FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E ok FLORI:::;EI:A::I’:I'E::IIH(:}; STATE Mar 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P95000076673 (9)

1, Corporation Namo

LIVINGSTON'S GALLARIE. INC.

A

Principat Piace of Business Mailing Address
304 W MAN ST, 304 W. MAIN ST.
LEESBURG FL 448 LEESBURG FL 34748
S B PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26  F9-3337040 Not Appticable
Suite, Apt. #, atc. Suile, Apt. #, etc. . i
im ulte. Apt 4. @ uile, ApL . gle 6. Corificate of Status Desiredt [} $8.75 Addiional
22 27] Foe Raquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution 0 Added to Fees
Zip Couniry 2ip Country B. This corporation owes or has paid the current year intangible
_zﬂ m —2-9_] @ Personal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIMNGSTON, GEORGE | JR. 81| MNama
304 W. MAIN ST. 82| Steet Addiess (P.0. Box Number is Not Acceplabie)
LEESBURG FL 34748

83

84] Cily FL 85
¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regisiered 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 tamiliar wilh, and acceopl the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, typoad of pointed nanio of registered agent and ulke (Il applicabla. (NOTE: Regrsterad Agent signature required when rainstating) DATE c
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oELETE 11 TITLE LI change [ Audition | 4=
NAME LMNGSTON, GEORGE | JR. 12 NAME g
swoeeT ooress | 304 W. MAIN ST. 1.3 STREEY ADDRESS &
CITY-ST-2P LEESBURG FL 34748 14 GTY-ST- 2P &
TILE [ DELETE 21 TLE [ I change  [_J Addition [
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CV1Y-51-21P 2 40TY-ST-21P
TILE T[] DECETE 31 7TMMLE [JChange [ Addition
KAME 3.2 KAME
STREET ADGRESS 3.3 STREET ADDRESS
GITY-§T-2IP 3.4 CITY - 8T-2IP
TINE [ peette 41TTE [ change [ Adeition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SY-21P 4.4 CITY-§1-2IP
TITLE {J DELETE 5.1 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-§¥- 2P
ILE CJ DELETE 6.4 TILE LI Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T-2IP 6.4 CITY- 8T-ZIP
14. Vhereby certify that the information supphiod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certy that the information

indicated on this annual reporl or supplemental annual regayt is true and agcurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trusfed empowerad xacyte this report as required by Chapter 607, Fiorida Statutes; and that my name appaears in

Block 12 ar Block 13 i cwd, or on an attachrent wit address. ﬂ
i T il Ua?oot o ol O

2k % g

o A N Y TR e r



