FILED

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

TEH i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate

1999

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90058 010 ***150.00

Do 1 # P950000

_|... INDEPENDENT. LIFESTYLES, INC.

+ N P S N . '

72807

AL Tl D

]

Principal P ace of Business

4430 5TH AVENUE NORTHWEST
NAPLES FL 34119

Mailing Address

4430 5TH AVENUE NORTI{WEST

NAPLES FL 34118

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am

WM

us us
3. Date Incorporated or Qualifed
09/20/1985
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21] 2] P.0. Box 99063 65-06,08967 Not Appiicable
Sulte, At #, ofc. Suite, Apt. #, elc. R i
© P 5. Certifcate of Status Desired ] $8 735 A\tdftmnal
22 ;‘ Fee Recuired
City & Siate City & Stale ; 6. Electioy Campaign Financing a $5.00 tay Be
a m N Q\D\f_s F-L Trust Fund Contribution Added tc Fees
ip Country FI 1 Country 8. This ccrporation owes the current year ntangible
24 [—Zgl E 34 {a m U Personal Property Tax. Oves  (JNo
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PATRICK, JANCE 82| Strect Address (P.0. Box Number is Not Acceptabi
44305 AVE NW reet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34119 a3 _
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpe
istecag agent, or both, in the State o’ Florida. Such change was  uthorized by the corporation's board of directors. | hereby accept the appaintment as registered

se of changing its ragistered

agent. | am f, ith, and ac:zept the gbligations ection 607.0505, Flc rida Statutes.
. > \ _ e
SIGNATUR = , ; ; VI 34“7‘]"‘7—? T
gra YPod or printed nar e of registared agert nd title if applicable. (NOF : Redistered Agent signature requ red when reinsteting) T DATE
12. 4 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
THLE PSTD ‘ '] DELETE 11 TITLE T 7 U ¥ ""[OChange  [JAddition
NAME FATRICK, JANICE DONNELL L 1.2 NAME
streevaooress| 4430 STH AVENUE NORTHWEST 13 STREET ADDRESS .
ervstzp | NAPLES FL 14 CITY- ST-2iP
TMLE rot—Hrestdoct | [J DELETE 21 TME []Change [ Addition
NAME Hfm&e—i—w“éjal 22NAME
STREET ADDRES S ot hedty T 23 STREET ADDRESS
omy-sTZP %&1 2.40ITY-§T-2P
TITLE [J DELETE 3.1 TITLE ] Change [ Adgition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [} DELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY- ST-21P 4.4 CITY-ST-2IP
TLE ) DELETE 5.4 TITLE [ JCharge [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [J DELETE B.1TME [JChange  [C]Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with -his filing does not qualify for the exemption slated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplémental annual report is true and accu ate and that my signatute shall have the same legal effect as (f made uncer cath; that 1 an an

officer oi director of the corpor;

i r the receiver or try
Block 12 or Block 13 if chaated, ?n an attachnient 4

all othgr like empoyered.
TURE: L_#Cinea X L .
SIGNATURE: ( . /=
ATUF E AND TYPED OR PF INFTED NAME OF SIGNING OFFICER 2R DIREJTOR

thio e::ecule this report as reql ired by Chapter 607, Florida Statutes; and that riy name appears in

0460522

[0

b

CR2EQ34 (11/98)

4 ¥iytime Phone #

C:AZL 3’/’{’/‘? 7 /‘f‘//)33‘2_-089 2




