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

CORPPFS)F::All()N ). .' 12 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : Ooam -

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISisslcé)el:a(;g::PSf;E:iTloNS Secretal'y Of State

PQCUMENT # PQ6000028251 (2)
LIFE CYCLE NUTRITION, INC.

0

Principal Place of Business Mailing Address
8903 GLADES RD. P O BOX 870082
BOCA RATON FL 334970082 BOCA RATON FL 334970082
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
— - 03/25/1996
2, Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0677585 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, otc.
vie. Ap ° vl Ap o 8. Coertificate of Status Desired $8.76 aadionat
22 ;;I Fee Required
City & Stato City & State i &, Election Campaign Financing $5.00 may Be
23 e ;;l Trust Fund Contribution O Added to Fees
op Country Z1ip Country 8. This carporation owes or has paid the current year intangible
24 El _2_3] ;t_)l Parsanal Property Tax due June 30. E)fas O Ne
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglsterad Agent
STUMBERGER, C T 81 Nams
22164 WOODSET LANE B2{ Streel Address (P.0. Box Number is Nat Acceptabla)
BOCA RATON FL 33428
83
84} City FL }ssl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Stalutes, the above-named Corporation subimits this statement for the purpose of changing fis registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reqgistered
agent. | am familar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .
Sigrute tppwd o prodesl narr af regestored sgeqo and bile f applizable INOTE - Rogislered Agen! signature reguired when renstating) CATE p

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELetE LATITLE ] Change  [F Addition e
NAME STUMBERGER, CYNTHIA A 1.2 HALE §
sreet aponess | P O BOX 970082 N/A 1.3 STREET ADDRESS o
oiTY-§1- 29 BOCA RATON FL 33497-0082 14C1T¥-57-2IP 8
TILE PST 7 Detete 21TIE [ Tchange [T Additien [©
HAME STUMBERGER, C D 22 NAME
steeeraporess | PO BOX 970082 N/A 2.3 STREET ADDRESS
CiTY - 51-2iP BOCA RATON FL 334970082 2 A GIIY-ST- 2P
TITLE T orwere 39 TILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-T1P 34 CITY-5T- 2P
TME [T oeceie 41TIMLE [T change TJ Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS F-"
GITY-ST-71P 44 CITY -ST-2IP
L CF ofiene 51 TITLE [ Change L] Addition +
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-210 5.4 CITY-5T-2p

; e I W TS 61 TIE [J Change L] Addition
NAE 62 NAME

j STREET ADDRESS 63 STREET ADDRESS
CiTY-SI- 2 64 CITY-51-2P

14. | horeby certilg that the inforrnation supplicd with this filing does not qualify for the examﬁ)tion stated in Section 119.07(3)¥), Florida Statutes. | further cerify tha! the information
indicatad on this annual report of supplomontal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chapqged, or on an attachment with an addross.

IR AT I . ¥ Va%i O .//ﬂumbn P IT DUL B ﬁ n,..d / T or ™l U




