FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

R T T P

PROFIT 5. Ry FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
; CORPQORATION # x Sandra B. Mortham ay ° a
i ANNUAL REPORT Secrelary of State S ecreta Of State
f _ 1998 DIVISION OF CORPORATIONS I ’
| DOCUMENT # 2)
{ 1. C?rporalion Name 25536 2
LIVENDCO, INC.
B Principal Place of Business Mailing Address
PO BOX 12314 PO BOX 12314
PENSACOLA FL 32581 PENSACOLA FL 32561
i us us DO NOT WRITE iN THIS SPACE
f 3. Data Incorporated or Qualified
i 01/26/1962
2, Principal Place of Business | 28. Mailing Addross 4. FEl Nurnber Applied For
: m e _ ,,,,,ﬁ?EL 59'%"‘4335 Nat Applicable
: Sulte, Apt. #, elc. Suite, Apt #, etc. ;
: . P ¢ - e Ap e 5. Coertificate of Status Desired D $B.75 Additional
¥ E‘s‘-l 27—| Fes Requlred
f City & State | Ciy & Stale 6. Election Cempaign Financing $5.00 MayBe
b [as] ) Trust Fund Contribution (] Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;! El o m ;l Porsanal Property Tax due June 30. Yes ] No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, JENNIE B1| Name
2728 ASHBURY LANE .
82| Street Adclress {P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL 85| Zip Code

114, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Flohda Slalutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Florida Such change was autharized by the corpeoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebhgalions of, Sechan 607.0505, Florida Statutes

SIGNATURE I e e
Signatyre, typod o printed nana of registe el Bt o ang ke il apphcablu (NQTE- Registerad Agent signalure req.ired whan reinstating) DATE p
12, OFTICT RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
e V0 I orcETe 14 TLE T change [ Addition | §2
NAME LUVINGSTON, DL 1.2 NAME §
smeevaooress | PO BOX 1505 N.A 1.3 STREET ADDRESS {
CITY-ST-21F PENSACOLA, FLO 14CITY-57-21P &
o me STD T [T veLere 21 TILE [T change ] Adgition | O
) NAME LIVINGSTON, JACK 22 NAME
strervaporiss | 2990 HIGHWAY 67 NORTH 23 STREET ADDRESS
¢ | omy-st-ze MOLINA F': _______ B L 2 4CITY-ST-2IP
Cob e |4 [ DELETE 31TILE [ Change [T Addition
: NAME LMNGSTON. JUDSON 3.9 NAME
. | sraecraooness | 7728 N PALAFOX ST. 54 STREET ADDRESS
. | CiTY-ST-2¢ PENSACOLA FL 34 CITY-ST-2IP
L[ e |4 T pecete 41700 [T Change [ Addition
3 HAME LMNGSTON. N.BERT R 4.2 NANE
| smeeraconess | 6407 QUAY RD AR 4.3 STREET ADDRESS
¢ | cy-sr-ze TUCUMCARI NM 44CITY-S1-2P
N PO T T oELETE 51 TITLE TJ crange” [ Adaition
| e MURPHY, JENNIE L 6.2 NAME
steeraboress | @728 ASHBURY LANE 6.3 SIAEET ADURESS
CY-ST-2p CANTONMENT FL e 5.4 CITY-51-2IP
THE [T DeLeTE 6ATILE LI Change 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-S1-2F o 6.4 CITY-51-2p
14. | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify That the information

indicaled on this annual reporl or supplemcnlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or diraclor of the corporalian or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address. B

W-B0 -

e m e o o L T~ M r] o~ e EEE A | B N N



