FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000069593

1. Corporation Name

LIFE EXTENDERS, INC.

FLORIDA DEPAFTMENT OF STATE
Kathert e Harris
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Plzce of Business Mailing Address
861 N. ORLANDO AVE. 661 N. ORLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE iN THI5 SPACE
3. Date incorporated or Qualifed
(09/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 26 5-3336362 Not /Applicable
Sule, Apt. #, eto. Suite, ApL. #, et 5. Certifcate of Status Desired [ $8.75 Acditional E
;ﬂ m Fee Required e
City & State City & State 6, Electior Campaign Financing a $5.00 vay e 4
El ’;I Trust Find Contribution Added 10 Fees
Zip Couniry Zip Country 8. This co-poration owes the current year Intangible
’m Eﬂ m E{(ﬂ Person.il Property Tax. [ Yes LINo
9. Name and Address of Current Registered Agent 10. Name i\nd Address of New Registere] Agent
B1| Name
COLLINS, GEORGE A _
2474 ROUSE ROAD 82| Street Adiress (P.0O. Box Number is Not Acceptabie) .
ORLANDO FL 32817 5 i
84| City F L 85| Zip Cude
11. Pursua it 1o the provisions of SectionsA07.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this siatement for the purpese of changing its rigistered
office ar registered agent, or both, indie State o° Fiorida. Sucl nge wgs authorized by the corporetion's board of cirectors. | hereby accept the app >intment as registered
agant. am familiar with, and g€c: e obligations af, SEM!ME Statutes.
SIGNATURE /g — %Q 2 F_
Signature, typed or pnted na fe of registesd agent ai titd f applicable. {NOTI - Regrstered Agent signature requ red wher reinstatng) FATE 8 .
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTORS IN 12 @ Q.
TMLE P [0 DELETE 1A TILE ClChange  []Addition E ‘
NAME COLLUINS, GEORGE A 1.2 NAME 3
srreeTaooress| 2474 ROUSE ROAD 1.1 STREET ADDRESS o
CITY-ST-ZP ORLANDO FL 32817 14 CITY-ST-2P g1
TME v ] DELETE 24 TITLE OChange [ ]Addition | ©
NAME MATTHEWS, LUTHER C 22 NAME
sreeTrooress! 2474 ROUSE ROAD 23 STREETADDRESS
CITY- ST 2P QRLANDOQ FL 32817 2.4 CITY-ST-2P
TMLE (] DELETE 31TITLE [JChange  [C]Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TMLE [ DELETE 44 TITLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [ DELETE 51 TILE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDR! 'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 T1TLE [JChange [ Addilion l
NAME 5.2 NAME |
STREET ADDR 35S 63 STREET ADDRESS |
CITY-ST-ZiP 6.4 CITY-ST-ZiP |

14. | hereby cerlify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 118.0 "(3Xi), Florida Statutes. | further sertify that the ir formation .
indicated on this annual repert ar supplemental annual report is true and accurate and that my signaiure shali have the same legal effect as if made u-der oath; that t am an '
officer or director of the corporatian ar the receiver or trustee empawerad to execute this report as required by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changedd, or on an attac ymepgfwvith an address, with %xher like empowered

SIGNATURE: Cnll - //z ;/‘?’ 7 402.599.9¢ 00

SIGNATURE AND TYPE! AME OF'SIGNING OFFICtR OR DIRECTOR Daytime Phone #




