FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000074049 (3)

1. Corporation Name

XTRA LIFE NATURAL PRODUCTS, INC.

AR AR TR

Principal Piace of Businass Mailing Address
380 E © STREET STE 2 380 E 9 STREET 8TE 2
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] 650693275 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, alc. i
"j P P 6. Certificate of Status Desired ] $8.75 ddiional
22 o ,,,,JE] L Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May B
;;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
_] El m ;l Personal Property Tax due June 30. CIves [Ono
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
RAMOS, ROGELIO 81| Name
780 E 7 STREET 82| Stresl Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84| City B5[ Zip Code

waf Sections §U7.0502 and 6071508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
r poth, in tfe State ol Florig, h rnge was authorsxzed by the corporation's board of directors. | hereby accept the appointmyfint as reglstered
505, Floria Statutes.

11. Pursuant to the pro
office or registered
agent. | am familia

CR2EU34 (10/97)

SIGNATURE ecTo A 2/ i

Signature, typod ol A (NOTL: Registered Agant signature required when reinstating} DIIE
12, OF F})ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D LT OELETE 11TITE 3 Ghange LT addition
NAME RAMOS, ROGELIO 12 NAME
sireetaporess | 780 B 7 STREET 13 STHEEE ADDRESS
CITY-5T-2IP HIALEAH FL 33010 14 CITY-ST-2P
TILE [T peCETE 21T0LE [J Change ) Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CTY- ST 24P 2. 4CITY-ST-2IP
THILE [ DELETE $ATILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-8Y-2IP 34 CITY-5T-2IP
TILE 7 GELETE 41TITLE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-21P
TITLE I DECETE BATILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TIE [ oeLETe 61 TNLE - L L Addilion
RAME 62 NAME r"!”:“ | Pk S X
STREET ADDRESS 6.3 STREEY ADDRESS -3,/ 35--01004 b b

' #8150, (10

Iy -S1-21P 7 64 CITY-ST-ZP
14. | hereby certify that the information supphed with thig filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

accurata and that my signature shall have the same legal effect as if made under oath; that | am an
mﬁxecme this report as required by Chapter 807, FIoZa Statules; and that my name appears in

PR P P (s ﬁ:nf\’sa_—j-)—nﬂ




