EILE'NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1998

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Setretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000086579

1. Corporalion Namao

LIFE EXTENDED NATURAL PRODUCTS, INC.

(4)

Principal Place of Businoss Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

R

21 26

2733 CORAL WAY 3145 S.W. 22ND TERRACE
MIAMI FL 33145 MiAMI FL 33145
DO NCT WRITE $N THIS SPACE
. 3. Date Incorporaled or Quatified —|
10/07/1997
2. Principal Flaca of Business 2a. Mailing Address 4. FEI Number Applied For

v éf‘" Q-Z "7@5 7 é Not Applicable

Sulta, Apt. 4, atc. Suite, Apt. #, ete.

22 127

I $8.75 Additional

&, Centificate of Status Desired
us Fee Required

24 25 ?"] —3_01

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle

Personal Property Tax dus June 30, [JYes [ Mo

9. Name and Addrers of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CAMOIRA, MARIA C
2733 CORAL WAY
MIAMI FL 33145

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

851 Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Soclions 607.0502 and 607 1508, Flonga Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | herehy accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g {NOTE Registered Agenl signalure requirad whien reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE D T oeLete 11 TILE [T change T Adaition
HAME CAMOIRA, MARIA C 12 NAME
sreeraooness | 2733 CORAL WAY 1.3 STREET ADDRESS
ciTy-s1-21 MIAMI FL 33145 1ACTY-§T-2P
TILE U1 DELETE 21 TITLE LJ Crange  [CJ Adaition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- 81-21P 2 4 CITY-ST- 7P
TLE LT DELETE 31TILE [ onange [ Addition
NAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-8T-2IF 34, CITY- §T-7IP
TITLE LT DELETE 41 TULE [J change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-51-21P
TOTLE [J oEtETE 51TILE [Jchange ™ [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-21P 54 CMY-5T-2P
TITLE TT orLETE 61TNLE (T Ghange (1 Addition
HANE 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
iy -53- 29 6.4 CITY- 51- 21

indicated on U

Block 12 or Block 13 if changed, or on an attachment wilh an address.

PR N

RICGCNATIIRE:

14, i hereby cerhfg that tho information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1s annual repori or supplomental annual reporl is true and accurate and that my signature shall have the samé legal effecl as if made under oath; thal | am an
officer or direclor of the corparalion or the roceiver or lrustee empowerad o execule this reporl as required by Chapter 607, Florida Statules; and that my name Sppears in

(3¢5

CR2E034 (10/97)

2 foelop YTl -0n A O



