SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNTY DUE ON DR BEFORE 09/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Name

Principal Place 76)?5—0-;5{1&35777
1605 13TH STREET
ST. GLOUD FL 34769

indicated on this annual report or supp

CIr“MATIIDE.

P9B000066405 (7)
LIFETIME FINANCIAL SOLUTIONS, INC.

Malling Address
1605 13TH STREET
7. CLOUD FL 34769

FILED
Oct 07 1998 8:00am
Secretary of State

L BT

0O NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
e . 08/06/1996 I
2. Principal Place of Business ~ 2a. Mailing Address 4. FE{ Number _|Applied For
2] ] _ 650680028 Not Applicable
Suit 1 #, elc.
ulto. Ap el 5. Coertificate of Status Desirad D 5875 Additional
22) Fee Roquired
City & State * ) City 8 Stale 6. Edection Campaign Financing $5.00 May Be
23 o 28! o Trust Fund Contribution [ Addodto Fees
Zip ~ Country | & __Country B. This corporation owes or has paid the ¢ t year Intangible
;;l ZSJ I Zﬂ ________ _30] Personal Property Tax dua June 30, Yes - .NfL,, L
9. Name and / Addross of Curront t Reglstored Agenl L 10. Name and Address of New Registered Agent
JOHNSON, JAMES J 81 Name
1605 13TH STREET hﬁ “Streat Addrass (P.O. Box Number is Noi Acceptable)
ST. CLOUD FL 34769 — e
83
84| Cily FL 85| Zip Code

an officer or direclor of the corporgjion or the recaiver or,

S |
in Block 12 or Block 13 If chang |l or on an atlac

CR2EQ34 (5/98)

11. Pursuant to the prowsmns of sections 607.0502 and 607 1508 Florida S Statutes, the above-named corporahon submits this stalemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
sgent. | am familiar wilth, and accep the obligations of, section 607, 3.10._1 Florida Statutes.

SIGNATURE _ S o

srgnalum |wud or pnmed nane ™ vagvslumd Apant snd o if # nx\plu.ar m (WOTE. Registered Agent signalure requirad when reinstating} CATE

(12 T OFFICERS AND DIRECTORS N EE ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

| i P [Joetere  frime [ chenge [ ] Agdition
NAME JOHNSON, JAMES J 12 NAME

sweeetaporess | 3150 HICKORY TREE RD. 13 STREET ADDRESS

crvsrze | ST.CLOUD FL 34772 B o 14 ervstae L
TinE [ Toeieme zrTLE [T crange [ | Adaton
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-5T-2IP e L __Jaacavstae o
e [ Joecere LTTE T cnange [ ) Asditon
NAME 3.2 NAME

STREET ADDRESS 33ISTREEY ADDRESS

CITY-ST-2IP B o 34 CITY-ST-2iP ~ e
TITLE [ Joerere +1TMLE [T change ] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP e . o _ JaacmysTae .

HILE [ ToeLere SATILE [J cange [T Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP e 54 CITY-ST-2IP .

TITLE [ Toetete BATIILE [ change [ ] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP - B4 CITY-ST-ZIP

14| heraby cemfr that the information & suprhed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify thal the informalion
1 omental annual reporl is lrue angd accurale and that my signature shall have the same lsgal effect as If made under oath; that | am
& executa this repost as required by Chapter 607,

lorida Statuies; and that my name appears

O/O0C - $9>_GLYS



