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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT o \ ﬁ‘;,_:'l"ﬁ‘? Secretary of State
1998 K DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P97000001493 (0)

1. Corporation Name

LIFE'S A BEACH DESIGNS, INC.

A O

Principal Place of Business Mailing Address
3500 § 3RD 8T 3500 5 3RD ST
JACKSONVILLE BEACH FL 32080 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
2, Principal Placa of Business 2a. Mailing Address 4, FEI Nurmnbe, Applied For
1] 26 59. aja (i ‘V 2 4‘ Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, ele.
uRe. AP ot uie. Ap elo B. Certificate of Status Desired O 38-75 Additional
E} ;-_;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cigrgnt year Intangible
@ 2—5! 2_9| ;I Pergonal Property Tax due June 30. Yes [InNo
9. Namoe and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SIMPSON, KURT A 81| Name
3500 § 3RD ST B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

a3

Zip Code

84| City FL 85

11. Pursuant lo the provisions of Sactions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the pUrPOSe of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printnd narme of refislerad agent and lite it applicabls (NOTE Registered Aganl sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITLE P5TD (I DELETE 111TLE I Change [ Addition
NAME SIMPSON, LINDA F 1.2 NAME
st appaEss | 3500 8 3RD ST 1.3 STREET ADORESS
CiTY-ST-2P JACKSONVILLE BEACH FL 32250 14 CITY-ST-2IP
TILE [ DeteTe 21TILE [ Grange ™ ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-217 2 4CITY-5T-2P
TMe TJ DELETE 3TILE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-$T-7IP 34.CTY-ST-21P
TITLE - ] oriEte 4ITILE “[change [ Andition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 GITY-$1-21P
TME 7 oeLeTe 51 THLE LT Change [T Additicn
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2 5.4 LITY-$T-2IP
TME | RIEEE 5.1 TITLE [dcharge L] Addition
NAME ) 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Ty -ST-2IP 64 GITY-§T-21P
14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or giregtor of the corporation or the roceiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P iy . oy b, . [ S [ . o - e o " . L

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



