FILE NOW: FILING FE[ AFTER MAY 118 $225.00

} PROFIT S, FLORIDA DE PARTMEN] GF STATE
CORPORATION 3 ;

ANNUAL REPORT

1996
DOCUMENT # P95000076673 (9)

I

Sandra B8 Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LIVINGSTON'S GALLARIE, INC.

Principal Place of Business ;\f{éﬂrng Addresc:
304 W, MAIN ST. 304 W. MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualdied 3a. Date of Last Report
e ) 09/29/1695
2, Princpal Place of Business 2a. Mailing Address o 4. FE! Numiber Kbp\ied For
21 L N 593337040 Not Applicaile
— - =
Sute. Apt. 4, otc. e Suite, Apt- 4, etc 6. Certificate of Status Desired 0 $8'75 Adq<tlonal
22 27[ Fee Required
City & Stato ity & State 6. Election Campaign Financing - $5.00 May Be
2_3] ZBl Trust Fund Contribution Addad 1o Fees
Zip Courlry [ i __ Counlry 8. This corporation has Iiabg?r for intangible tax under s 189,032,
;ﬂ E‘;\ |29 30 Florida Statules Yes [[INo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Regislered Agent '
81| Name
LMNGSTON: GEORGE 1JR. 82| Street Address (P.O. Box Numbar is Mot Acceptabile)
304 W. MAIN ST.
LEESBURG FL 34748 83
84| Cuy ) FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and £07.1508. Flonda Statutes, the a.)ove—narned carperation submits 1his stalemant far the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Horida Statutes.

CR2E034 (12/25)

SIGNATURE e [ I e i
S\Jw\alx .m Iﬂ\rd m [(IHILJ naﬂ w ml myMu wl age i ard e it appd cabile (N Feg stored Agnat signataes recuired whien rainstiatbeg) DATE

12, OFFICE RS AND Dﬁ%j;(_zj'oris 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ ] OELETE T 1TE [] Change [ Addilion

NAME LIVINGSTON, GEORGE | JR. 1.2 NAMT

sireer appress | 304 W. MAIN ST. 43 SIREE T ADDRESS

ClrY-ST- 2P LEESBURG FL 34748 14GITY-5T-2

TITLE [} DELETE 2 1THLE ' [ Change [ Addition

NAME 2 2 HaME

STREET ADDRESS 23 SIREET ADDRESS

CITY-81- 2P e o Ea CIy-St-2Ip T

TILE [ DELETE 31 TITLE f] Change [ Addwion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -§1- 2IP e e e, JACITY-81-2IF _ —

TITLE [} DELETE 41 TiTLE [} Changz ] Addilion

NAME 47 NAME

STHEET ALIDRESS 43 SIREET ADDRESS

CITY-S1-7IP o 44CIY-81-21

THLE (] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CHY-§T-2IP e 54 CIIY-51-2P . -

TILE [ DELETE 6. 1TITLE [ Crange  [] Acdition

NAME €.2 KAME

STREET ADDRESS ‘ 63 STREE | ADDRESS

CiTy-S1-7iP 64 THY-5]- 71

14. | do hareby certify that the information supplad with this ﬁllno is vo\untarl\y furpished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual prport or “suppgtental anpéal report is true and acclrate and that my signature shal have the same legal eflect as if made under
oalh; that | am an officer or director of the corparatf. v trysfegrenipowered Lo exocute this report as required by Chapter 607, Flarida Statutes: and that my name

appears In Block 12 or
SIGNATURE: A/ﬁo i (C u/m%z 320-5083

“TBIGNATURE
o T h—




