FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ez | Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary o Stte Secretary of State

DIVISION OF CORPORATIONS 02-23-1999 90042 020 ***150.00

1999
DOCUMENT # P97000105518

1. Corporation Name

LIVE OAK INTERIORS, INC.

NSO

Principal Place of Business Mailing Address

1690 RAYMOND DIEHL RD.. A-8 1690 RAYMOND DIEHL RD.. A9

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1397

2. Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

MM P&b\o AQ&QM e 59-3388076 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertfcate of Status Desired. _ [1_ rv_$8.75 Additionat

=Fee Required -

22 |27
City & Staje City § State o 6. Election Campaign Financing $5.00 May Be
Zl ‘f&\i:jnﬂeeﬁ& R FL l_z?l ‘faltrojka.sse& R CL Trust Fund Contribution U Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 39\308 |§;| l_w E\ 2930 8 l;‘ L&D Paraonal Praperty Tax. Oves Btho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCCONKEY, SANDRA L "M MeCoskey, Conden L.

1690 RAYMOND DIEHL RD., A9 82] Street Address (FOnBox Nunpgey is Hot Agceptable)
TALLAHASSEE FL 32308 3 @’ﬂé np ‘a o RULNVE

o Tollolesee FL || 9822

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6¢7.0505. Florida Statutes.

1<)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registersd Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT ] DELETE 11TME Pr DffChange [ ]Addition
AN MCCONKEY, SANDRA L 2NAME Me COPKEL st ONA
streetanoress| 1690 RAYMOND DIEHL RD., A-9 smeeniooress| NN PABLO AVERVE
CITY-ST-ZP TALLAHASSEE FL 32308 14 CITY-5T-2P TAWA QME L 25468
TMLE J DELETE 21TIME ’ COChange  [J Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
TME [ DELETE 3ATIOLE [¢hange [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2F
TITLE [.] DELETE 41TLE . [Ichanga [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TILE ) DELETE 54TITLE : Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TITLE (] DELETE 61TIME i L ) [JChange - []Addition
WAME 6.2 NAME o S -
STREET ADDRESS 6.3 STREET ADDRESS
|_CITy-sT-2IP 6.4 CITY-ST-ZP .

14, T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppla tal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperetion or i€ recaiver or ustes-gfpowered 1o execute this report as required by,Chapter 607, Flerida Stetutes; and that my name appears in
Block 12 or Block 13- thanged, dr.efl an attachment withs agdpess, with all other like empowered. =

(LR

CR2E034 (11/98)

SIGNATUR ST Sewo b Belourag1[f1g 5200l

B OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




