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DUE DATE ON OR AFTER JANUARY 1 AND ON OR BEFORE JULY 1 OF EACH YEAR

FLORIDA DEPARTMENT OF STATE

George Firestone
Secretary of Stiste

DIVISION OF CORPORATIONS

v+ CORPORATION
ANNUAL REPORT

1 980

THIS REPCRT MUST BE ACCOMPANIED 8Y A $10 FEE

DO NOT WHITE IR THIS SPAGE

iLeD

- 3 LR [

S if 9oz sl
ST OMUTARY OF STATED
TALLAHABGS 2, FLIRIDA

-5

READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES -
PLEASE STAPLE CHECK TO ANKNUAL REPGRT

1, Mams znd Address of Corportiion Principat Office:

TCss8331 ' 1
LIVINGSTON INDUSTRIES INC.

2. Ender Changs of Addrass of Corparntion Principal
Citice, P.Q, Box Number Alone Is NCT Sufticient,

Streat Addross

(FEIN)

1111 JACHSON PARK BOULEVARD PO, Box Ne.
JACKSONVILLE, FLORIDA 32218
L- B ) __J Clty
If above address |8 Incorrect In xay way, enter 1ha correst addrass Siate Lip Code
tn itam 2. include Zip Code.
3. Data Incorporated ar Quaiified EJ 4. Federal Empioyar ] 5. Dals of
To Do Busineas In Florida 1/2T7197 identitication Number 59-1797190 Last Report 1979

8. Names ang Slreel Adcreases of Each Olficer and Dirsctor

Sireat Address of Each

Naﬂ%‘gﬁ:aﬁ:gf:r. Tt (Do NOT Uos{lﬂcpz;:%d( f?cliagigcrt‘lumbefs} Clly and State
FRANCOLINI, GENO F. P/o| 264 TILLSON AVENUE TILLSONBURG ,CAN
MARE, A. HARRY V/D| 264 TILLSON AVENUE TILLSONBURG, CAN
DUNCAN, R+ BRIAN S/D| 264 TILLSON AVENUE TILLSONBURG, CAN

7. Ragistared Agent information

Hame

WEINSTEIN, IRVIN M.

Strast Address (Do NOT Use PO, Box Numbar}

1300 FLORIOA TITLE BLDG.,110 W.
CHy, Siate and Zip Code

JACKSONVILLE,

FORSYTH 87

FLORIDA 32202

To change the Registered Agent andior
fegistered Office a separate statement
signed by the new Reagistaered Agent and
executed by the Prasident or Vice Presi
dent of the corporation must be fileg with
a fea of 83,

B Sea signaturs restrictions undar instructions on reverse sids of this form.

1 Carilly Thal | Am An Offlcer of the Corporation, the Recelver or Trusise Empowered 1o Erecute This Reporl as Required by Chapter
807 F.5.} further Cartily That { Understand My Signalure On This Raport Shall Have the Same Legai Effects As if Made Under Cath,

Typed Name of Signing Offices Titls

B. R. DUNCAN__

Secretary-Treasurer

Telsphons Number

519-842-4211

Stgnature 4{ ?

o NOT WRITE i THIS SPACE

(It 223

{Forrn COR 820} Pav. 111ETY
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