FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

FILED
May 28 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

FAMILY LIVING, INC.

655940 (5)

VAW OO

Principal Place of Businoss “Mailing Address

;&'ﬂ ‘E?:TTH AVE. W. 1008 10TH »;VE. w.
ALMETTO FL 3421 PALMETTO FL 34221
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1980
2. P%Jace of Busines 2a. Mailing Address 4. FEI Number Applied For
21] A QR4 ﬁ &t S rjfyé’ 28] Sa e 1 599002011 Not Applicable
Suile, Apl o, etc. ! Suite, Apl ¥, eic. 6. Cortlficate of Status Desired IE/_ $8.75 additionat
_| /0 aUC: ;ﬂ . Certificate of Status Desir Fee Required
St T TGy g siate 6. Election Campaign Financing $5.00 ma
. B y Be
;tb_;/l?}: o , F 4 Ay 28] Trust Fund Contribution Added to Feos
Z'D (/2 CUU/‘; 7/ | 7w Country 8. This corporation owes or has paid the current year Intangible
a’ / 25 /‘/ £:£'_ _____ _i’ﬂ >—:.4—0—I Personal Property Tex due June 30. ves [ No
9. Name and Address of Current Regls\ered Agent 10. Nameo and Address of New Registered Agont
Bi| N
WHITTAKER, CECIL ame
1009 10TH AVE. W. B2| Streat Address (P.0. Box Mumber is Not Acceptable)
PALMETTO FL 34221 5
84| Ciy F L 85| Zip Codo
11 Purguanl to the provisions of Sochions 607 0602 and 607.1608, Flofida Statutes, the above-namend corporation submlts this statemaent for the purpose of changing its registerad

office or raglstered agenl, or both, in the Slale of Horida. Such changﬁ was authorired by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

. ‘Signature. m?.i’&}]m..ci_iri of E&[;rnr..1’ngr.-[ fnch it It eippl} e (NOIE- Registered Agenl signalure required when reinsfalingl DATE =

12, OFICERS AND DIRE.CTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIHE APT [T DELETE [RETT: Ul Change T addiion | &=
v | NAME WHITTAKER, CECIL A. 12 NAME §
| steeeTaopress | 9009 10TH AVE. W. 1.3 STREET ADDRESS &

OTY-51- 2P PALMETTO FL 14 CAY-ST-ZiP 8

TLE $VD T T DELETE 21 THLE [T Change L] Addition [O

NAME WHITTAKER, DOLLY 22 NAME

sTREET aDResS | 9009 10TH AVE. W. 23 STREET ADORESS

CiTy- 5129 PALMETTO FL 2.4 CITY-ST- 2P

TILE T oELETE 31TITE [ change [ Addition

WAME 2.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P - 3.4 CITY-ST-2IP

TILE [J oECetE 411LE [Jchange [ Addition

NAME ‘ 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-§1-2P

TTLE T MD DELETE 51TIME || Changa 1 addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$1- 2 54 CITY-S1-210

TINE T DELETE 611ITE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2 64 GITY-ST-2IP

14. | hereby cerlify thal tha inforination supplicd wilh this filing _&oqs not qualify for the exemption stated in Section 119.07(3%}, Flornida Stalutes. 1 further certify that the infarmation
indicated on this annua! repori or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowergd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha/nacd of On &n allachnjy\ 8’%“"95
.

WV S N o -2 VI R I Ry B oy Wi

ISR ATIIEET,



