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

comP T N FLORIDA DEPARTMENT OF STATE Apr 12,1999 8:00 am
ANNUAL/REPORT Socrlary of St ecretary of State

DIVISION OF CORPORATIONS 04-12-1999 90039 044 ***150.00

Ty

1999

1. Corporation Name

L.I.F.E. ENTERPRISES USA, INC.

DOCUMENT # P95000040961

Principal Place of Business -

Mailing Address

AR RGNS

11480 VILLA GRAND P O BOX 1382
STE 107 ESTERC FL 33928-382
FT MYERS FL 33913 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 15\ \c. R Or. (26] 650593431 Not Applicable
Suits, Apt #, etc. Suite, Apt. #, elc. . . $8.75 additional
’EI %&Q \.&g- » ;ﬂ , 5'.. Cartifcate of Status Desired O " Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may 8o
E é‘i W‘LJ\QC% FZ— 28 Trust Fund Contribution o Added to Fees
Zip = Country Zip Country 8. This corporation owes the current year Intangible
m 35 A\ Eﬂ L e, EI B‘ Personal Property Tax. Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FT. MYERS FL 33912-5509

81| Name
WATSON, JAMES oS E— tb%
11480 VILLA GRAND ree ress (P.0.,Box is No ﬁa
STE 107 {13 M&u  ES 28T

" Waes

FL [®| 35812 .

; office or
agent. | a

SIGNATURE

niliar with, and accept t

obligations of, Sectign 607 (505, Flolﬁl Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: isteréd agent: or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

AG*;\ ("T\C‘Cﬂ

or printed nama of registered agent and Wle if applicatle. {NOTE: istered Agenl signature required when reinstating)

12. i OFFICERS AND DIRECTORS 13. — ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P 01 DELETE 11TmE s ideny I DChange [ Acdition
wve | WATSON, JAMES D 1200 SameS D.\-Ua..’tﬁa‘\o sk

smeeraooress| 11480 VILLA GRAND, STE 107 rasesTaooress | | DGI-] qu\g,@«‘:‘-‘{;'—r . S
erv.stze__ | FT MYERS FL 33913 uovsr | Ford wanars Pl 33%(2.

TTLE [ DELETE 21TME ; [QChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZP - -t - - —_— S . - *2.4 CITY-ST-2IP e - .. _
TILE [ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADORESS 33 $TREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TLE 3 DELETE 41 TIE [Change [ Addilion
NAME ' 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 4.4 CITY-ST-ZP

TLE [ DELETE 54TILE [Jchange  [JAdditien
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP .. 54 CITY-ST-2P '

TTLE (1 DELETE 6.1 TTLE [Change  {J] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-ZP . 4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an
officer or director of the corpgeamign or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pr on an attachment with an address, with all other like empowered. :

Per\ b 1599

Qdimesiaz

CR2E034 (11/98)

ate

Daytime Phone #



