FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 r..:

ANNUAL REPORT Secrutary of State

PROFIT f’/ . FLORDA DEFARTMENT OF STATE
COHPORAT[ON é %& Sanara B Martharn
1996 kc,m,,w ' DIVISION OF CORPORATIONS

1. G

DOCUMENT # S71289 (0)

orporabion Name

QUALITY LIFE PRODUCTS, INC.

R AR

| fr5 10 /ao"'sv/

Principal Place of BLI‘:J_I'\éSS - M.«u‘lﬂé A1 I;g;
RT. 10. BOX 45 RT. 10. BOX 45
UVE OAK FL 3200 LIVE OAK FL 32060
| 3. Date IﬁEbFSSFéled o Dualihect 3a. Date c;f_-[gs_l"ﬁe;mrt
A ) OBfOG/1991 04/21/1995
2. Principal Place of Business 2a. Mailng Addrass A, FEI Number Ay )pl.pd For

sl 50 ro2 '_‘_‘_ Sv‘ | 593072207 ot Applicat

N Sutte, Apt. #, elc  Suite Apl 4, et 5. Centifeate of Suaus Desed O $8.75 Addtianal
2;] - _2_-"[ R P e Fee Required o
City & State o uv & Srae 6. Election Campaign Financing $5 00 May B

Lo . y Be
E] [l Ve O‘T/é Fl 231 [ (V€ O:a/é /‘/- Trust Fund Contribution G Added to Fees
B 2ip ' Country Zip Counley 8. This corparation has labiityfor nlanghbile tax under s 199,032,
;&0 60 j ﬂ 5 A 39i }2& "0 30'L a S A . Floriciz ,,S,t",lﬂh“ Yag [:| No
9. Name and Address of Current Registered Agent "7 q__@i,_,_!g_ﬂqjﬂq?é of New Registered Agent
B1| Nar
J /’,Gjtard /rf(,a’( J‘J
) NCHARD PRICKITT 82| Stroct Agdress (P.O. Box Number 15 Notl Accepltat )
ROUTE 10 BOX 45 /5l foo S
LIVE OAK FL. 32080 83
B4 Oty 85| Zip Code
Live Oaé FL Fires

SIGNATUR

1. Pursuant LG thi »ovsions of Sechons . Stattes, the anove maned corporation of changing its registered office
or registered agent, of bath, i e Stata of FI Lehan Je was aathiatized Ty the corparalon’s hoand of o rectons I hc‘rt L\, ane cp! thier <1pp wntinent as regpstered agent. | am
famitar with, and accept te Chlganons o & £.0800, Foida Statates

SIGNATURE _ _ o el o S . e e

Py ? S it i S g e bage T e T u AR PN Fi gt Foerirt b e Ponind Al L

12. . OFFICEHS \ND D rif (,T s 13 ADD\TIONS/CHAN 3ES TO OFFICERS AND DIRFC'IOR:; IN 12
TIILE DLLEIE TIRILE Changs ditin

D Frank €. j)a,w; [0 Cravge (@0
NAMF 12 NaME

PRICKITT, ICKI 13ks Copolamd SP.
STREET ADDRESS 314 SEMINOLE STREET 13 SIRFET ADDRESS

o

pirsze | LVE OAKFL Vs e | Live Ok [ 32060

TITLE D [Joedre 21T [ Change  [[] Adgitian

e PRICKITT, J. RICHARD n

STHEET ADDRESS RT. 10, BOX 45 ¥ SIREET ADDFE S

Gy 5727 UVEOAKFL Rt |

TILE [C] BELETE I N0 [7] Chang=  [] Addilion

NAME JENAMY

SIREE) ADDRISS 13 STREFT ADGRETS

Cily-ST- 20 - e RRLTIAR I Ud U

TIrLE [ DECEIE 4TF [ Change [} Adddor

HAME 42 NAME

STREET ADDRESS 435TRFET ATORESS

Clir-§7 719 e . 44007 5T-41 .

Te [ GELEM 5 1TILE [ Crange ] Additicn

NAME 52 NaMf

STREET ADCKESS 53 STRIET ADLRES

Cofy- 5126 R 2.2 S I

TIILE [C1 DELEIE £ TILE —--l'-" el s qc_l—]@cr?gb [ jasditan

NAME €2 NAME jr‘ A H_| .h:"_].,MD“ 12 ._._| |1C

STREET ADDRESS £ 3 STREET ADDRE 35 | [2\ l_\’V

Cly-5-2p I RN N

14. | do hereby cert®y thal the wilor: atan Supg i b fingg . we Lty fuenshed and does nal uakly for the excrrption states o Sackon 116 07(3)k], Fiorda Statutes. § furthier

certify that the hformation inchcated an this annus renort or 8 II ptenents al annual repord s true and accurate andd hat my Sunature shall have the same legal effect as made unde-
oath, that tam an officer or director of the corpocation e thés radéror or rustee en poware:d 10 execute this report as recpainedd by Chapter CGO7, Flonda Statutes; and that my name
appears in Biock 12 or Biock 130 changard, or org ’n.\{:[lrQI‘rn.‘ﬂt weith an gl as

J fu.ka.ro‘ pf“’k f'f' \5_’2/' ?é (ﬁ

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

é_x/ $24%5

" SAGNATURE AND T

3

CR2E034 (12/95)




