FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slala
DIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

WILLA QAKS LIFESTYLES, INC.
Principat Piace of Business Mailing Address
€52 PINE AVE 652 PINE AVE
CVIEDD FL 327¢5 OVIEDO FL 32765
us us

FILED
Mar 03 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Gualified

11/01/1991

2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
26] _59-3088305 Not Applicable

Suite, Apt. #, atc

Suile, Apl. #, elC.

27]

] $8.75 Additions

5. Certificate of Status Desired Fee Required

21
22]
City & State City & State 6. Elsction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ EJ ;;] _3?] Personal Property Tax due June 30. Ovee Ono
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
CLONINGER, EVELYN W. 81| Name
1510 WEST BROADWAY STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| Ciy Zip Codo

FL |®

11, Pursuant to the provisions af Sections 607.0502 and 07,1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature, typed of printed Aamin of regisiored agont & title: il applicable {NOTE: Registerad Agant signature raquired when réingtating) DATE F:
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
TILE PSY L] DELETE 1ATILE [ Change [T Addilon | &
NAME CLONINGER, EVELYN W. 12 NAME §
steer aporess | 1819 W, BROADWAY 1.3 STREET ADDRESS &
CiTY-ST-29 OVIEDOQ FL 14 CITY-ST-2IP &
THLE "1 [J DELETE 2.1 TITLE [ change L] Axdition |O
NAME CLONINGER, EVELYN W. 22 NAME
staeet aopezss | 1519 W, BROADWAY 2.3 STREET ADDRESS
CITY-51-2P OVIEDD FL _ 2 40ITY-S1- 1P ‘
TITLE ] DELETE 3.1 TITHE N [ change ] Addition
NAME 3.2 NAME
STREET AIDRESS 2.3 STREET ADDRESS
CITY-St-2p 3.4, CITY-5T-2Ip
TILE T ecee 4117 Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TRLE [ DELETE 51TTLE L] Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-2P
TME TJ DELETE 61MMLE T Crange  [_J Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-ST-21P 64 CITY-$1-ZP

14, Ihereby,cerﬁ that the Information sypphe

ISR A I

o] he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
graccurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfed to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in




