FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRORIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 X E,,,,-' DIVISION OF CORPORATIONS

DOCUMENT # P96000060112 (5)

1. Corporation Name

ENJOY LIFE PRODUCTS, INC.

i AR R

[T Mailing Address

6805 CYPRESS COVE CIRGLE 6995 CYPRESS COVE CIRCLE
JUPITER FL 33458 JUPITER FL 33458-3783
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 07/17/1896
j. Prncipal Place of Business 28. Maiing Address 4. FEI Number Applied For
o] 20! 65 -0l 02| Nol Applicble
T Sutel Apl# elc. Sulle, Apt. #, elc. " . $8.75 additional
. ;ﬂ 6. Cenrtificate of Status Desired V Feo Fequired
* Cily & State 8, Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution |E/ Added to Fees
e . Gountry zip Country B. This corporalion has liability for intanglble tax under s. 199.032,
2{] ..,,,_._a_.*,,..u,_.,_zﬂ._._,_______,___l;ﬂ E Florida Statutes [ Yes M
| 9. Mame and Address o Current Registered Agont 10. Name and Address of New Reglstered Agent
STUCK, RITA R B1| Name
6985 CYPRESS COVE CIRCLE 82| Street Address {F.O. Box Number is Not Acceptable)
JUPITER FL 33458 :
83
B4 City FL 85| Zip Code

11, Pursuant to (he provisions of Sections B07 0502 and 607.1508, Flonda Staiutes, the above-named corporation submits fhis statement for the puUrposa of changing ils registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accep! the appainiment as ragistered
agent. | am familiar wath, and accept the ebligabons ol, Seclion 807 0505, Florida Statutes.

SIGMATURE

Syt mm(l ™ pnnr;\;-dﬁ.;vue-&l;g 1sg@7\mdlﬁﬂpm5re {NCTE- Regrsterad Agant signature fequired whan reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [J DELeTE 1.t WTLE W }‘?7;_72'2', ch’ m [J Change L] Addition
At 1.2 NAME ~ba Penee’
STREET ADRE 55 13 STREET ADDRESS %5‘5 /adsid Clove Cirere
omveseae | 14 OITY- 51-2P P Naid ﬂ 33}[58/
we T oewete 2TTLE r f [Tehangs ] Addition
NAME 22 NAME
STREET RDIDAESS 2.3 STREET ADDRESS
CIY-S1-2p 2.4 0HTY-51-2IP
K [T ofeiE AN TmE [T Thange  J Adsition
NAME 37 NAME
SYHEET ALDRESS 3.3 STREET ADDRESS
COY-SUAR 34 CITY-ST- 2P :
me [T pecete 41 TIE [JChange [ Addition
NAME 4.2 NAME '
STREET ADLFESS 4.3 STREET ADDRESS
CITY-51- 20 - H4CITY-ST-2P
TLE B [T cecETe S1TITLE [ Change [] Addition
NALt 5.2 NAME
SIRIEE ALORESS . 5.3 STREET ADORESS
S ] 54 CITY-ST- 2P
it U DECETE 6.1 TTLE ' [ J Change  L_] Addilion
NANE 62 NAME
STREFE ADDRTSS &3 STREEY ADDRESS
evstoe | ] 64 0TY-S1-2P
14, | do hereby cerlily thal the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the

infarmat-orn mcheated on 1his annual report of supplemcn!al annual report i
I 'am an ofhcer or oirector of the corporation or the receiver or trustee e
appears in Block 12 g Block 13 if changed, chrment with

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if madg under oath; that
ered to exacute this report a8 requited by Chapter 607, Florida Statutes; and that my name
agrress

Geis 1 S 2097 sty- W0/

(E PP BIGNING OFFICER DR DIRECTOR Daie Dayime Fhore ¥
0328245

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dm

CROE034 (9/96)



