FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT j ﬁ FLORIDA DEPARTMENT OF STATE j ADI' 28 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1998 ‘ X 2 ‘_ % DIVISION OF CORPORATIONS

DOCUMENT #  P95000010565 (6)
SPICE OF LIFE, INC.

Principal Place of Business Mailing Address “""m "”

VANV A

95 § COURTENAY PKWY 2195 § COURTENAY PKWY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Piace of Business o 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3205898 Nol Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, et i
o AP © r Hie A s 8. Certificate of Status Desired O $8.75 additonal
;‘ El Fee Required
City & State | Ciys state . | 8. Election Campaign Financing $5.00 May Be
: E] o | 2__8] B Trusl Fund Contribution d Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
f 24 E] 29 E Personal Property Tax dug Jung 30. Mves [no
; ’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
{ SOILEA, JOHN L 81| ame
i 1970 MICHIGAN AVE 82| Streel Address {P.O. Box Number is Nol Accoplabls)
BLDG C
- COCOA FL. 32823-1668 %‘”
84| City FL laizm Codea

11, Pursuant 1o the prowisions of Scclions 607 0502 and 6071508, Florida Statutes, the abovo-named corparation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

; office or registered agont, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. ! am lamlliar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.
14 SIANATURE e
i' Signature, byped or prnted same ol tegetircd agend and btic it appl cotde {NO1E . Registcrad Agent signalure required when fenstating) DATE
T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| Tme ] [T pecere 1ATITLE T Change ] Addition
“ 1 NAME DONNA ADAMS 12 NAME
i swmemanpress | 2995 S COURTENAY PARKWAY 13 STREET ADDRESS
5,1 _GITY-S1-2Ip MERRITT ISLAND FL 14CITY-§T-2
o] e [T DFLETE 2t TImLE [T Chenge [T Addition
¥op e ‘ 2.2 NAE
Y21 smeer aomess 2.3 STREET ADDRESS
¢ em-§1-2p o 24 CIY-5T-2p
i me CTOFLETE 31TILE " thange [T Aadition
t NAME 32 NAME
"+ | STREET ADDRESS 33 STREET ADGRESS
1| emy-srze 24 CITY - ST-21P
+ | e [ JoeLete 4ITILE [J Change [ Addition
vl Nae 4 ZHAME
.y STREET ADDRESS 4.3 STREET ADDRESS
5 CITy- 812 44CITY-ST-2IP .
Y wme [ UELETE 51 TITLE [T change [ Adgition
:; HAME 5.2 NAME
Bid GTREET ADDRESS 53 STREET ADDRESS
“:|_cmy-sT-2 540y-51-2P
£ me [T oetete 61 TITLE [T Crange L] Addition
?‘ NAME B.2 NAME
£ f STREET ADDRESS 6.3 STREET ADDAESS
E CITy-§1-2Ip 84CIY-ST-7P
.| 14, 1hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
f indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation or 1ho roceiver or lrusleo empowered to execute this reporl as roquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13C\ingt-d. or an an atgpachment with an adriress.
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