SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPCRATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # 300562
1. Corporation Name

LIVING DESIGNS, INC.

(6)

Principa’ Place of Business

Mailing Address

A0

412 6TH STREET 412 6TH STREET
SUITE 1 SUITE 1
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
r—zﬂ - 26] - 56'%561% Not Appl-catiie
Suile, ApL # etc Suite, Apt #, elc . ) $8.75 Additioral
2 27‘[ 5. Certificate of Status Desired D Fee Required
City & Stale | City & Sate 6. Eleclion Campaign Financing B] $5.00 may Be
FIEI B ) ZE! Trust Fund Conlribution Added 1o Fees
7ip | . Country 4p  Courry 8. Th.s corporation has liabilty for intangible tax undor s 199.032,
2_4] 25| - z_sl ) B 30] Floricia Statutes X] Yes El No N
| 8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 ame
RICE, PAUL E., JR Name
20 N HALIFAX 82 Sweel Address (PO. Box Number 1s Not Acceplable) -
DAYTONA BEACH FL 32114 |
83
84| Cuity - FL 85] Zip Code

11, Pursuant to the prov sions of Snckons B07 G502 and 607 1508, Flonida Statiles, the above hamed corporation submits this staterment for the purpose of changing its regrstored
office or registered agent or both, i the State of Florida Such change was authonzed by the corporabion’s board of divectors | nereby accepl the appontmant as regstered
agent | am familar with and azcept the ablgations of, Saetion 607 0505 Flonda Statutes

SIGNATURE [ e e e s e R -

St Pt R G et e Aagend ang e 10 30t (HTIE Heeg e Agea] 5 g dhure rosimzed whest (et latig] DAt

12, “OFVICE IS AND DINEC TORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|

T VP [T oecere LTI [ ] crangs™ [T Addition

NAME RICE, PAMELA DIANE 1 2 NAME

STREET ADLAESS 1690 DUNN AVE #911 13 STAFEN AGORESS

wrsige | DAYTONA BEACH, FLOO0OO o-st.ge

1ne L] [T orieie Z1TIE L] changs [ ] “aadton

NAME RICE, CECILE 22NAME

STREET ADDRESS 1216 FLAGSTONE DRIVE 2 3STREFT ADDRESS

CITY-51- 29 DAYTONA BEACH FL B 2AGIY-51- 4P

TIIE POT [] pecere 3TTIE L] crange ] Addnon

NAME REE, CEC".E 32 HAMe

SIREET ADDRESS 1218 FLAGSTONE DR 33 SIREET ADDRESS

CITY- T2 DAYTONA BEACH, FL 00000 34 ONY-51- 2%

THILE L] orcere 41TE U] “Charge [ ] Addihan

NAME 4 2 NAME

STREF{ ADDRESS 4 3STREET AQIDRESS

CTY-SI- 2 ) 440y ST- 70 i

THILE [ T oecere 59 TWTLE [ ] change [ ] Aduion

KAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-S1-21P 540y 51-21F

TImE [T oetere b1 T [ “Change [ ddon

NAME 6 2 NAME

SIREET ADDRESS 6 3SIREET ADDRESS

CHY-ST- 2% 640TY-$1-2p

made under cath. that | am an ofticer or direclor ol |
thal my name appears in Block 12 o Block 13 i oha

SIGNATURE: .

14. | do heraby cerlify that the information supplied w ih

he carporation ar the recever of trustan
nopecd oran agltachment with an acdress
Y

r

P N ..
NING OFFICER OR DIRECTO!

this fling 1s voluntarily furnished and does not quality for tho exemption stated in Secton 119.07(3)(k). Flonda Statutes |
further certity thal the information midicatecd or thes annual repaort or supplemental annual report is true and accurate and that my sigrature shall have the same legat eftoct asif
empowered to execute this repart as required by Chapter 617, Fionda Statules, and

= U/1 6 904-953-0053

Yaghrrds Prenie B

CR2E034 (3/96)




