PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 13T IS $55I] 00

1t ORIDA DEPARTMENT OF S1ATE
Eandra B. Mortham
Socrelary of Slate
DIVISION OF CORPONRATIONS

POB000027229 9

DOCUMENT #

. Corperation Name:

CRIB 4 LIFE INC

Mailng Address
279 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

279 DOUGLAS AVE,
ALTAMONTE SPRINGS FL 32714

FILED
May 15 1998 8:00am
Secretary of State

TR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03f21/1996

4, FEI Number

. 993407366

6. Cerificale of Status Desired

Applied For

Nol Applicable

$8.75 additonal
Foeo Required

6. Flection Campaign Financing $5.00 May Be
_ Trust Fund Contribution L Added to Fees

L1

B This corporation owes or has paid the current year Intangible
Porsonal Propetty Tax duc June 30. ves  [INo

10. Name and Address of New Reglslered Agent

Stiget Address (P.0. Box Number is Not Accoplable)

2. Principal Placa of flosi h 28 Muiing Address
21 o ] — -
Suite, Apt ¥, etc. ~ Sulle, Apl 4, elo,
22 - ol
Cily & Stale City & Stote
Zip Gountry M Country
2] e8] 20 _ B
%N Nama and Add;ess ‘of Cusrent Reglstered Agnm o L.
"LILLO, JAMES 81| Name
910 SHRIVER CIRCLE a2
LAKE MARY FL 32748
83
84} Ciby

sﬂ 7ip Code

FL

office of registered agonl, or both, i the Stale of Torida Such ¢ hrmg
agent. | ami familian with, and d(((|l| e chligations ol, Seclion GOY

SIGNATURE

L00, Florida Statutes

$1. Pursuanlio the pmvm ans of Seclions 607 0602 and GO7.1L08 1 [orida Staltes, the above-named corporahon submils this statement for the purpose of changmg s regislefcd
© was aulhow( ¢ by the corporation’s bpard of directors. | hereby accept the appoiniment as regislered

il with any address

indicated on this annual report or sy
officer or diroctor of the comor;mo

~ q‘i@ o F O prens e e tloed et and e Lapy i alble o \inl-m uq i r‘i ?hm_- einstatng) _{”;EA:‘; o e p
2. QFHICT TS ARND DL CTORS ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e w R O T EXRT o D Crange” T Adtiian |2
RAME LILLO, JAMES 17 NAME §
steer aponrss | 818 SHRIVER CIRCLE 1.3 SIREL| ADDRESS S
CTY-§1. 20 LAKE MARY FL. 1ECY- 51 7w &
TILE P T EIE T CTchange L Addition |O
HAME STANISZEWSKI, MATT 2.2 NAMI
streeTanpress | 919 SHRIVER CIRCLE 23 STREEY ADDRESS
Ciy-51-28 LAKE MARYFL. o 2.40ITY-81- 21
TITLE CTeier — fsimg [ Ghange T[] Addition
NAME 3?7 NAME
STREET ADDALSS L3SIRMEL ADDRESS
CitY-s1-21p 34 C1Y-S1-71 7 ~
TTLE i i CJoeee ame - - ) T Change [ addition
NAME & 2 NAMI
STREET ADDRESS 43 STHER ADDRESS
CITY-57-21p o ) o Ruomvsew |
1ITLE a [ veeene 511 T change  [] Addilion
HAME 57 NAME
STREET ADDRESS 5 3STHH T ADDRESS
£ -§1-71P ) - 5.4 CI1Y- 51 21 o
TITLE ] oruere 6 1NLE o T [ Tthange [ Addition
NAME 62 NAM(
STREET ADDRESS 63 STHEET ADDRLSS
CIFY-5T-2 ] sarnv-stae

14. 1 horaby corlify thal the inforation auppl«f o wilh thig I\Imq ¢lops nol qual *y for the exemption ' staled in Soction 119. Q7(3)iy, Flerida Statutes. | further cerlify thal the information
lenlal ponual reporl is tiee and accurale and that my signature shall have the same tegal elfect as if made undor eathy; that | am an
hie receivern of Ttusle ampuwered 1o execute this reporl as roquired by Chapler 807, Flonda Statutes; and that my name appears in

l/M Al Sy -



