PROFIT
CORPORATION
ANNUAL REPOR

1996

£

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o R e
RRITH

Ly

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortharn

L Secrelary of State

DIVISION OF CORPORATIONS

1. Gorporabon Name

FAMILY LIVING, INC.

F'lim’wf'a\ Piaca (—)f—é“gi—”—nss
1009 10TH AVE. W.
PALMETTO FL 3422

' DOCUMENT # 655940

(5)

Maiting Address

1008 10TH AVE. W.
PALMETTO FL 34221

AN

3. Date Incorporated or Qualfied

02/14/1980

3a. Dale of Last Report

05/11/1995

[ 2. Princpnl Piace of Business [ 28. Mailng Address 4. FEi Number Appiied For
Lzll e R 2_SJ 2“)291 1 Not Apphcable
- Suile, Apt. #, el - Suite:, Apl. #, etc. 5. Cerlifcate of Status Desired P $8_75 Adquional
ngjr ) o o o R LA T » Fee Required
Gy & Slate _ Ciy&State 6. Election Gampaign Financing 0 $5.00 may Be
@] } 281 Trust Fund Contribution Added to Fees

_ 21 - Couritry 7 Country 8. This corporalion has kahility for imzag?% tax under s 199,032,
24| 25] 20| 7 30| Florida Statutes O Yes Mo
| e Name and Address of Current Registered Agent 10, Narme and Address of New Registered Agent

B1] Name

WHITTAKER, CECIL
1009 10TH AVE. W.
PALMETTO FL 34221

82| Street Address (P.C. Box Number is Not Acceptable)

82

84| City

Zip Coda

FL |*

or regsterec] agent, o both, in the State

SIGNATURE

of Floriga

lorida Statutes.

11, Parsaamt 1o the provisons of Seclions B07.0607 and 6071508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
Such chancge was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
Farnitiar vath, and accept the obligations of, Section 607.0505,

il il f gt TOTE Faagsturad AGent & giure e wed wier enstatng) DATE
12, AND DIRECTORS “ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
C e CUTAPT T T et 1 1TI0E [ Change [T Addition
NN WHITTAKER, CECIL A. 1.2 NANE
swniauonise | 1009 10TH AVE. W, 15 STREET ADDRESS
iy 512 PALMETTO FL 14CITY-§1-2IP
e~ S o [j DELETE FRRAIL [] Change  [] Addition
Rk WHITTAKER, DOLLY 72 NaMt
s aonnss | 1009 10TH AVE. W, 2 ASTAEET ADDRISS
civgoze | PALMETTORL 2400512
e () petkie 31TILE [J Change  [] Acdition
Nt 32 NAME N
MO ADDHESS 37 STREET ADORESS
L Gresae | o - o Raatmrsiae
Tint []oetete 4 1TILE {0 Chaage [} Addition
LAMI 42 NAME
SIREH | ADUR: 84 43 STREET ADDRESS
| cocsve  f . 44 CITY-ST-2F
TIF [C) DELETE 5 tTILE [ Change [ Addition
Ker 52 NAME
CIREE ADRE 53 STREET ADDRESS
»C\'if,'li'\F_ _ _ ,, . 54CIY-§F-2IF
ik [J DELETE £ 17ILE [ Change  [) Addition
BARA 62 NAME
STRELT ADLFESY 6.3 STREET ADDRESS
Qv ST 2P L €4 0Y-S1-7P

oath; that | am an officer or director of th

SIGNATURE:

14, T di hiarely certify thal the information sopphe
certity thal 1he information indicated on this annual report or supplen

4 with this filing is valantarity famished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further

)ental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

& GUIPIOration of the receiver or trustes empowered to exacute this report as required by Chapler 607, Florica Statutes; and that my name

appears in Block 12 or Blockd3 if changed, or on an allachment with an address

Cee. |

SIGNATURE AND TYPED OR PRINT

Wi ev Adm.

© NAME OF SIGNING OFFICER OR DIREGTOR

gl (94I- 7428433

yiere Prone &

CR2E034 (12/95)




