FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P95000002733 (o)gé%& <~

1. Corporation Name

LIFE-YGEN, INC.

A

Principal Place of Busingss ‘ |§.1L\4ng Addrcs;‘
1340 BENNETT DRIVE 1340 BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
| 3 Date Incorporated or Quetfie i | 3a. Dale of Last Repart
01/02/1995
2. Principal Place of Business ' | #a. Mailing Address 4. FEI Number Applied For
1]  |26] 7 £9-2296 0% Y Not Appicable
Suite, Apl. #, etc. ., Sule ApL#, etc. 5. Centficate of Status Desied [ $8.75 Aqdional
22 ?:HJ _______ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
—zﬂ zﬂ - Trust Fund Contribution Added 1o Fees
Zp | Country | 4P | Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] e _ 30 Florida Statutes (0 ves OINo
9. Name and Address of Curren Registered Agent 3 10. Name and Address of New Registered Agent
81| Namc
W|LUAMS, OHARLES G B2} Street Address [P.O. Box Number is Not Acceplable)
1340 BENNETT DRIVE
LONGWOOD FL 32750 83
84 Ciy FL ssl Zip Cade

11. Pursuant to the provisions of Sections B07.0602 and 507,1508, Florida Statutes, the abova named corparation submits 1his slatemont for the purpose of changing its registered office
of registered agant, or both, in the Stale o* Flovida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as regislerad agent. | am
farniliar with, and accepl the obiigations of, Section £07.0505, Florida Statutes,

BIGNATURE _ . [ _ . .-
Stgriatre. tynod oc prnted name of regintered agp:t and E it apricaz e MNOTE Figgpslorsd Agent sigraluie eauti-or when renstat ng) DATE

12, OFTIGERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

TITLE D [ J DELETE LT - - CT Change [ Addition

NAME WILLIAMS, CHARLES G 12 NAME

STREET ADURESS 155 WISTERIA DRIVE 13 STHEE T ADDRESS

CIY-5S1-2p LONGWOOD FL 327?9 14 CITY-§T- 2P

TLE D L] DECETE Z1IMMLE () Change [ Addition

NAME WILLIAMS, OLAR 22 NAME

STREET ADDRESS 155 WISTERIA DRIVE 23 STREE] ADDRESS

CIFY 512 LONGWOOD FL 32770 o 2ACITY-S1-2P

TILE [C] DELETE 3 1ILE ‘ [ change [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2p o 24 0NY-5)-21F

TITLE (] DELEIE £110if [ Change [T Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

0HY-$T-2P o o 440TV-51-21P

TITLF (7] DELETE 5 1TILE [] Change ] Addition

NAME 57 NAME

STREET ADDRESS 53 SIREET ADDAESS

CHIY-ST- 7P S4CIY-§1-7P ]

ITLE ) DELETE 6.1 TIILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

covestnp | 6.4 C1Y-ST-2IP

14. 1 do hereby centify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerlity that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 6077 Flopda Stutes; and that My name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address. ((0?

)

L T Lt RS/ RPN [
YRE AND TYPED OR PRINTED NA Date Phone &

SIGNATURE:  (Zacl, I irve o _ %’«g 290996 8314966

CR2ED34 (12/95)




