SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATK:)N Sanara B Morlham
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

9 i

1996

DOCUMENT # F49296

EASY MODERN LIVING, INC.

Principal Place of Busness Mﬂgni 0] ﬁ\ddre% e

1003 SOUTH FLORIDA AVENUE
INVERNESS FL 32650-6062

1003 SOUTH FLORIDA AVENUE
INVERNESS FL 32650-6862

A A

1 2a. Manng Address
|26l 200 S SouTH FLehaQARVE.

2, Pancipa: Place of Busingss

JOOKS  Soarn ﬂomon AVE

21

Suite, Apt #, elc
City & State

Suite. Apl # etc
Lo

27

Culy & State

28]

3. Date Incorporated or Qualified 3a. Date of Last Hef)or’ R
4. FEI Number
59-2132264 W Appicabic
 $8.75 Addtionat
Lcate of Statas Deses

5. Cerllhoate of Statas Deswed r] Foe F{eqmred
6. Elecbon Campaign Financing $5 00 May Be

Trust Fund Contribution [] Addedto Fees |

Caunttry I Country 8. Tris corporation has | ability Ior m'mguhlc tax undder s 199037,
. 25 2;1 30| o Florida Statutes vos | | Mo )
Name and Addres;g}‘ipyrrent Registered Agent e 10. Name and Address of New Registered Agent
81| Name
LOSCIALE, LAWRENCE
1007 SOUTH FLORIDA AVENUE 82) Street Address (PO, Box Number is Not Acceptah-e)
INVERNESS FL 32650 /905 SoviTh Frepdpr AVE. —
83
84 Cuy o FL {35| PipCoac T

s 607 0802 ard 607 1508, [ ionda Stab.

1. Pursuant to the o the
office or req stered a

e
agent | am fam har with, and ac u,pt hie oblgations o, Section 807 0505, Florida Statutes

ove named corparabor subr
i o botr, i Ihe Stale of Flonda Such change was auhiorizexd d by the carporation’s

s thes stalemed foe the porpose of changing its registe o
fhaoard of directars Fheroby accep: the appoiniment as registered

further cerlify that the infarmation indicated on this annuai re, purl or supplemen
made undar oath, that Farm an offce stow Of th corporabion of the roce
that my narme appeaars i Back 12 or Biack131F changod o o an attachment

SIGNATURE:

than adgross

IGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER W DIRECTOR

SIGNATURE . o L e _ B
T D R T R Y SRR I PN PIRETE LT B 3ot b ROt St e ke ot feed e et e [IENTS
12. OF 1 1CERS AND TIREC wor{o"' T Y s, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE SD [ oieis ~ VITITLE T Cange ] Aiion |
NAME LOSCIALE, WILLIAM 17 NAME
srreer aooess | 6491 MOBILE ST 13 STHELT ADDRESS
QTY-51-21F INVERNESS FL 1400 ST -2
TITLE m T T "7”'*""I:T"7Dmﬁ 77777 B | 21TITLE o D C’Hﬂgv’ [_] Adchtion
NAME LOSCIALE, LAWRENCE 27 NAME
steectanoress | S144 ATWQOD TERRACE 21STRELY ACDRESS
CITY-§T- 2P INVERNESS FL 24CTY ST-2p
e vD B 3T 31TILE T O T Addian |
NAME LEONARD, LOSCIALE 3E NAME
sineet apoess | 6491 MOBILE ST. 3TSIREL! ALDHESS
CITY-ST-7P INVERNESS FL 34452 34 Gl §7 29
TILE T - __Dm[-lELEEE L1TITLE ) D"'énangc L1 Acdition
NAME & 2HAME
STREE! ADDRESS £ 1 STREFT ADDRESS
CITY-ST-2IP ) 46Ty -S1-21P
e [T oetere ™ T o [T Cange [ Acdition
NAME 53 NAME
STHEFT ADDRESS Y ASIRFET ADDRESS
GITY-ST- 2 L4 0y - ST 2IF
THLE T[T e Fevnn T ST Cnangs ] Adition |
NEME B2 NAME
STREE] ADDRESS 63 SIREET ADDRESS
CITY-S1-79 B4CHY ST 2P o
14. | do hereby certily hat the iwlormaton sunpl ed with 1his T ng i volur: danly barrirshed and does pot qualfy for tne Bacr mphor- ‘stated 1 Section 119 0?\3.;0\) Fionci:

tal annual repart is trae and accurale and that my s gnature shah nave the samc lagal eliect as if
vir of truslen empowered 0 exec  ta s repoel a s

recaired try Craplar 617 Flosicka Statutes ot

¢ Ls/ré

35?:4.51 1G24

gt P,

CR2E034 (3/96)




