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

PROHIT ey f LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham e
ANNUAL REPORT i Socatry of St FILED
1998 R0 DIVISION OF CQRPORATIENS

98 JUN-5 PH 1110

[ARY OF STAIL
SECRE}&MSEE. FLORIDA

i

DOCUMENT # P97000017201 (9)

1. Corporation Name

LIFEFORCE NUTRIENTS, INC.

Principal Place of Business Mailing Address
2024 LYRA DRIVE 2024 LYRA DRIVE
HOUIDAY FL 34690 HOLIDAY FL 34530
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pdncipal Place of Businoss 2a. Mailing Address a, FElciumbe; Applied For
21 . ) 25J . 5 — .5"‘ Qq q 7 q Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, etc. i
- 5. Certificate of Status Desired [ $8.75 Addtional
EI . e 27] Fes Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Bo
23] . 28] Trust Fund Contribution ] Adged (o Faes
Zip Country L Zip Country 8. This corporation owes or has paid the cu[%y%ar Inlangible
’-2:] E] L o 2‘9]*_“ ;(Tl Personal Proparty Tax dus June 30. ves [ o
9. Namé and Address of Current Regislerad Agent 10. Name and Address of New Reglstared Agent
CONNELLY, ROBERT 81} Name
2024 LYCA DRIVE 82| Streel Address (P.O. Box Nurmber is Nol Acceplable)
HOLIDAY FL 34690
83
84, City FL 85] Zip Code
11, Pursuant 1o the provisions ol Sections GO7.0L02 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agenl, or bath in the: Stale of Horida Such chnngc was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ I o e e =
SIgrllre Typeed OF prnted ngmo of |--g.-.r.;m(l RUTE nhd‘hl'lf‘ dappicable [NOTE Regstovred Agant signature raquired whan reinstaling) DATE T
12, “OFFICENS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 28 (Y05 IV 7 TJ oeete 1.5 MILE Tl change 7 Addition
HAME 0 7B f(ap rllsy 1.2 HAME
STREET ADORESS | g2 ) & f.‘}'ﬂﬂ OR. 13 STREET ADDRESS
evsiar | Ao L2y AL 35”_& 70 +4 CMY-5T-2P
TIHE (1 cE ﬁ(e SipEN T T DeueTe 20 TMLE [T change ) Addition
HAME 0au6 ﬂqﬂsap)_g 22 NAME
SYREET ADDRESS Y AT KAaTeo o 2.3 STREET ADDRESS
CTY-5T- 2 jn[, A F FYa 10 2 4C01Y-57-2
T h o "
TILE [ DeLete 31 11TLE T change — EJ Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21P o 34 CITY-S1-2IP
THLE TJ orete L1 TLE “Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP R 44 CITY-S1-2iP
TLE [T orere 517ITLE [Tchange [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TME T oeuete GHTITLE [T Change T Addtion
HNAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-ST- 2P EALTY-ST-2P DEP _gysh w

14, | hareby certify that the informalion suppliod with this filing daos nol qualify for the exémption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on thig annual report or supplomental annual report is True and accurate and that my signature shall have the same Jega! eflact as if made under oath; that t am an

officer or diroctor of the corparglian.gr Lo receiver of Luskscpmpowered Ig-arecute this report as required by Chapter 607, Florida Stalles; and that my name appears in
Block 12 or Block 131f ch A, of g an attaghigat wilh ary address S

adlee o1 (-Gl

N I ey /. 1 [ 77

CRZEC34 (10/97)




