Principal Place of Business Mailing Address

86293 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

8629-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

04/26/1980

2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
2—5] 59-3006050 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, alc.

27]

$8.75 Additional

Fae Required

O

5. Cartificate of Status Desired

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
El ;] ;I Personal Property Tax due June 30, Yes [ No
#. Name and Ackiress of Current Registered Agent 10. Name and Address of New Registered Agont
ELEFANT, FRED B1] Name
1650 PRUWN“N- DRWE B2| Street Address {P.O. Box Number ts Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 83
B4] City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho Slate of Florida. Such change was authorized by Lhe corporalion's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnalure, typed of printed name of regislerad agenl and titio if appl-cable {NOTE: Registered Agant signatuie requred when reinstating) DATE p
2. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 <]
TIME P T OELETE 14 TILE [JCrange [ Aadition g
NAME BRIAR, JEFFREY A. 12 NAME S
sreeraponess | 11897 HONEY LOCUST DRIVE 13 STRAEES ADDRESS a
GIY-ST-2P JACKSONVILLE 32223 14 CITY-5T-ZP &
TIRLE VP TJ DeLeTE Z1TILE [T change ] Addifion |&
NAME BRIAR, JAMES P. 20 NAME
streevaporess | D468 AUTUMMNBROOK TRAIL N 2.3 STREEL ADDRESS
CITY-S1-2iP JACKSONVILLE FL 2 4CITY-ST-2P
TITLE L] DELETE 33 THILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2IP 34,€1TY-5T-2P
TILE 1] pELETE 41TALE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-21P 44TITY-51- 2P
TILE [ peLETe 51TILE Cd Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
OTY - 51- 2P 54 LIY-SI- 2P
TILE [ peLeTe 6.11MLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRCET ADDRESS
CATY-S1- 7P 64 £Y-51- 2P

14. | hereby cerli
indicated on this annual repor or supp

e ek B od Sk B BN e

that the infermation suplplied wilh this filing does nol qualify far the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
ermantal annual report is frue and accurate and that my signalure shall have the same legat eflect as if made under oath; that | am an

officer or direcior of the cogporation or 1he receiver or iruslee empowerad to execuls this report as required by Chaptar 807, Florida Statules; and that my name appears in
Block 12 or Biock 13X ch d, Or on an(anachmant with an eddress.
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