Principal Paace of Bosiness

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

P%HM.%NT # 871289

QUALITY LIFE PRODUCTS, INC.

11540 100TH STREET
LIVE OAK FL 32060

©)

Maitinig Address

11510 100TH STREET
LIVE OAK FL 320606806

FILED
Apr 10 1997 8:00am
Secretary of State

L

3. Date Incorporated or Quatilied

3a. Date of Last Report

991

_06/28/1996 .

2, Foocipal ¥ ace of Business ' Ea Mailing Acicress 4. FE) Numbar Ap.pig—&?ar
[21| S e 26] 59-3072207 Nol Appiicahle
Suitiz, Apt ¥, Suite, At #, ot b dd -
L R - o 6. Cernificate of Status Desired ] 58.75 Additional
22| 27] Feo Raguired
Caty & Sinle Gy & St 6. Election Campaign Financing $5.00 May Be
o 28} Trust Fund Contribution Added to Fees
D ~_ Country - p | Country 8. This corporation has tiability for intangible tax under s, 199.032.
2ol s [ %] Fiorida Statutes Oves Cto
- ) 4. Name and Address of Current Fegistered Apent 10. Name and Address of New Reglstered Agent
81| Name
J RICHARD PRICKITT
11510 100TH STREEY 82| Sweet Address (P.0. Box Number is Mot Acceplable)
LIVE QAK FL 32080 o
B4] City 85| Zip Code

FL

appears o Hinee 12 or Bock 13 f changed o

SIGNATURE: ;@

on a*lacnmenl wilh an address.

683‘ Umoﬁbd prubf“(fg 4(-? 77

31, wisions of Seclions 607 0502 and G07.1508 Flonda Stalules, (he above-named corpaoration submils this statement for the purpose of changing its registered
e it or polh, inthe Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agpent e L ilar m[h and aceept o obligations of, Section 6070505, Florida Statutes
SIGHATURE . —
LB s-wm:-”[:wu--'j [INe 3 (NOTE Hogstaree Aganl sigrature lequined when reinstaling) DATE
712 e o Lmceas 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D E] DELETE 1UTE [Tcnange ) Addition
NbkgE DAVIS, FRANK C. 1.2 NAME
sttt iacbes | 1341 COPELAND ST. 1.3 STREET ADDRESS
Lot af | LIVE OAK FL 32060 .. 14GIY_S1: 2P
s D [ oeLete 24 TITLE O crange [T Additian
M| PRICKITT, J. RICHARD L2NAME
swrLariess - RY, 10, BOX 45 2.3 STREET ADDRESS
| o= o) UIVE OAKFL . 2.4 CITY-ST. 21
Fi [ peLeTe 31 THTLE T change [ Addtion
UL q 32 NAME
STHEE T ATDRESS 3.3 STREET ADDRESS
LSt e o 34 CY-ST-2P
I [ DecETE 41TLE [Jchange ] Addilion
Hant 4 2 NAME
STHLEY AIHIRESS 4.3 STREET ADDRESS
J— 4.4 CITY-8T1-2IP
[T pecere 517Nt [T change  TTT adcition
Ftts 5.2 NAME
STHECT &0 5 5.3 STREET ADDRESS
e - 54 CITY-§T-2F
[ oeckre 6.1 TI1LE Tl change  [J Addition
htAAE 6.2 NAME
STRELT ADIEE G 63 STREET ADDRESS
s R ) B B4 CITY-S1-21P
14, la by cerlify that the: information supiplien with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the
irfoanator dicated onohis annual reparl or supplernental annual repart s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lare an olhcer or diector of the corporation or the resener or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Fov 3¢ S24S

PRINTED NAME OF SION/NG DFFICER OF DIRECTOR

Drzegtimas Prione @

CR2E034 (9/96)



