FLORIDA DEPARITMENT OF S1ATE
Sandra B Mortha™

CORPORATION
ANNUAL REPORT

1996 B =
DOCUMENT #  P95000085945 (0)

Secretary ol State
DIVISION OF CORPORATIONS

! 1. Corporaton Name
|
I
! JOY OF LIVING (ACLF). INC.
l
. e e et e
' Princpal Place o Business Maiing Addess
1
: 3435 AVANTI CIRCLE 3435 AVANTI GIRCLE
; NORTHPORT FL 34287 NORTHPORT FL 34287
I -
! 3. Dale Incorporated o Qualihed 3a. Dale of Last Report 4
: ) . 11/08/1995 |
! 2, Principal Place of Business 2a. Mai'ng Address 4. FEI Numiber Applad For
a1 e i L 450506028 o |
Suite, Apt. 4, el - Sulle, Aipt #, etc. 5. Certifcate of S1atus Desired 0O $875 Addiional ﬁ
22 o o ) 7 Fee Required
City & State L. Cily & state 6. Election Campaign Financing . $5.00 May Be
2 28} . o ~ Trust Fund Gontribution Added to Fees
2ip | Country | 7e | Country 8. This corporation has hahilty for intangible tax under s 199.032,
m 251 ] 2_91 ) 30—| Florida Stalules [ ves [ONo
9, Name and Address of Current Registered Agent e ’ 10. Name and Address of New Registered Agent
81 Namc
HUNTER. SH}RLEY C 82| Street Address (P.O. Box Number is Mot Acceptatle)
3435 AVANTI CIRCLE B

NORTHPORT FL 34287

(84 City 85| Zip Coce
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 6071508, F lacda Stalutes, the above namad corporalon subrats this statenient for the purfse of changing its reqislered offoa

or registered agent, or both, in the Slele of £ HS0Ch Changea was aathonzen by the corparabion’s board of diraatars. | heroby accept the appointment as ragisterac agent. | am

familiar with, ang accent the obbgations of. Section 607.050%5, Fiorida Statutes
SIGNATURE . . . . - B - . e B I

Sid w2 L] G Pt e af e ATy b e WAL AR Bl N G sl e DATE oy

12, OFFICERS AND DiOF CIORS . 3 ADDITIONSCHIANGE S TO OFFICERS AND DIRECTORS N 17 | %
TITLE D [ CeLete 1 [ Changs  [] Adddion -
hee HUNTER, SHIRLEY C e 3
STAEET ADDRESS 3435 AVAN“ cmCLE 13 STAREET ADDRESS 8
Gy ST-2¢ NORTHPORT FL 34287 veoey stz | ) &
MLE L] DeLeTE 1T (1 Change [ Addtion | ©
NAME 22 AR
STREET ADORESS 23 STRERT ADORESS
CITY-§T-212 2ACIYST P i
TITLE [T DELETE 31T0LE [] Change  [T] Addilion
NAME 32 NANE
STREE AZDRESS 33 STRIET ADGEEES
CiTy-51.71° o e _przcovsi-ae . — R
s [RNAES! A TTLE {7 Change [ Adction
KAME 4 2 HAR
STREET ADDRESS 4 151BEE " ADDRESS
Gty ST- 2P . e e ALY SR —
TELE [YOEiETE IR [] Changs [ Addibon
NAME G2 NRMT
STREET ADDRESS EASTRIFL ADTRESS
CiTy-5T 2P L ) " . S4CUY-SI-2F L -
TILE [ DELem: 6 1THLE [ Cnange  [7] Additior:
KAME 67 NAME
STHEET ADDRESS 63 STREE! ADDRESS
CHY.$1.712 G40 Ty-Si- 00 _

14, | 0o hereby cadiy that ther mlormalt on supplies wtih th = fing 1 \ ‘T’[ir_{mnl-, furnished ang daos !'\(-lrcumrlz'r,r for the & amphan slaled in Section 1 19",_0-?'(3;(_\-\), Florida Statutes. | furtner
certify that the information indicated an this annual roport or supplarmental anaua' repcet s troe and accurate and that my sigoalue shal have the same legal effect as if made under
oath: that L am an officer or directgr of i corporateui or the receives o trusts ernpawered 10 exeoute this reporl as required by Chapter 607, Florida Statutes and that my namwe

appears n Biock 17 or Hioc if:;h_mgmi o oncang attachuraol wittn an arldress
SIGNATURE: | sd et Shirtey Hocker F:36-26 T - 426 303

SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR D(RE!I)OR




