PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIONS

DOCUMENT #

1. Corporation Name

WILLA OAKS LIFESTYLES, INC.

S91444

(7)

Pringipal Place of Business

652 PINE AVE
SSYIEDOFLW

Mailing Address

852 PINE AVE
OVIEDO FL 327658962
Us

FILED
Jan 23 1997 8:00am
Secretary of State

A A A

. Date Incorporated or Qualified

11£01/1991

3a. Dale of Last Report

02/12/1996

2. Pancipal Place of Bus 68s 23. Mailing Address 4. FEI Nurmber Applied For
21 L] £0-3088305 ) Not Applicable
Suite, Apl #, ¢lc Sutle, Apt. #, etc. : i
wre AR o TR §. Certificate of Status Desired K $8.75 Adaonal
EI 2ﬂ Fee Raquired
City & State | Ciy &St 6. Elaction Campaign Financing $5.00 May Bo
EI 28[ Trust Fund Contribution Added to Feos
Zip .., bouny | Gountry B. This corporalion has liability for intangible tax under s. 199.032,
_27| ___________ 251 28 0] Florida Statutes Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLONINGER, EVELYN W.
OVIEDO FL 32765

1519 WEST BROADWAY STREET

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the a

2 abave-named gorporation submils this statement for the purpose of changing its registered
oflice or registered agens, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent gs registered
agent | am famitiar wih, and accept the obligabons of | Seclion 6070505, Florida Statutes.

I'am an officer ar chre:ctor of ihe carpg,

information indicated o1 this annual repon or supplomental anoual report is e
ahon or the racever of lrusiee

Dae

- B65

SIGNATURE [ . S
Shge b typed e pu e b maese of regedered agenl and Lt o sppicatble INOTE- Reg stered Agent signatwe required whan ralnstating) DAYE
KD OFFICE RS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE PST [J peceTe 1.1 TILE L] change 3 Addition
KAk CLONINGER, EVELYN W. 1.2 NAWE
areet aporess | 1519 W. BROADWAY 1.3 STREET ADIDRESS
GIF-§1 DF OVIEDO FL 1.4 GITY-ST- 2P
T ) [T becere 21 THLE [T change LT Addition
WML CLONINGER, EVELYN W. 2.2 NAME
steer aoeess | 1519 W. BROADWAY 23 STREET ADDRESS
LTy 512 OVIEDO FL 2 4CITY-ST-2P
e ) T DeLete 31TILE [J change ] Addition
hAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
Oy -5 iP 34 CITY-ST-AP
TITE [LJ ELETE 41TITLE EJ Change  [J Addition
NAME ' 4. 2NAME
STRLET ACDRESS 43 STREET ADDRESS
CTY-51-7P 4.4 CITY-ST-21P
TILE [J DELete 51 TILE [Jchange T Addition
NAME 5.2 NAME
SIRELT ADURESS 5.3 STRFET ADDRESS
Y- §1. 70 54 CITY-57- P
1L T nECETE 6.1 MALE [T change  E_Y Addition
NAME 6.2 NAME
STALET ADDAESS 6.3 STREET ADDRESS
iy -5T- 2P 6.4 CITY-3T- 2P
14. | do heretyy certily that the information suppl ad with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further caertity thal the

quaepxurate and that my signature shail have the same legal effect as if made under oath: that
xecute this report as required by Chapter 607, Florida Siatutes; and that my name

7.

oy

Daytima Priong ¥

CR2E034 (9/96)




