SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROEIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ONISION O ComPonATONS Secretary of State

DOCUMENT # P94000074740 (9)

1. Corporation Namo

LOVELL DEVELOPMENT, INC.

AR A

Principal Place of Businoss Mailing Address
64 OCEAN POINT P.O. BOX BOB
ISLE OF PALMS §C 20451 ISLE OF PALMS SC 20451
[XO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed 3a. Date of Last Report
1071011994 03/05/1996
2. Principal Place of Businoss | 28. Mailng Address 4. FEI Nurnber Applied For
21 L e o 57-1012528 Not Applicable
Suite. Apt. #. etc. Suito, Apt. #, elc. 6. Cerlificale of Status Desired O $8.75 Add_itional
23 ;ﬂ Fee Required
City & State City & Stalo 6. Flection Campaign Financing $5.00 May Be
23 28 . Trust Fund Contribution D Added to Fees
Zip | Counlry | w Counlry B. This corporation owes or has paid the curront year Inlangiole
24 2;] 2?| ;;I e Parsonal Properly Tax due Jung 30, [ ves o
. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIM, DANIEL § 81 Name
13 "2 NORTH FOURTH STREET B2 Sirect Addross (P.O. Box Number is Not Accoptablo)
FERNANDINA BEACH FL 32034 ] o
83
B4} City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or batl, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE _ O O
Sigrature, typed of printed name of registored agenl and [l f epplicatie (NOTE Registered Agant signature ed when reinstaling) DATE
12, OFf ICERS AND DIRE C10RG Y 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) R I VYT 1L [ Thange ] Addition
NAME LOVELL, JMMY S 12 HAME
steer aporess | PO, BOX 808 N/A 1.3 SIRELT ATIDRESS
CHTY-S1- 21 ISLE OF PALMS SC 20451 14 CY-5T. 2P
TILE 1] T pecete 21 1L T change [ Adgition
NAME LOVELL, MARY J 22 NAME
swecraooress | PLO. BOX 808 N/A 23 STRFFT ADDRESS
CiTy - S1- 2P ISLE OF PALMS SC 29451 2 40ITY-51- 7P
TILE T pecete 31T [T change [ Additian
NAME 2.2 NAML
STREET ADDRESS 33 STRECT ADDRESS
CITy-S1- 2P 34, LITY-50- 2P
TILE [ I DeLETE 4100 [Tchange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STHELT ADDRESS
CITY-57- 2P 44 CHY-51- 2P
e 7 pecete 1L T tThange L1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREE] ADURESS
GITY-5T-2P 54 CITY-51- 21 R
TTLE ] peLrre 61 UILE [ change [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 SIRECT ADDRESS
CITY-5T- 2P 6.4 CHY-51-7P
14, | do hereby cerlify thal the infermaltion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

iormation indicated on this annual teport or supplomental annual repord is true and accurale and that my signhalure shall have the same Jegat eflect as it made undar oath; thal
| am an oflicer or director of tho corporation or the recoiver or trusjec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaI'\_g . or ongn atlachmeny wmess.
CIARMATIIDE. NG, S N /IM»X/ gnm41dj 742 /4'7 (XO?)XJZ-Zqée

CR2E034 (4/97)



