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
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg5000078123 (3) |
LIVINGSTON, INC.

Principal Place af Business ST Md:lm-g Address |||Il|||“|| IIIII Illll""“l"l II”l Im”llll ||||| ||||I "III "l’ 'II’

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

4412 NE 2ND STREET 4412 NE 2ND STREET
OCALA FL 34470 OCALA FL 34470
3. Date IrTc.:Brpora!ed or Qualified l 3a. Date of Last Hepoft“
2. Principal Place ¢ Business T 2a. Maihng Address 4. FEI Number i Appied For
FI ol 25] Sdr -3 3"‘ 0 l q O o Neat Applicanie
Sulle, Apt #, elc Suite, Apl #, ele . it
' - ‘ ' § 5. Certificate of Status Des.ed |:] $8.75 Adgmonal
—z_zl 21—| - Fee Required
City & State | Cny & State 6. Election Campaign Financing D $5.00 May Be
a o . L 28]___________ o B Trust Fund Contribution Added to Fees
Zp | _ Couniry I | Country B. This corporahan has lahiity for mtanginle tax undes s 199 052,
24] s 2] 30| Fiarida Stalutes Woves [ 0
9. Name and Address of Currenl Registered Agent e 10. Name and Address of New Registered Agent
B1| MName
MIXSON, SUSAN G
4412 NE 2ND STREET 82| Streel Address {P.O. Box Number s Not Acceptatile)
OCALA FL 34470 &5
84 Cuy - FL 35] Zip Code

11, Pursuant (o the provisions of Sactions 607 0502 and 6071506, Flonda Staltes, the above-named corporalion subyils this slatemend tor the: purpose of changing its regisierec
office or registered agenl, o7 bioty, v the State of Flonda Such change was authorized by ne corporation’s Goard of direciors | herebry accept e appoiniment as registoren
agent | am famiiar with, and accept the obhigatons of, Section 607 0505, Flonda Statutes

SIGNATURE e e e FE R
S abure Tyfies| 6 gt ieteed fiano 8 e Juteteed agent sind Dl B appheatne JNOVE Fegenered Age Bt gt e (U ed when emelanng) DAIE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D--V o T “.“_____—““E:I- uﬁEIVEWT’E:iirirﬂ | 1T1TITLE ’ I___l Cnange [j Aﬂ;j-\.l
HAME MIXSON, SUSAN G 12 NaME
steeevanpaess | 4412 NE 2ND STREET 13 SIREET ADDRESS
CITY-ST-2P QCALAFL34470 14CTr-57-2P
TITLE L] pecete 21TITLE L] crasge [ | Asation
NAMF 27 NAME
SIRLET ADDRESS 2 A SIRFET ADDRESS
£TY-ST-2P B _ 2 40ITY §T-7P
TiiLE ' [ oeceie 31T , (T Gnange [ ] Addtion |
HAMT 12 NAME
STREET ADGRESS 33 STREE ] ADUKESS
CITY - 5T-ZiF 34 CIY-51-2IP
THILE [T oecete 41NLE L] Crange [ Addiion
NAME 4 7NAME
STREET ADORESS A3 STHEET AGDRESS
CITY-S1-2F L 44T -5T- 2P
TILE L] orere 51TILE (] Crange [ | Addition
NAME 5 2 NAME
STREET ADDIRESS 53 STREET ACDRESS
arseee | oo . 5 4.CHTY - 51217 o
TLE "] beete 6 1TITLE L] Change [ ] Addton
NAME 6 2 NAME
STREET ADDAFSS 53 5THER T ADDAESS
0Ty -7 2P BACITY - ST-2P

14. | do heseby certly that B information suppied wath this Flng is valuntarily furnished and does not qualify for the exemphcn stated in Section 119 07(3XK), Flonga Statutes |
further certity that the infarmanon ind cated on this anaual raporl or sapplemental annaal report is trae and accurate and thal rmy signalare shall have the same lega’ elfect as if
made under oath, thal | & an officer ur deector of the corparal on or the receiver or trustee empowerad 10 execute this report as requeredt by Chapter 617, Florida Statules, and
that my name appeats in Bigak 12 o Brock 13 ) changed or on an attachment wiin an address

SIGNATURE: 7 . OH-T 352-¢71-6(33

F SIGNING OFFICER OR DIRECTORA G e Pt

d gy
TURE AND TYPED OR PAINTED N.

CR2E034 (3/96)




