FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 el o

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

DOCUMENT # F49256 (9)

1. Corporation Name

EASY MODERN LIVING, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

AR

21]

28]

Princlpat Place of Businass Mailing Address
1005 SOUTH FLORIDA AVE 1005 SOUTH FLORIDA AVE
INVERNESS FL 326508862 INVERNESS FL 32650-6862
us us DO NOT WRITE IN THIS SPACE
T 3. Date Incorporatad or Qualified
10/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

sz Not Applicable

Suile, Apl. #, stc. Suite, Apt. #, etc.

27]

§. Cerlificate of Slatus Desired ] $8.75 Addional
Fee Required

City & State City & State

28]

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution ] Added 1o Fees

Zip Country i Country

26] 2] 20]

8. This corporation owes or has paid tha current year Intangibie
Parsonal Property Tax due June 30. Oves [Ono

9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
LOSCIALE, LAWRENCE 81) Name
1005 SOUTH FLOR‘DA AVE 82| Stiest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650
a3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual rapor ar supplemoental ennual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or (e TRceiver or lrustee empowered to gxgcute this report as required by Chaptaer 607, Fiorige Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or ¢ diachment with an adiw

N F N L f j

I Y / I * . o / -ll_. - e . o e e rf.'._‘/

SIGNATURE

Signature typed of printed name ol regstored agant and tilo f applicabla (NQTE: Registered Agant signalure reguired whan rminstatlng) DATE F‘-:
12, OFFICERS AND DIRECTCRS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 8D [T oELETE VAT CJchange [ Addition g
NAME LOSCIALE, WILLIAM 1.2 KAME §
sweeraooress | 8481 MOBILE 8T 1.3 STREET ADDRESS o
oITY-5T-2P INVERNESS FL 14 CITY-ST-2P &
TLE PO [ DELETE 21 TITLE T change (] Addition | O
NAME LOSCIALE, LAWRENCE 2.2 NAME
sreeranoress | 5144 ATWOOD TERRACE 2.3 STREET ADDRESS
CITY-5T- 20 INVERNESS FL 2.4 CTy-§1- 7
TITLE 0] [T DELETE A TILE [T change T[] Aadition
NAME LEONARD, LOSCIALE 3.2 NAME
smeeTaporess | 6491 MOBILE ST. 3.3 SFREET ADDAESS
GiTY-57- 2P INVERNESS FL 34452 34, CITY- ST-7P
TLE [ DELETE 41TIMLE CJcChange T Aadiion
HAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST- 7P T
e T DEETE 51TILE " [ change T addition
HAME 52 NAME
STREET ADORESS 523 STAEET ADDRESS
CITY- §T-2IP 54 CHY-§1- 21
TITLE [J DELETE 6.1 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADORESS 3 STAEEY ADDRESS
CITY-S1-21P 6.4 CI1Y-51- 2P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.




