FILED

02261999-20018-003-5$150.00-5150.00 T
o Feb 26, 1999 8:00 am
FLORIDA DEPARTME! F STATE
GORPORATION A DEPARTIETRD Secretary of State
ANNUAL REPORT Secretary of Slale 02-26-1999 90018 003 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name P98000026652

LIVINGSTON, INC. i _ _
I o LA
Z107 AUTUMN LEAF LANE 2107 AUTUMN LEAF LANE ‘
WRINTER HAVEN FL 33304 WINTER HAVEN FL 3)854 '
V DO NOT WRITE IN THIS SPACE
el ; . . 3. Data Incorporated or Qualifed I
: 03/20/1998° Tt -

2. Principal Place of Business 23, Mailing Address 4.. FE) Kumber Applied For
il ] | BGRFO5YIT  [Treiseosans
?27 Suile, Apt. #, etc. ;ﬂ Suite, Apl. 4, etc. - - 5 Ceﬂifaa.tés of Sialus Dosiied  ET° B -.$[’!:.Q7B5R ﬁl::;nal |

[ CESEe—— T 7 - o [ Ciyesmle - - = |6 Eieclon Compain Fmoncing - - $5.00 MayBe |
_2;1 ;I Trust Fuid Contrikution Added to Fees
C i e = —COUAY e == e TP o o o COUNYa e ceee |- B.- This corporalion owes the current year.intangible ——. <~ B
24 - ]ZSI _-SI 130 * Parsonal Praperty Tax. Oves. ONo
. 9. Name and Address of Curtent Reglisterad Agent 10. Name and Address of Nsw Ragistared Agent
" . 81| Name i . -
i
m ﬂ D Dm B2| Street Address (P.O. Box Number is Not Acceptable)
WEBFTER- HAVEN-FL-98004 L HAN ‘5"52 =
TAO SANTA MAR/A DR, , :
N 64{ City 85! Zip Cods
WINTER MHAVEN  FL. 32884 ' . FL i
bova-named corporation submits this stalement tor tha purpose of changing its registered

11, Pursuant (0 Iha provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the a
Bgent. | am familiar with, and accept he obligations ef, Section 607.0505, Florida Slatutes.

offica or registered ageni, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the ap
|

pointment as regisierad

|

SIGNATURE
Signabure, typed o prnted name of repmiscsd sgani and tils if appicable. (NOTE. Reguaered Agant sigrawra requrred whan reivsiatng) | DATE EE-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THE PKES . O peELETE TATTE i : OcChange [ Addibon | -
NALE DPRRE L T. L.L\;H\}VG“S w°en B 1.3 NAME i N ) =
sweETAORESS) 7 2 SANTA AR Y DR, 7777 T asmeETAbRESS | T I e B e e R (17
COY.ST-2p I TER GAVEN JFL. 3 3?84 1.4 CITY-51-29 ! & i
TE ﬂ P O pEeLETE 21 TNE i {Jchangs  [Jaadition | O
e Soredr bwingstor 2INAME } .
SREETADDRESS| 700 SANTA iR DI 23 STREET ADDRESS h
[}
CITY-5T-29 LA TER. WAVEN B 3288 Y 2 4QTY-ST- 2P I '
e ) DELETE IV TNE i [OChengs () Addtbian
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS ! -
coemestap. b . . . e . P e T R
me— T beiete e T P S Change = [ Addon
NAE . 28AVE |
STREETADDRESS| . .. _  _ ' 41 §TREET ADDRESS I
arv.stap ~-| - 44 CTY-ST-2P :
TIME {7 oELETE S1TTLE i [T Change [ Additon
NAME 52 NAME 1
STREET ADDRESS 535TREETADORESS )
CITY-§T-2F 54 CITY-ST.2P | . i
TME C1DELETE 63 TILE OChange [ Additon i
NAME 67 NARE P
STREET ADDRESS &3 STREET ACORESS '
oTY-ST.2P B4 CITY-57-2P 1 :
—=34_ [ heraby corify (ot the INformation subphes with 1hie Tling does not qualtly for-the-exemplian stated in Section 119.07(3Xi). Flofida Statutes, ! further certify that ihe Information :
Indicated on this annual repart or supplemental annuat report I trua and accurate and thet my signalure shall have the same legal effect as'it made under aath; that | am an - T |
officer or direclor of the corporation of the receiver or trustes empowerad 1o @xacula this report as required by Chapler 507, Florida Stabutes; and that my name appears in A
Block 12 or Black #3 if changed, o on an attachment with an address, with all other like empowered. } . .
- ! Pats 9Dlﬂi‘m Phona
_— - J_ . T -




