FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

I PROHT

| DOCUMENT # P33793 (1)

1. Corporation Narea

LIFE'S FOOTPRINTS, INC.

VRN R

J’[ld{F;.iwLO[HL ifiil IF‘;‘-L e M.&l\ing Agdress
80044 LEASHORE DR.. 7505 NW S4TH 8T,
VIDA OR 97488-9701 MIAMI FL 331664027
3. Date Incorporaled or Qualified | 3a, Date of Last Report
. e S 04/29/1991 03/25/1996
hi?. Frincipa Place of Busic oss 2a. Mailing Adcress 4, FEI Number Applied Far
T |1 93-1037424 ol Applicabia
Sure, Apt B ol Suite, ApL. #, etc, iti
[ e L, SO 5. Cartificate of Status Desirad L1 $8.75 aaditonal
22] S 27| Fee Required
| Ciy & fatg Gty & State €. Elaction Campaign Financing $5.00 May o
_@J o e 2a| Trust Fund Contribution ] Added 10 Fess
Ln ~ Country . &p Country 8, This cotporation has liability for intangible tax under s. 199,032,
2] 2 B 2] 30 Florica Statutes Oves [FnNo
- 8, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEYS, JOHN 81| Name
7905 NW 54TH ST-- 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
B3
84| City FL 85| Zip Code

ant o P pravisions of Sections 607 G502 and 607, 1506, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registared
e of 1eg) steved agent. o bolb, o the State of Torida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent 1 ani farnoar with, and ascepl the oblgalions of, Section 607.0505, Fiorida Stalutes.

SIGNATURE _ e —
Gt e Gy B e prontead e at peggie o g sl il appine s (NOTE Aegistereo Agant signature required when reinstating) DATE

20 T TORIGERS AND DIRTCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12
e ] P o CT e 11 TILE [T Change L Addilion
MM WOOD, ROBERT E. 1.7 HAME
sweer aoiss | 7905 NW 54 8T, 1.3 STHEET ADDRESS
L5121 MIAM| FL 33166 o 1.4 CTY-5T- BP

e ST - [T oeeene 21 T11LE [l Change [T Addition
KA TOWNSEND, PETER 2.2 NAME
swin) aookess | 90844 LEASHORE DR, 2 3STREET ADDRESS
ThY ST VIDA OR 90844 2.4CITY-ST-2F

’—HH T w T [ToeceTe 31 1ILF [change [ Addition
Bt KEYS, JOHN 12 NAME
st ponress | 7905 NW 64 ST. 33 SIREET ADDRESS
oy 51w MIAMI Ft. 33186 ) 34, CITY-§T-2P :

T Y ) T T oiner A1 1ME [Tcrange [ Addition
HAM KEYS, JOHN & 2 NAME
sty s | 10421 S.W. S0TH PLACE 43 STREET ADDAESS
crest oo | COPPERCITY FL - 40T ST-2P

T B T [T BeLETe 51 TILE [T Change ] Additicn
HAM: &2 NAME
S1HEE T ALDRE 55 £ 3 STRFET ADDRESS
Gy 51 - S 4CHTY-ST- 7P

= N S Lo 4di Ol e TR
i 62 NAME
STREE [ ADORESH 6.3 STREF] ADDRESS
Gy S B BACIY-SI-2F

14, | clo heeohy cottily thal the intormiation supphad with 1h s fiting does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informnabon indwatid on this anngal reped or supplemental annual repor is trge and accurate and that my signalure shall have the same legal effect as # mada under oath; that
am an o sor o director of he corparstion o 1he receiver o trustes eampowered 10 executs ths repert as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biogk-43 it changed or on an attachipsent with an address.

SIGNATURE: Gt 7~25-97 () 5-2750

JGHATIMIE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizytima Prooe #

corroRmToN  Aplpe T B Feb 25 1997 8:00am
ANNUAL REPORT 3& S et
1997 sf”/ D|wsr§:00: ci)(:;’il:znows Secretary Of State

CR2E034 (9/96)



