FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT nonaz:nr;iA:.T:iN;h c::“ STATE Jan 1 5 1998 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # JO1662 - (2)

1. Corporation Name

LIVINGSTON PROVISION COMPANY, INC.

IR R

Pringipal Place of Business Mailing Address
3701 W ORANGE AVE PO BOX 686
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified .
. 02/28/1986 . .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2685036 Not Applicable
Suite, Apt. #, elc. Suiite, Apt. #, etc. it
_.[ uite, Ap ¢ ite, Ap 5. Certificate of Status Desired O $8.75 Adqmonal
22 a7 Fea Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 B '2—5] ?9] 30 Personal Property Tax due June 30, [ JYes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . B
SMITH, HAROLD A 81 Name
3701 WEST ORANGE AVENUE 82| Street Address (P.0Q. Bax Nurnber i8 Not Acceptaple)
BOX 686 .
TALLAHASSEE FL 32302 83 N
Ba| City FLTBSJ Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Floridla Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, ryped of printed name of registered agent and Lite ¥ appficable, (NGTE. Registared Agent signalura reguired when rainstating) DATE  _ __ _

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE FVD T DELETE 11 TME [T Change L] Addition
NAME SMITH, HAROLD A. 1.2 NAME

srreeTapoess | 3701 W. ORANGE AVE 1.3 STREET ADDAESS

CIY-ST- 2P TALLAHASSEE FL ] 14 CITY-ST-2P N e
THTLE SiD ] DELETE 21 TIILE [ichange ] Adgition
NAME R0SS, DAVID 2.2 NAME "

sraeer aopmess [ 3701 W. ORANGE AVE 23 STREET ADDRESS

CIT¥-S1-2IP TALLAHASSEE FL 2,4 CITY-ST-2P e
TME [T DELETE 31 TMLE LI Change I Agdition
NAME 32NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-5T- 7P 34, CITY-5T-21P ) .
TITLE [T Detere 4,1 TILE I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2I7 _ 44 GTY-ST- 2P . .
TITLE [J DELETE 5.1 TiILE [ Tchange LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2F o SACY-$T-7P . .
TITLE [T BELETE 81 TITLE 3 Change ~ [_] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§7-21P 6.4 CITY-5T-2P

14, | hereby cenlify that the information suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in”
Block 12 or Block 13 if chapg@dyor on an attachment with an address.

SIGNATURE: REQUIRED (-G5S oS53

mnu IRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone # QOSi354

CR2E034 (10/97)

14



