FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT [ ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooa| N
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretal Ef Of State
19908 DBIVISION OF CORPORATIONS
T
DOCUMENT # P95000026359 (6
INDMIDUAL LIFESTYLES, INC.
. Principat Piace of Business T Mailing Adchress
: 4410 LAFAYETTE STREET 410 LAFAYETTE STREET
H MARIANNA FL 32446 MARIANNA FL 32446
: DO NOT WRITE IN THIS SPACE
}’ 3. Date Incorporated or Qualifiad
, . 03/30/1995
: 2. Pnncu: zﬂacr of Busingss (_ "1 2a. Mailing Addreqs 4. FEI Number Applied For
2] ? Juire ﬂSom OT || PO Box 36C _59-3301823 Nol Applicable

“ 2 Suite, Apt. #, etc. 221 Site, Api ¥, etc. 5. Certificate of Status Desired O $8F}3795R::j:g(;na|

City & Stato — "1 CiyaSiate 6. Election Campaign Financing $5.00 May Be
: j ’l’ l P[ ﬂ A N#UA F l‘ ] 2ﬂ !V]H £ IA IJIU(\ FL Trust Fund Contributian Added to Fees
¥ __ Country | _ 2ip Country 8. This corporation owes or has paid the cyrrgpt year Intangible
- |2s 3 2 L’ L, 8 . 25.| 777777 29]‘77?‘-239@ ::ﬂmu Persenal Property Tax due June 30. Yos [ Mo

$. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglisterell Adent
! HILL, DAWNE 81| Name
{ 4381 DEERING STREET 82, Streel Address (P-O. Box Number is Not Acceplable)
MARIANNA FL 32446
a3

8a| Cly 85| Zip Code
i FL

11. Pursuant to the prml‘_lonk. of Sections 607 0502 and BO7 1508, [ lonida Statules, the above-named corporation submits this statement for the purpose of changing its regislered

office or r et or both, 10 the State of Flarida. Such (hange was avthorized by the corparalion’s board of directors. | heraby accept the appeintment as registered
agent. | a dh a|§ ante)t !Pl abligatians qf, Section 607 0505, Florida Stalutes,
SIGNATURE AL f (A DAWN E. Hit } Ceo H30f98
Big : - e ke Tﬁxawi Flogistered Agerl sigralure reguirgd whch reinstaling DATE =
12. T O ICERS AND DINECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
A EnT: [T peCeTE L1TIE L] change [T Adaition | &
' Mat
POl e HILL, DAWN E 1.2 NAME §
i | smeeraovress | 4361 DEERING STREET 13 STREET ADDRESS g
.| _omrsr-ae MARIANNA FL 32446 o 14CITY-ST-2IF &
i { e [T oeLETE 21 TILE " change [T Addition | O
: NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CAY-ST-21P L o 2.4 01Ty -S1-2IF ) B
1MLE [T oecete 31TNLE 1] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-ZIP e 34.00Y-ST-2P
TLE [1 peLETE 41 T01LE [ 1 Change [} Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST-21P L 44511Y-51- 7P
TRLE ] LECETE 5.1 TITLE [J change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P B o o 5.4 CITY-S1- 2P
TILE T neLEre 61TITLE [ Change  [J Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §1- ZiP 64 CITY-ST-7IP
14. | hareby cerlnfz that the informaton suppiad with this ing docs nol qualily for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify thal the information
indicaled on this anrmal reporl ar supplomental annual teport s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or 1he recover of trustee empowered to execute Lhis roport as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, o on aft altachment with an pdtress. N ?6

T —— ’—\I\”’ /}‘, l’/iﬂ 9 ’{ ,( i n ﬁ\ﬂll“.l I i‘[i T If';’f\ LII.’Z’A’QQ 1:’(‘17 :1 ]'_']'fJJ




