FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . '7 “7 Sandra B. Mortham
ANNUAL REPORT % ! Secretary of State

1996 N £ DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

CASUAL LIVING, INC.

Principal Place of Business Mailing Address
230 W. MARVIN AVE 230 W. MARVIN AVE
104 104
LONGWOOD FL 32750 LONGWOOD FL 32750
us us . Dat%ﬁg}:‘rgegdz or Qualified 3a, Datfboéll:la"stl ;ls;éogt
2. Principal Place of Business 2a. Mailing Adgress . FE{ Number Applied For
|21} [26] 59-3135952 Not Appiicable
Suite, Apt. #, elc. Suite, Apt, #, ete. . Certificate of Stalus Desred [ $8.75 Additional
22 ’_2;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E‘ E\ Trust Fung Contribution O Added to Fees
Zip Country Zip Country . This corporation has lability for intangible 1ax under s 199.032,
24 25 29 [30) Fiorida Statutes [ ves fANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
MlCHALCHBK, WILUAM: JR. 82| Street Address (P.O. Box Number is Not Acceptable)
556 TIBERON COVE RD.
LONGWOOD FL 32750 83
84| City FL asl Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered affice
or registered 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 agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ R — . I .
Signature, lyped or printes rame ot reg.stered agent and title if appicablo INOTE" Ragrslored Agant s.gnature requied when renstalingh DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 2]
TIILE P [ DELETE 1.1 TINE [ Change [ Addition g
NAME MICHALCHICK, WILLIAM JR. 1.2 NAME 3
STREET ATIDRESS 5§58 TIBERON COVE RD. 13 STREET ADDRESS &
CY-SI- 2P LONGWOOD FL 32750 14G/TY-ST-2P &
TILE v (] DELETE 7 1 TITLE Viec FrRes. cﬁnange [1 Acdiion | ©
e MICHALACHICK, BRENT W 22 NAME Been]” W, ‘|chntc/-ﬁ
STREF1 ADDRESS 556 TIBERON COVE RD. 2asteer a0DRess | R R 29l lern €.
stz LONGWOOD FL 32750 v siw | Cot7 LA ENsres 57
MiE [ OELETE 3 1TNLE ’ [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CIyY-S1-2IP 34CITY-81-2IP
TITLE (7] DELETE 41 TILE 3 Changz [ Addiiien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST-2P 44 0HY-5T-20
TITLE ] DELETE 5.4 TITLE [ Change 7] Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Gy -ST- 2P 54 CITY-51-2IP '
TIILE (] DELETE 6 1 TITLE [ Cnange  [] Addition
RAME 6.2 NAME
STREET AGDRESS 6 3 STREET ADDRESS
BIY-ST-ZP 64 CiTy-5T-2IP
14, 1 0o hereby corlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as |f made under

pathy; that } am an officer or director of the corporation or
1

s receiver or trustes ampowered to execute this report as required by Ghapter 607, Florida Statytes; and thyt my name
appears in Block 12 or Bloc i

%57
LR F  FBo RS/

Dute Deytime Fhone &

SIGNATURE:




