FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g '“"‘sfg:;, FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Sandea B Mortham
ANNUAL REPORT

1996

cretary of State
GIVISION COF CORPORATIONS

DOCUMENT # 647772 (3)

1. Corporation Name

LIVING DEVELOPMENTS, INC.

’ Pnncrpdl Placeof Bus MEss 7 Vﬂ;ﬂ;ulrw;igi»';fl-rlr;
18271 SW 95TH STREET 18271 SW 95TH STREET
P.O. BOX 746 P.O. BOX 746
DUNNELLON FL 32630 DUNNELLON FL 32630 S ettt it e e e
3. Date Incarporated or Qualifed Ja. Date of Last Report
2. EIITCEaIP1aCG;0f Business ' 2a. Mmlm  Address o 4, FErNOniber - Applied For
m 606 S.W. 2nd A‘H“-B 26‘ 606 S. w M AVBD'I.B o ) 59'1%382 Not Applcatsle
Sute.Aplmetc. L Suite. Apl #. e'c 5. Certitcate of Status Desired 0 $8.75 Adc!itional
;ﬂ 27] Fee Required
City & State | Ciy & State 6. Clection Campaign Finanaing $5-00 May Be
—2—31 Oca]n, FL 28] Oca]a, FL, Trust Fund Contrbaution t Added 1o Fees
Zip _ Gountry i  Caurtry 8. ' his corparation has habdity for intangible tax under s 199,032,
m 344’14 25] Us 29| 34474 sol Florida Statutes P8 ves [JNo
9. Name and Address of Current Registered Agent 1 """ """"y9 Name and Address of New Registered Agent
81
MiRRY S. ROBERTS
ROBERTS. Em s 82| Street Address (P.O. Box Number is Not Accoptable)
606 S.W. 2ND AVE. 606 S.W. 2nd Avenue

OCALA FL 32671 83

84 an“ FL [as 54@0(_1’@4

"1 Porsuant 1o 1he prowsions of Sections 607 0607 and 807 1508, F 1o
0 reglslerbd agent, or bath, in the
) Ath, and gcepl e obilg

Statutes, the abowve named corporalion sabmits this staterment for the purpose o changing its registered offce
te of Fiorida Sach change was autharized by the corporalan's bmml of cheectars | harety accepl the appontinent as registerad agant. | am
i

HASLm.th . )( { ’2/ ’_94

SIGNATURE 3¢

CR2E034 (12/95)

Sl gt Typend n pes b’y . TEOTE Pt e AT Sl e b A e b,
12, ] T TOINCERS AND DL !OF<5 R R  ADDUICNS/CHANGES 10 OF FICEHS AND DIHECTORS IN 12
TITLF Vv CIDELETE 1L PD B Chang:  [F Addtian
NAKE ROBERTS, TERRY 12 NANE TERRY S. ROBERTS
siece1 aoomess | 450 SW 210TH AVENUE 1ssmera0eess | 606 S.W. 2nd Awvenue
ciry-s1-2¢ DUNNELLONFL = e Jreoesw | Ocala, FL 34474
TILE ST € CELETE 2 1TIILF {] Changs ] Addinon
NAME ROBERTS, MAMIE 20 NAME
sweetancress | 606 S.W. 2ND AVE 2 ASTHELT ADDEESS
CITY- 5121 mALA FL e o 24041y 81 7 e L
TILE P . JERa: 3 17I0F [ Change [ Addiioa
NAME ROBERTS, EDGAR S 32 NN
sireer acnness | 606 S W 2ND AVE 33 STR:ET ADGRESS
Cury-51-26 OCALA FL - N L
HILE v 1 0FLETE 41T vSTD B Change [ Additan
NAME ROBERTS. KENNETH 42 KA m.l E. m
seet aooress | 4041 S.E. 17 STREET A3 STAEFT ADDRESS Stree
CiTy-81-2IF OGM-A FL e e e e i 474 Cily-S1- 71 4041 S.E. 17th E_______
TIILE ] DELETE RO [ Crange ] Additan
NAME 52 NaM:
STREET ADDRESS 53 SIAEE] ADDRZSS
Ciy-stae L. L R EAQIESAR
TIILE []oeLele [RRAN (3 Crange [ Addtion
NAME 2 NAME
STREET ADDAESS £35IRE] ACDRESS
CIry-S1- 21 - EACTY-§T- 20

14. | do hereby cerlify that the in*ormation supplead with this f\hn_x is voluntaril
certify that the mlformation mchcaled O this annual report or supg
cath, that I am an officer o diractan of e Carporalian Or g e

in Block 12 or Block 13 if changed

shed and does not gualfy for the examplon stated in Section 119.07(3)0k) Florida Statutes. | further
iental annual report is roc and ancarate asd that my signature shall have the sama fegal effect as if made urvler
o tustes enponveredd By encute this ropon e regured by Chapler 6607, Flonida Statutes; and that my name
h an address

TERRY S. ROBERTS X -2/ b (352) 622-4141

1G] E RINTED NAME OF SIDNING OFFICER DR HRECTOR De Ll t v P 8




