i
I
H
t
r
v
¥
£
!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Irafpteone sl T R~

11, Pursuart to the provisions of Sections 607 G507 and 607.1508, Flunda Stalules, the ahovenamed corporation submits this stalement fof the pUipsa of Ghanging its registered
office or regislered agent, or bolh, i 1he State of Florida Such r;hango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, ancl accord the obligabons o Seclion 6070505, Florida Statutes.

SIGNATURE e e . FE
Signmture, typod of prrted fate of begedened dgenl aisd Gt o op)acable (NOTE Regslered Agent signature required whan minslaing) DATE
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME h) "~ T3 DiLere e [ change [ adgition
HAME PICKERN, PAUL £ 1.2 NAME
streev aooress | 4407 EAST BAKER STREET 1.3 STREFT ADDAESS
GITY-ST-2P PIANTCITY FL 33568 @ 14 0TY-57- 2P
TInE 0 [T DELETE 271 TIME L] Change [T Addition
NAME HUMPREY, ROBERT L JR. 22 NAME
staeeranbress | 1407 EAST BAKER STREET 23 STREFT ADDRESS
OITY-5T-2P T CITY FL 33566 2.4CY-51.2IP
TITLE T GEcEee 31 TLE T Change L1 Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 34 Ciy-St-20
e o N I 11T 41 TITLE " LI Change [T Addition
WAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P S 44 CITY-5T-71P
ME ] DELETE 51TILE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1-29 o 54 CiTY-51-7P
TLE [J petere 61 TILE [d changs [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREE | ADDRESS
CITY - §1- 2P 6.4 CITY- S1-2IP

14, Thereby certify that the mformalian supplied wilh Ths ing doos not cually for the exemplion siated it Section 119.07(3)(1), Florida Stalutes, | furiher certify that the miormation
indicaled on this anmual repart or supplenental annual report s true and accurale and thal my signature shall have the same logal effect as il made under oath; that | am an
officer or director of the corporation ar the receiver or tustee enipowered 1o axecute this report as reqguired by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changied, or ur%ﬂnl with an addresg
PP —— P / Q \H‘n\\uh V2 ="1s" €30

PROFIT 3 FLORIDA DEPARTMENT OF S1ATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacrelar
y of State S f S
1998 e UIVISION GF CORPORATIONS ecretal }“ Q) tate
D NT #
DOCUMENT # PG7000070485 (2
AGAPE LIFESTYLE, INC.
Principal Place of Busmose ’\i?ﬁﬁé Address “"”III "l mll III“ IIm I||“ IIII"IIIHIIH ""l ”II“I'II I"H"’
1807 EAST BAKER STREET 1407 EAST BAKER STREET
PLANT CITY FL 33566 PLANT CITY FL 33568
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
e 08/14/1997
2. Principal Place of Busincss _2a. Mailing Address 4. FEt Number Applied Far
21 e _z_s:l 5“ - b‘t‘\b} 2% 6 Not Applicable
ite, Apl. #, eic. Suile, Apt #, etc. iti
Suite, Ap el t—- wie. A oe 6, Certificate of Status Desirad O $B'75 Additional
22 e 17_'] o Fee Required
City & Stale . Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m B ?E],,,, o Trust Fund Gontribution |:| Added to Fees
Zip | Caunlry _w Country 8. This corporation owes or has paid thd™yrrga year (ntangible
m ) 2a” L ﬂ] N 30 Personal Property Tax due Juna 30. Yes [ ho
9. Name and Address of Qurren! Hqg_l_gt_e_r_pd Agent i 10. Name and Address ol Hew Ragistered Ag‘ynt
STITZEL, D H Il 81| Name
201 DORT STREET B2| Strect Address (P.O. Box Number is Not Acceptable)
SUIE B
PLANT CITY FL 33566 83
84| City FL 85| Zip Codo

CR2E034 (10/97)



