PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

23 FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
/f‘ Secretary of State

FILED
Feb 14 1997 8:00am

Secretary of State

1997 ‘ "15 T DIVISION OF CORPORATIONS

DOCUMENT # P95000085945 (0)

1. Corporation Name

JOY OF LIVING (ACLF), INC.

AR AR AT

8a, Date of Last Report

05/01/1996 '

Maiting Address

3435 AVANTI GIRCLE
MORTHPORT FL 342671042

Principal Place of Busingss

3435 AVANTI CIRCLE
NORTHRORT FL 34287

8. Date Incorporated or Qualified

11/08/1995

2. Principal Place of Business T 2. Mailing Address 4. FEINumbar Apphed For
21 e 26] 650566025 Not Applicable
Suite, Apl &, etc Suite, Apt. #, &ls. - $8B.75 Additional
22 m 8, Cerliticate of Status Desired D Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
| | Gountry Zip Counlry 8. This corporation has hability for intangible tax under s. 198.032,
2ﬂ “““ 25] E m Florida Statutes [Oves [io.
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
HUNTER, SHIRLEY C B1| Narme
3435 AVANTI CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
NORTHPORT FL 34267
83
84| City FL 85| Zip Code

11. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
©afhce 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
agont. | am familize with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Sigmat.re lypod & prated nama of regstared agent and 10 ¢ appl cable (NOTE: Beg stered Agent signature raguired whan reinstating) DATE .

i2. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THTLE D L] Oecere TITINE L crange L] Asdition | &5
NAME HUNTER, SHIRLEY C 1.2 NAME §
sier anoness | 3435 AVANTI CIRCLE 1.3 STAEET ADDRESS o
arv-st-2r | NORTHPORT FL 34267 14G0Y- 512 &
TNLE L] DELETE 21TIILE Ccrange L] Addition | O
NAME 2.2 HAME
SIREET ADIDRESS 23 STREET ADDRESS
CITY-S1-7 2 4 CITY-8T-2IP
T L] oeLere 117ME LY Change ] Addition
HAME 32 NAME
STREET ANDRESS 33 STREEY ADDRESS
crv-sr-ae | _ 34, 0ITY-SF-7IP
T L1 peLETE 41 TITLE L] Crange 1] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly-§1-2IP 44007-§7-1F
TILE [T DELETE SAHITLE [T Change [ addition
NAME 5.2 NAME
SIRFFT ADURESS 5.3 STREET ADDRESS
Cliy-$1-2 54 CITY-51-2P
TILE [ DEceTe A TILE L1 change TJ Addition
NAME 6.2 NAME
STREE] ADDIRESS 6.3 STREET ADDAESS
oIy -51- 2 B ssom-srzr
14. | do hereby certity that the inlormation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inclic:ated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effact as If made under oath; that

| am an officer or director of the coyporalien or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appecars in Block 12 or Block 13 iffhapey:d, or on an atlachment with an addrgss.
SIGNATURE: X - Nt L | pesy, LO-TF / - a8 Y036

i D) NAME { NING OFFICER DRt m;;cma Date Daylime Phane 4
5}: et . Honter 0430502



