ety 2 St eyt . g i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

« PROFIYT 48 F1 GRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Hame

EASY LIVING, INC.

Mailing Addross

65 N.W. 16TH STREET
HOMESTEAD FL 33020

Principal Place of Business

@ NW. 16TH STREET
HOMESTEAD FL 33030

FILED
May 19 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied
03/24/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Xl Applied For
21 m Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P g 5. Corliicato of Slalus Desied ~ F 98+7 Addiional
Z‘ ;] Fee Required
City & State | Ciy&State 8. Elaction Campaign Financing $5.00 May Be
23 e o ] 2_;[ Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
—2:| 25 29 T;B] Personal Property Tax due Junae 30. [ vas No
9. Name and Address of Current | ﬁ_gglslezgd_ Agent 10. Name and Address 01 New Reglstered Agent
LOSNER, STEVEN D 81| Name
85 NW. 16TH STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030
83
84| city FL ﬁ] Zip Code

agent. | am familiar wilh, and accep the abligalions o, Seclion 6070805, Florida Slatutes,
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agent, or both, in the State of Flonda Such change was autharized by the corporalion’s board of directors, | herehy accept the appointment as registered

officer or director of tha corporation ar the receiver or trustee emg

Block 12 or Block 13 i WUQW an adpfass.
SIGNATURE: 7 e AT E iy

Sigratue. lypad or el naene of .u;g-:d-('fl;d“ﬂuml_s-r.n-:l-I\!\é-iré[-.s\_ln.zﬁx_\(: (NOTE Reglslored Agen signalura required when feinslating) DATE =
2. QO ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE P verett 11 TILE [ Tchange LI Aadition | &2
NAME SCOTT, JOSHUA 2N 5
sweetaponess | 1800 EAST MOWRY STREET 1.3 STREET ADDRESS %
CITY-57-21P HOMESTEAD FL 33033 1ACIEY-57-2P g
TALE [T oeLete 21 TIE LT change ~ T_1 Andition
NAME LERO, MARK 2.2 NAME
STREET ADDAESS 1800 EAST MOWRY STREET 2.3 STREET ADDRESS
GITY-§T-2iP HOMESTEAD FL 33033 e 2 4GTY-§1- 2P
THILE DELETE 31TLE [ 3 change L] Addition
NAME LERO, MICHAEL D 12 NAME
steeTaponess | 1900 EAST MOWRY STREET 2.3 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33033 34 CHTY-51-2IP
TITLE [J oeLere £1TILE [J Change ™[] Aodilion
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-$T-2P 44CITY-ST- 2P
TITE [ DELETE 51TIE [T change L[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
GITY-S1-21P o o 54 CITY. 5T-2P
TI1LE ] DELETE 61 TITLE {7 changs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P L 6.4 CITY-5T- 2P
14. | hereby cerlify that the information supplicd with his filing doss not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceartify that the information

indicalad on 1his annual report ar supplemental annual report is frue and accurate and that my signalure shalt have the same lagal effect as if made under cath: that | am an
sred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

shotoy LYL-arisloos)




