FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsgric(()e;‘ac:wo(;:PS(;iZTIONS Secretary Of State
DOCUMENT # S0368 (3)

1. Corporation Name

LOUBHEAD GROVE, INC.

0 O

Principal"r’lace of Business Mailing Address
4462 W ROBINHOOD TRAIL 4462 W ROBINHOOD TRAIL
SARASOTA FL 34232 SARASOTA FL 34232-2637
3 &?192 Incorporated or Qualified | 3a. Dateuo; l.ast Report
2. Principal Mace of Business 2a. Mailing Address 4. FEI Nummber Applisd For
21] o ;El 650221020 Not Applicable
Suite;, Apt #, etc. Suite, Apt. #, elc. - ] $B.75 Additional
[ﬂ ;_;l 8, Cenificate of Status Desired D Fes Roquired
Ciy & Stale ’ | Oy &Sute $. Election Campaign Financing $5.00 May 8e
@Y, 23] Trust Fund Contribution O Added to Fees
anp ..., Country Zp Country 8. This corporation has liability for intangible tax under 5. 169.032,
[3_4_1 R 25 20] 30] Flotida Statutes Oves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
JOHNSON, STEVEN E. 81] Name
239 US 301 BLW E 82} Streel Address (P.O. Box Number is Not Acceptable)
SUNEC
BRADENTON FL 34208 83
B4| City FL 85! Zip Code

11. Pursuant to the provssions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Famiamiliar with, and accept the obligations of, Scclion 607.0505, Florida Statites.

SIGNATURE . -
Bigranue typed o prnlid nane o tegstered agent and et appheable {NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | DPSTT T oeLeTE TATITLE [ Change™ ™ T_] Addition
Mokt CLARK, SUSAN 17 NAME
smaeer aness | 4462 W ROBINHOOD TR 13 STREET ADIDRESS
orv-srar | SARASOTA FL 14 CITY-S1- 2P
i [J DELETE 21TITLE Il change [ Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
O -51- 2 2.4C(TY-$T.2P
i T CELETE JETILE [JChange L} Addition
NAME 32 NAME
STHEL T ACDRESS 33 STREEV ADDRESS
OIY-51-70 34.007Y-§1-2P
e [ pecere 41 THLE [Jchange  LJ Addition
HaM 1 4 2 NAME
STR:ET ADDRESS 43 S_T'REET ADDRESS
44 ITY-57-21P
o T T DELETE 511MMLE T Change ] Addition
NAKE 5.2 NAME
STRILD ALLAE 55 53 STREET ADDAESS
CIV-S1 7 54 GITY-ST-2F
it T DECETE 51 TLE L] Change™ ™ [_1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI 51 2 EA CTY-ST-2P

ghan supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the
apon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
joration or the recevgrf) trustee empoweread to execute this repor as required by Chapter 607, Fiwrida Statutes; and that my name

changed, or on an at npel wilh an address.
1 Hazr  H_B17-06”

A g ) Uk §
EHE ANDC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phona #
FYL P T,

FL b o herelsy cerldy thal the inform

infarmalion indicaled on this anp
I am an otficer or direclor of thy
appears i Block 12 or Block

SIGNATURE:

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

CR2E034 (9/96)



