FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT £ LOMDA DEPARTMENT OF STATE
4 CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale

- 1996 Rh e ot DIVISION OF CORFORATIONS

DOCUMENT # H4409 (6)

1. Corporation Name

LOVENGREEN SALES, INC.

|

RO

Principal Place of Business Mainng Address
% PATSY LOVENGREEN % PATSY LOVENGREEN
7816 N. DALE MABRY 7816 N. DALE MABRY
TAMPA FL 33614 TAMPA FL 33614 S— -
9. Date Incarporated or Quaiified 3a. Date of Last Report
2. Princpal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21] 26| 53-2505308 Not Apglicable
Suite, Apt. #, etc [ Suite, Apt b, el 5. Certiicats of Slatus Desired 0 $8.75 Additional
22l ) 27] - Fee Raquired
City & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be
a ) 23\ Trust Fund Contripution Added to Feas
Zip Country | Faol . Country B. This comporation has liabulity for imangible tax under s 189.032,
m E\ 29] 3o-| Florida Statutes {1 ¥es [ONo
- 5. Name and Address of Current F{egls'tereqﬁggéﬁi__ B 10. Narie and Address of New Registered Agent
81| Name
LOVENGREEN, PATSY ANN 82| Streer Address (PG Box Numiber is Not Acceptatie)
7816 N. DALE MABRY L .
TAMPA FL 33614 83
(84| City FL 185| 7ip Code

1 Pursuant to e pravisons of Sectons 607 05027 and 8071508, Flonida Slatuton, 1o ahove nemed corparatan submits this staterment for the purpose of changing s registered office
or regislered agent. or botn, in the State of Floridka Such change was authorized ty the corporatior s hoard of directors. | hershy sccept the appaintment as registered agent | am
familiar with, and accept the oplgatens of. Section 607 0605, Fiarida Statutes.

SIGNATURE . . . o . I e el _
SlJea e TRes G R AT O g e ’SL," dp o oatn \.'.‘w‘ G Fue OATF i G

12, officeRs anp oiecions o B T ADDINONSCHANGES 10 OFFICLRS AND DIFECTORS N *2 &
TiTLE P [ DELETE [ Change ) Addbon | =
NAME LOVENGREEN, PATSY ANN 7 RANT b
sreeer azoress | 5911 N, OTIS 13SIHEET ADDRLSS O
CIEY-S1-2P TAMPA FL o 1401512 &
TIILE © T oEEE 2 10 UV Change [ Addnor 1O
NAME 22 hAME
STREET ATIDRESS 23 STREFT ADDRESS
CITY-5T-21P 24CHY-51-2IF R
TTLE ] DALETE 31T0E [ Change  [] Addition
NAME 32 NEML
STREE! ADDAESS 33 STHEDT ADDRESS
CIry- 53 2P ) . . N TR 26101 LA O — .
TITLE [ ] DELETE 4 1NTLE [ Crange [ Addition
HAME 42 NENS
STREET ADDRESS & SIREET ADDAESS
oy -ST-2F o o  Roecivestwe | L
1ne [ oeeklt 51T [ Cnange  [] Addition
HAME 52 NAM
STREET ACORESS 5 318IRfE ACORESS
LTy - 51-2F e 54CHY-SL-IP
TITLE ] DELETE € 17Tik [[] chang=  [J Addilion
NAME £.2 HAME
STREET ADDRESS b3 STREET ADDRESS
cyest-p2@ ] e o 6¢CITY-SI-4P o
14. | do hereby certify that the in‘ormahon supy with this Tiing is volntarily farnished and does nat quaiity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ) further

certify thal the informatior inchcated dithis arnuad repor o su Mernantal annual report is tae and ascurate and hat my sinnature shall have the same legal effect as if made under

oath; that 1 arm an officer o director of Iy Corparation ar the receiver Or jristee empowered 1o exedute tis repar as reruirad by Chapler 607, Florida Stalutes: and that my nanie
appears n Biock 12 or E’-IGCI‘\ 13 if changy, O an an giachmentwith af adpress !

SIGNATURE: \M O T T e | %ﬁ)fé(f’/ﬁ o= Tpge |

Dadre Poie ¥




