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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90070 049 ***150.00

1. Corporation Name

LIFESTYLE SALES, INC.

DOCUMENT # Pg8000099930

AP AR

Principal Place of Business

730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309

Maiting Address

730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed

12/01/1998
2. Principa! Place of Business | 2a. Maiting Address 4. FE| Number Applied For
2 26} 5-08185491 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. & etc. $875 Additional

5. Certifcate of Stalus Desired a

f2s] 2]

[
"‘_l
™
o

22 . 27] - - o FecRequied
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
m 5] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the cufrent year Intangible

Personal Property Tax. [Jves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GALLO, ROBIN J
730 WEST MCNAB ROAD
FT. LAUDERDALE FL 33308

81| Name

B2!| Street Address [P.0. Box Number is Not Acceptable)

83

84 City

FL

85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D X’DE{ETE 14 TILE [IChange  [] Addition
NAME GALLO, ROBIN J 12 NAME
street anoress| 730 WEST MCNAB ROAD 13 STREET ADDRESS
crv-st-ze___|FT. LAUDERDALE FL 33309 14CITY-ST-2P . /
e SRR [ DELETE 21TME [ e ) ] PRSI0ETT TiChangs  RYaddiion
Kawe o 22NAME 3. LEoN ELLmAN
STREET ADDRESS 2asTReET ADRESS | M1 B30 LOESH MeAX3p Koad
CiTY-ST-2IF 2ACTY-ST-2P FE;. (_a;]md&!f_. PL. 3%309 o Pt
TTLE [] DELETE 31 TME VP 4 ] Change I;ofddition
NAME 32NAME NE L ELLmAN
STREET ADDRESS s3smeeTaponess | 7RO WD Me e Rocd
omy-sT-2P worestze | P Lo derdlade, P 2333017 p
TME [ DELETE 41TME Ve 7 O Changs 4Ty pdditon
N 4.2 tance € mand
STREET ADDRESS aasmeeraooress | T30 LD Me R Roact N
v sT-2P werestze XY Lo rtale., FI 33320 -
TIMLE ] DELETE 51TMLE WQS(..LCC( i [] Change Miﬁon
NAME 52 NAME CcR 5 AL
STREET ADDRESS SISTREETADORESS| F1 (0 LY o (YEL%&': a3 qu’

Iim-sr-ap . :‘: ::';ST-ZIF’ Et . Lot 2
TME DELETE . SC G mt Change dition
e p2IE errue O e
STREET ADDRESS 6.3 STREET ADDRESS .-';t 30 Wysr e JAQ Qc:Ed .
CITY. ST-ZIP 6.4 CITy-ST-2P Cl. o 0ecacie, Fo.o R230 ?

14. | hereby cerify thal the mformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Slatutes. | further certify that the information

indicated on this annual fepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corp
Block 12 or Block 13 if gh,

91\1 T sane al 299
| -

ation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

Daytime Phone #



