FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION &P
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  M49501 (3)

1. Corporation Name

GOOD LIFE PRODUCTS INC.
Mailing Addre_ss_

Sandra B. Mortnam

1]

Principal Place of Business

C/0O MARTHA G. FERNANDEZ C/O MARTHA G. FERNANDEZ
7209 NW 178 ST 7709 NW 178 §T
HIALEAH FL 3315 IALEAH F T T PSR —
01 HIALE L 33015 3. Date Incorporated or Qualifed 3a. Date of Last Report
/011987 06/15/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEiNumber Applied For
21 ] 59-2785806 Nol Applicable
_, Sulte. Apl. ¥, etc. | Sulte. Apt 4, et 5. Certificate of Status Desired O $8.75 Add_ilional
2 Ty o Fee Required
| Ciy & State | City & State 6. Llection Campaign Financing O 35_00 May Be
3 g8l ] TrustFund Conldoutien Adde to Fees
Zip Counlry £ip ~_ Country 8. This corporalan has hability fr intang ble tax under § 199.032,
[?.QJ - |es _ i . 3(;| | Ficrida Statutes ves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
FERNANDEZ, MARTHA G. 82| Street Address (P.O. Box Namber is Not Acceptabie)
7709 NW 178 ST I
HIALEAH FL 33015 83
I o FL 85[ Zip Code

|11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statules, the above-named corparation submits this statement for e purnose of changing s registered office
or registered agent, or both, in the State of Florda Such changs was authorized by the corporation’s board of directors. | horeby accept the appontment as registered agent. ) am
famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

CR2ED34 (12/95)

SIGMATURE: L ) o
Slgaatire, tyred or prcted na a of re [NUITE - Regealeme Agent $upat.r: g DAL
(12" - T OFf 1ICE RS AND DIRECTORS 13, T T T ADDNIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PSD T [Jomewe om0 T T [ change [ Acdition
Nk FERNANDEZ, MARTHA G. L2 NANG
SIRCFT AQDRESS 7709 NW 178 ST 13 STHEF | ABIRESS
| orvsae HIALEAH FL -  bcavsw S
ILE VTD [T DELETE FRRII (7] Change  [] Addifion
RAME FERNANDEZ, GILBERTO G. 27 NAVE
STAFFY ADDRESS 7709 NW 178 8T 25 STREE T ADDRFSS
avsze | HIALEAH FL e Moy |
ITLE [ DELEIt 31TILE ] Cnange ] Addition
MAME 37 NaME
STRZE] ADORESS 373 STREET AZDRESS
CTY-§1-28 24CHY. 512
[T S N i 1711 [ LT R T T D Chage [ Adation
NAME 4.2 NAME
SIKEL] ADDRESS 43 STREET ADDRESS
L O o e o e o e e e AAGIYCSIE2P e e e e e e e
i [C] DELETE 5 1Tt [7) Change  [] Addition
AAME B2 NAME
STRZEI ADDRESS 53 STHEET ATDRESS
CITY-S1-2IP BACHY-ST-21°
T o [ DELFTE B 1TIILE N [ Change ] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESRS
|.Clly- 51-21 B4CITY-S1- 21 . e

14. | do hereby cerlify that the infarmation supphed with this filing is voluntarily furmnished and does not quaiify for the exemplion stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accuwrate and that my signature shall have: the same legal effect as if made under
oath; thal | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this repart as reQuired by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlacheent with an address.

SIGNATURE%%/%M'%%{M G loert G Fecpande i (308)52-6998

SIGNATURE AND TYPED @) AME QF SIGNING OFFICER OR DIRECTOR Dt Dot Prres &
- J




