. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| POCUMENT # V57996 3)
CASUAL LIVING, INC.

_Pnncipa? Fiace of Businoss Mailing Address “Imm'[nmmmmnu Im"mum l

Sandea B. Mortham

Sarcayof St Secretary of State

DIVISION OF CORPORATIONS

W

230 W. MARVIN AVE 230 W. MARVIN AVE

104 104 .

LONGWOOD FL 32750 LONGWOOD FL 327505482

us us 8. Date Incorporated of Qualified | 38, Dale of Last Report

04/30/1

06/13/1992
NCIHE F’|§ce of Buglr 8. Mpiing Addrass ‘? 4. FEl Number Applied For
M { &’J éz_‘s% ‘z / M Not Applicable

L #, et Suite, Apt. ¥. efc. Addi
P el A 8. Cenificate of Status Desired O $3.75 iona)
Ez:] Fee Required

e / & Stata 8. Election Campaign Financing $5.00 May Be
N : 28] Trust Fund Contribution 0 Added to Foes

’ LA B. This corporation has liability for intanpible ax under 8, 199.032,
__5 y 7$D 25 —] 3 7@ 30 Florida Statutes [ Yes No

L ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MICHALCHICK, WILLIAM, 4. Bt} Name
556 TIBERON COVE RD. 82| Strest Address (P.O. Box Number |s Not Accepiable)
LONGWOOD FL 32750 =
84! City FL as[ Zipy Code

[ 197 Pursuant to ho provisions of Sections 6070502 and 6071508, Florida Statutes, the Bbove-named corporatlon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors, | hersby accept the appoiniment as registered
agent |am familiar with, and accepl the obligations o, Section 667.0605, Florida Statutes,

SIGNATURE | .
Srgnatae Typck o prisked nan ¢ of registered agent and (e i apghcable [NGTE- Registered Agamt sigrature reguired when reingtaling} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Wik P T oeLete 11TME [T Change ™[] Additon
HAt MICHALCHICK, WILLIAM JR. 12 NAME
st anneiss | 556 TIBERON COVE RD. 1.3 STREET ADIDRESS
onv-size L LONGWOOD FL 32750 1ACITY-51-2F
TE Y [J oeere 21TITiE [JChange L] addition
KA MICHALAGHICK, BRENT W 22 NAME ¥
sweeranoress | 2842 FALLEHN DRIVE 23 STREEY ADDAESS
£y 512 CORTLAND OH 240Y-ST. 2P
TE 7 pecere 31TMLE . (T Change () Addition
NAML 3.2 NAME
SIKFET ADDRESS 33 STREET ADORESS
| Lavseae L e 34.COY-S1-1¢
g [T DELETE 41 TILE [T erarge [ Addition
Nami 4.2 NAME
STHEET ACIDRE 55 4.3 STREET ADDRESS
gt | 44 CITY-ST- 2P
TILE ] DELETE 51TMLE [Ichange [T Addition
HANE 52 NAME
SIREED ADDRESS £.3 STRAEET ADDRESS
L emesiae | SACITY-ST-2P
e LT DELETE 81 THILE [T Change L] Addition
NAME £.2 HAME
STRFET ADDRESS . 6.3 STREET ADDAESS
| _Civ-st- 2 &4 GITY-81. 1P
[ 94, T > horoby cerlily that the informabon supphied with this fiing does nol qualfy for the exerpiion stated In Section 119,07(3)(i), Floride Staludes, | further gertify that the

nfsrmation indicated on this annual report of supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oflicer or directee of tha givar o lrystee Bmpowered 1a exscute this report as required by Chapter 607, Florida Statutes; and that my name
appaars N Block 12 or Block attaehimpdl with g

SIGNATURE: J HE WMérdé f( —~2_$'"

EA OR DIREGTOR Dale /;4 7 M{:’/

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 {9/96)



