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

FILED

PROFIT

CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J28734 (8)

TERRACE LIVING INCORPORATED

Principal Place of Business

Maiting Address

0 OO A

P O BOX 260821 P O BOX 29081
410 DRUD HILLS 410 DRUID HILLS
TEMPLE TERRACE FL 3617 TEMPLE TERRACGE F1. 33817 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorporated or Qualified
08/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2724474 Not Applicable
Suite, Apt. #, elc. Suite, ApL #, etc.
= i wie. At & et B. Centificate of Status Desired ] $8.75 additona)
22 ;| Fee Requived
City & State City & State 8. Election Campaign Financing $5.00 may Be
_H;] m Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the currant year Intangible
m ;l a a Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registersd Agent 14. Name and Address of New Regletered Agent
STATZ, DENNIS H. 81| Name
410 M.ID HILLS 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33617
83
84| Ciy FL JasJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ — o e e e s
Qnalwe, typod o punlind name of regrsierad agent and tilie | apphcahio {NOTE' Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE oP ] DELETE 1A TITEE ] Change T} Addition
NAME STATZ, DENNIS H. 12 NAME
streer apoeess | 410 DRUID HILLS 1.3 STREET ADDRESS
LITY-ST- 2P TEMPLE TERRACE FL 14 CITY-ST-2P
e STD "I oeceTe 21TLE [Tchange ] Addition
NAME STATZ, ELLEN 22 NAME
saeet anoess | 410 DRUID HILLS 23 STREET ADRESS
CIY-51-2P TEMPLE TERRACE FL I 2.4CY-ST-2P
TLE [T DELETE 21 TITLE [T change |1 Aadition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDHRESS
Ciry-S1-np 34.CATY-ST-2iP
TLE [T oeceTe 41TIME [ change [ Agdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-TP
TTLE [ DELETE S1TILE [T chasge [T Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
GTY-s1-a¢ 54 CITY-ST-21P
TITLE [T DELETE 61TILE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 21 84 LIY-51-2IP
14. | hereby certify thal the information supplied wiih this tiling does nat qualify far the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual raport or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changod, or n attachment with an gdrass.
SIGNATURE: __gjva.m, o Dennis State 4ho/e® €13-995-1945

CR2E034 (10/97)



