|

23]
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FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

A

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
OWISION OF CORPORATIONS

" P940

LOVELL DEVELOPMENT, INC.

Proicpal Place of Busin

64 OCEAN POINT
ISLE OF FALMS SC 29451

Cily & State

S1p

2. Pincipal Place of Busingss

e
Suites, Apt #, efc

22|

00074740 (9)

Mail.ng Address

P.O. BOX 808
ISLE OF PALMS SC 2451

NSRBI

3, Date Incorporated or Qualified

3a. Dats of Last Report

10/10/1994 05/01/1995
[ 2a. Matling Addrass 4. PRt Number Applisd For
26] N 57’ 1 0 1 2528 Not Applicable
Suite, Apt. #, Bic. - ‘ $8.75 Aadditional
_27| 5. Certficate of Status Desired (|} Fee Required

City & State

B. Election Campaign Financing

$5.00 May Be

BRIM, DANIEL S

?al Trust Fund Contribution Added to Fees
_ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
25] 29| a0 Fiorida Statutes [ ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. aaaeaaty P
82| Street Address (P.Q. Box Number is Not Acceplable)
13 /2 NORTH FOURTH STREET
FERNANDINA BEACH FL 32034 83
84| City 85| Zip Code
FL

11, Porauant 6 the pravisions of Sections 607.0602

PR
SIRFFT ADDAESS

TNV 3
[YEIA
SRt EADCEESS

TILE

AN

STt | ADLRESS
Gif-87- 2
Tk o
HAME

SI4TEY AODR: S5

Tk
HEkt

SIRERE ATDRESS

Chy &1 210

it R
YR

SIHEET AL

LIy 1 ar

14. | 6o herety cartify that the information supplied witl this fing is voluntarily furnished and
certify thal tne information indizated on this annual report or supplemental
oath; that | arm & oflcer o director of i i
appedrs in Bock 12 or Block 131t g

SIGNATURE:

staredt ag

Crv-stne

eskae

Chetirl

i, or both, in the State of Florida. Such ch
war v th, and accept the obligations of, Section 607.0505, Florida Statutes.

Pt Rt of riae dees gt s e 1yl oabis

anel 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared office

T NOTE s Agent seralure red el wAEn ranstatig

ange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

pare

" OFfIGERS AND DIRECICRS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LOVELL, JIMMY S
P.Q. BOX 808 N/A

| ISLE OF PALMS SC 26451

Y DELETE

1 1TTLE

12 NAME

13 STRFET ADDRESS
14 CITY-§1-2IP

[ Change [ Addition

D
LOVELL, MARY J
P.0. BOX 808 N/A

_ISLE OF PALMS SC 20451

[ DECETE

2 1TITLE

2 7 NAME

2 3 STHEET ADDRESS
24 CiTY-ST-2IF

[ Change  [] Additon

£ OLETE

31TLE

32 NAME

33 STREET AUDRESS
34CNY-§1-2IP

{3 Change  [] Addition

T becEte

4 1TILE

4.2 hAME

4.3 SIREET ADDRESS
44 0TY-51- 20

[] Change  [J Addition

‘T DELEIE

5 1TITLE

52 NAME

53 STREET ADORESS
54 CITY-S1-2IP

[0 Change  {°] Addition

T [OokLEre

6 1TITLE

62 NANE

6.3 STREET ADDRESS
E40TY-ST-2P

(O Change [ Addition

- corparation or the regeiver or st
Agfaed, or on an attachmghit with g

annual roport i

%2

does not quailty for the examption stated in Section 119.07(3)k), Florida Statutes. | further
s true and accurale and that my signature shall have the same legal effect as if made under
ered to execute this report as required by Chapter 807, Fjarida S?vﬂes. and tat my name

g3
Ty I~ RTER

Diaytire Prove ¥

CR2E034 (12/95)




