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

PROFIT T LORIDA DEPARTMENT OF STATE
Sand B Morthars Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 01662 (2)
LIVINGSTON PROVISION COMPANY, INC.

Principal Place of Bugness e Malling Address |||||""m||||| Illllll"""ll "I III"I’II" I"I Ill |" IIl" ||||

301 W ORANGE AVE PO BOX 666
TALLAHASSEE FL 3231 TALLAHASSEE Fi 3230206086
us ‘ us
‘ 3. Dale Incarporated or Qualtied | 3. Date of Last Report
2. Principal Place of Bosiness 28, Maling Address 4. FEI Number Applied For
Suite, Apt &, ewe Sule, Apl #, elc
:] al ( e A 5. Certificate of Status Desired O iy hon
22 27] Fee Required
City & Stalr: __ City & Stas 6. Election Campaign Financing $5.00 May Be
El,,f,,,,,,,,, o o 2871 Trust Fund Centribution Added to Fess
ap L bounly s Gountry 8. This corparalion has liability for infangiole lax under s. 189.032,
24 les] 20| 30] Florida Statutes Cves [Ino
- 8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narme ;
SMITH, HAROLD A,
3701 WEST ORANGE AVENUE 82| Stroet Address (P.O. Box Number is Not Acceplable)
BOX 686 =
TALLAHASSEE FL 32302
84] City FL 85| Zip Code

A1 Bursuant 10 e provisons of Sochars 607 M0z and 607 1508 F lorida Statules, (he above-named corporalion submits this statemant for the purpose of changing its registered
office or regislenad agenl, or both inthe State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farnihar with, and accept tna obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ .
T A At ‘_n- P e ager | aned Iele s siheable {hOTE R gestered Adent signatule requited when renstating) DATE .

12 OFFICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mi PVD [T DILETE T1TLE [T Chage L1 Adadion § 5.
KAME SMITH, HAROLD A. 12 NAME 3
strert avoress T TO1 W. ORANGE AVE 13 SIAEET ADDAESS o
orv-stae | TALLAHASSEE FL 14 LMY -5T-2P &
T 81D ’ [] DelETe 21TLE [change  [J Adgtion |O
NAIE ROSS, DAVID 22 NAME
streei aomcss 1 3701 W, ORANGE AVE 23 STREET ADDRESS
Gity-57- 7 TALLAHASSEE | o 2 4DITY-§T-2P
e ) ) (T DELETE 31 TLE [Jchange [ Addition
MAME 32NAME
SIREET ADLNESS 13 STREET ADDRESS
R 34 CITY-ST- 2P
I o [T owlere 417ME [Jthange [T Addition
HAME 4. 2 NAME
STHEET ADDRY 55 43 STREET ADDRESS
CiTY-51-7p 44 CITY - ST-2IP

T | e (1 GecEE 51T [T Changz L] Addition
HAME 5.2 NAME
STREF ADOME 55 5.3 STREET ADDRESS
CHY-S1. 2 54.CI7Y-81- 2P

e 4 ' [T orLete b1 TITE [T change [T addition
NAYIL 5.2 HAME
STREED LD S5 6.3 STREET ADDRESS
Loy st ‘ BACITY-ST-2iP

14, T do horeby cerlity thal the informarion suppiicd wil this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmanen ndcatad onnis annual repart o supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lam ar ofhicor o direutor of the corpos of the o slee emmpowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

appears 0 Block 12 or Biack 13 if ¢ . or o0 aemtlischr with an address

SIGNATURE: oA [ l0-7  S7-0/53

E AND TYPED OR PRINTED MAKIE DF SiGNING OFFICER DR DIRECTOR Daytime Frong K

F




