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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A
CORPORATION Sk d
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

59! N2 Secrelary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIVING LEGACY OF LOVE, INC.

P97000035858 (4)

Principal Place of Business

3 NORTH BULOVA DRIVE
APOPKA FL 32209

Mailing Address

36 NORTH BULOVA DRIVE
APOPKA FL 32703

N A A

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2n. Mailing Address 4. FEINumbor & P-3HH D 768 Applied For
2 26] XA ‘SM._O_M . ot Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
P P 5. Cerlificate of Status Desired O $9.75 Adqnlonal
m ;} Fee Required
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the currerg4fear Intangible
a ;g] 3_0] Personal Property Tax due June 30, Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen(
STENSTROM, ESTHER 81| Name
36 NORTH Bu-OVA m 82| Strest Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registerad agent, or both, in ihe State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as regislered
agont. | azrfamiliar with, and accept the abligations of, Section 607 0505, Florida Statules.

I Y |

SIGMNAT e -

Signalura. lyped of prning name of rogsternd agrenl And e ¥ apohcatle {NCTL - Hegisterad Agent signatute required when reinslating) DATE ‘I":
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [
TITLE 1] J peLeTe 11TILE [ change ] Addition :‘2__
NAME STENSTROM, ESTHER 1.2 NAME
stacer aooress | 96 NORTH BULOVA DRIVE ssmeeriooness | VO Chdn qe S %
CiTY-S1-2P APOPKA FL 32703 14 CITY-§T. 7P I
TITLE (I oELETE 21T0LE [(Tchange L] Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-20P 2.4 CITY-5T-2P
TITE | BN 31TME [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST- 7P
TILE [JoeLete 41 TILE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 440/ §T- 2P
TLE [T DELETE 5111 [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CFY-5T-21P 54 CITY-ST-2IP
T [J otLeTE B1TNLE CJ cnange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITy-ST1-29 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Fioriga Statutes. | furlher certify that the information

indicated on this annuat repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or lruslec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if changed. or on an attachmenl with an address.
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