FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 \"in"“f/

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namg

YOUNG LIFE HEALTH FOQDS, INC.

P92000010009 (8)

Principal Place of Business

5614 GALL BOULEVARD

Mailing Address

5914 GALL BOULEVARD

AR AR

office of regislercd agent, or both, in the Stale of Frorida, Suc

agonl | a [\ capl the obligations of 607.

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33541-3485
3. Date Incorporated or Qualified | 3a. Date of Last Report
T 01/01/1993 09/04/1996
2. Princ.pal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
31 I 2] 59-3157561 Not Appiicable
Sulle, Apl. #, eltc Suite, Apt #, etc B . $8_75 Additionat
e . "
?EI 27] 6. Ceniticate of Status Desited (W Fee Required
| City & Giate _ Gy & State 8. Election Campaign Financing $5.00 May Be
23—| o . 28] Trust Fund Contribution Added to Fees
oip _ Country e Country B. This corporation has liability for intangible tax under . 199.032,
- -
E]AA,,,,,,,, 25 29' —3;] Florida Statutes ves [JNo
o 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REFFIT LINDA Y &1 "P‘"e M&n
b s = o % W of
5914 GALL BLVD. 82| Strest Addgdss (P.O. Box Number is Not Accepﬁ
ZEPHYRHILLS FL 33540 - K00, :'71 AN o
i End m‘
84| City ) FL 85 iug Code
13, Parsuan to the provisions of Soctions 607 0503 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reguslersd

ange was authorized by the corporation’s board of directors. | hereby accept the appointrant as registered
505, Florida Statutes.

SIGNAT - - ; e Rl eV
o & Ll R 1 applicatle INOTE: Rexg stered Agert signature required when rainstaing) DATE

2. s EFIS Auﬁ-fmauoncs - 13, ADDIT!ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g‘
TInLE D ﬂELETE 1ATILE *Pmo«d.udr' ] Change ﬂmdinon &
NANE REFFIT, LINDA ¥ 12 Neme %L X §
sineer aooness | 5814 GALL BLVD. 1.3 STREET ADDRESS 2 @
OTY-S1 2 ZEPHYRHILLS FL 33540 Hoy-st-7p . The D7 o
VILE ‘ LT pecere 21TLE D4e U\ i [Tcnage  [oX Adoion [O
NAME 2.2 NAME \LM MC__
STREET ADIRESS 23STREETADDRESS | B3 4 =3 M 5‘—

| Cly-sr-a0 240TY-8T-2F [T an e, E] 3‘5[,0“7
Tt (] DECETE 21 TILE d [T Change T Addition
HAME 22 NAME
STRTET ADVRLSS 33 STREET ADDRESS
CIY-§1 7P 34, CIFY-S1- 2P

T | ) I pecere 41TILE [ change ~ ] Addition
NAME 47 NAME
STREET ALDAE 5 4.3 STREET ADDRESS
| onv-st-me 44 CITY-57- 2P
me [T oeLere 53 TIILE [T change [ Addition
NAME 5.2 NAME
STHEE) ADURESS 53 STREET ADDRESS
£y 51 7IF 5.4 CITY-$T-21P
T ) [T DELETE BATITLE [Tehange [_J Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CITY-5T-2p

aoration o

b am an othcor or direetor ol thy
i ed, or on an atllachment with an

@ recewer of Irustee empowgr

14, § do hereby cerily that the nformation supplied with this fillng doss not qualify for the exemption sfated in Section 119.07(3)(i), Florica Stalules. | further certify that the
information indie zlad on this annual report o su{:plnmﬂmal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
execule this repart as required by Chapter 607, Florida Statutes; and that my name

FFICER OR DIRECTOR

/7927 () 7887772

Daytirma Phone #



