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

FILED

PROFIT '-f«,\\
CORPORATION j:?@
ANNUAL REPORT L

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Scocretary of State

DIVISION Of CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NEW LIFE DISCOUNT DEPOT, INC.

PO5000095767 (6)

Principal Place of Business -ﬁ;&afhng Addross

58 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

58 SAN MARCO AVENUE
ST, AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I S | 12/15/1995
2, Principa! Placa of Business 2a. Mailing Address 4, FE! Number Applied For
21] - L D 50-3349633 Not Applicahle
Suite, Apl. #, elc. Suite, AP #, cic. ' i
vie. Apt. . el - i 5. Conlificate of Status Desred [ $8.75 Addional
o - o 27—1 e Fee Raquired
Gity & State . City & State 6. Election Campaign Financing $5.00 May Be
Ei.' i _ gsr]m” o Trust Fund Contribution Added to Fees
Zip __ Country L. n Cauniry 8. This corporation owes or has paid 1he curgent year Inlangible
_‘., &] L M e »SFI Persanal Property Tax due June 30. Yes O No
L 9 NemeendAddress of Current Registered Agent | 10. Name and Address of Naw Registered Agent |
RUTHERFORD, LOIS J BY| Namo
2241 COMMODORES CLUB BLVD. 82| Stroel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL 85! Zip Code

office or registored agenl, o hoth, inthe Sale of Flarida. Sucl
agent. | am familiar with, and accept the obligations of, Section GO7

SIGNATURE __ __

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508 Florida Statulos, the abavo-named corporalion submits this statement for the purpose of changing its registered
h ¢h ango was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Horida Statutes,

Stgratan. iy;-lrrl;\i}_&_-ﬂ we ol frgirderec @i Anc i it aapd TTNONE Regisiored Agenl signature 10red whon 1enstaing) DATE =
12, ] ‘ |( f H“' AN“ U‘“i C10RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=i4
TLE Lo TJortee 1HTILE Dl thenge [ Additon | £
NAWE GODDARD, MARTHA A . cl 1.2 NAME §
stee1 aopkess T -BEACH-STREET- 430 Ore Lhis R 1.3 STREF] ADDRESS 3
ervsize | ST AUGUSTINE FL-32984 3 20 R 1ACTY-51-2P _ |8
TE Ok 21 TTLE T change 1] Addilion |O
NAME 22 NAME
STREE! ADDRESS 23 5THEET ADDRESS
CITY-53- 2P _ 2 40NY-81. 7P
TLE T T3 oriee LTI [ Crange ] Aadilion
RAME 3.2 NAML
STREET ADDRESS 33 SWREET ADDRESS
CITY-ST-2IP - i _ ~ - 34 CITY-§T-2P
TLE TV EEE 411004 T change . LJ Adaition |
NAME 4.2 HAME
STREET ADDRESS 435THER | ADDRESS
CIY-81. 2% 44CITY-51- 1%
TITLE h T T T[T 51 101LE T T change ] Addition
NAME 55 NAMF
STREET ADDAESS 53 STREE] ADDRISS
CITY-$1-2IF B o ) o 5.4 CITY-§7-2iP
TTLE T orcete B3 TITLE [Jchange [ addition
NAME B.2 NAME
STREEY ADDRESS 6.3 STRFET ADDRESS
CITY -57- 20 GACIY-ST- 2P

indicated on this anmual report or supplen
officer or drractor of the corporation or 1he

14, | hereby certily that the nformation supplicd with 1his Hiing does not qualify for the exemption staled in Section 119.07(3)(1), FlonGa Stattes. | further cerlily that the information
il annual reporl is true and accurale and that my signature shall have the same lagal eflect as it made under cath: that | am an
:civer or rustec empowered to execule 1his report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block 13 il changed, or an «m atachment with an addres
oteml AT e, V /»%14 &JM

el 7 )2 F



