FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

DOCUMENT #

1. Corporalion Mame

LIFE'S FOOTPRINTS, INC.

1998
(1)

OO

Principal Place of Businass Mailing Address
20944 LEASHORE DR.. 7905 NW 54TH ST.
VIDA OR 97488-9201 MIAMI FL 33186

DO NOT WRITE IN THIS SPAGE
3. Date incorparaled or Qualified

04/29/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
3] L 93-1037424 Not Applicable
Suite, Apt_ ¥, elc Suito, Apt ¥, etc - ] $8.75 additional
r2—2] 5. Certificate of Status Desired O Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
23 Trust Fund Contribution Added 10 Fees
Zip Couniry ip Country 8. This corporation owes or has pald the current year intangible
24 m e 2e] _ m Personal Property Tax dus June 30. Oves BKno
9. Name snd Address o! gﬂgr‘t_i_ﬂgglgo_l_'od Agent 10. Name and Address of New Reglstered Agent
KEYS, JOHN 81} Name
7905 NW 54TH ST, 82| Sueet Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33166

83

84| City FL —Iisl Zip Code

T3 Pursuant to the provisions ol Hoclions 607 0507 and 607.3508, T lorida Statutes, 1he above-hamed corporation submils this statement for the pur?gsa of changing its reglistered
office or registored agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE P

Signalune typed o geited name o redslerad agent ard btie i Applcibin (NOTE Rogisiered Aent snature required when roinatating) DATE
2. O FICTRS AND DRI CTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 E
TmE P [T peLeTe 11TIE Phse Worenge [ Additon |
e WOOD, ROBERT E. 12w Robert E. Wood
smect aooness | FROS-NW-B4-6T. 13smeraooniss | 3800 Jardin G #2043 %
oY-ST-2P MiAMP-33 168 14 CTY-51-21P Mt!eut, FL 33 4{0 o
TLE s7 CT o Z1TME T Chage L Additen |O
NAME TOWNSEND, PETER 22 NAME
smeetanoress | 90944 LEASHORE DR. 2 3STREET ADDRESS
COTY-S1- 7P VIDA OR 80944 2 AGiTY-5T-2P .. ,
e VP CT oELere S TLE [ cnange T Rddition
NAME KEYS, JOHN 32 NAME
sRecTapbress | 7905 NW 54 ST, 3.3 STREET ADRESS
EmY-51-2P MIAMI FL 33166 ) 34 CIY-ST-21P
THLE D [T DELETE 41TNLE TJTcnange T Addition
HAME KEYS, JOHN 4. 2NAME
smectaooness | 10421 S.W. 50TH PLACE 4.3 STREET ADDAESS
CITY-ST-21P COPPERCITY FL B 44CIY-ST.7IP
THLE [T peLete 51TIIE [CJ Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-S1- 2P 54 CITY-S1- 2P
TITE T peLete 84 TITLE [ change ] Aadition
WANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S1-2IP 64CY-ST-2P
T4. 1 heraby certify that the tnformation supplied with this filing doos not qualily for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual repon or supplerionlal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officar or dirgclor of the corpogabeor the recover of ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l "0 an attachment n address.
Lo foerl [fas 3 /798 (5€))627-65¢0

SIG NATU R E : " OF SIGNING OFFICER DR IRECTOR

BIONATURE AND TYPED OR PRIBTE



