|

Fll.ﬁ NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 5 S
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000074740

1. Corporalioh Matne

FILED
Feb 17 1998 8:00am
Secretary of State

LOVELL DEVELOPMENT, INC.
Principal Flach of Busioss —_ T Waiing Adiass “II’ III ||I m""lu"m "m"“mm ||I'| II"”II “II" Il"lm
€4 OCEAN POINT P.0. BOX 808
ISLE OF PALMS SC 20451 ISLE OF PALMS SC 28451
| DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Quatified
1 e 10/10/1994
2. Pringipal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
i L
21] ! R £ 57-1012628 Nol Applicable
Suite, Apt.#, olc. Suile:, Apt. #, et
——! e Ap I vile. An ole 8. Certificate of Status Desired D 33'75 Aditional
22 , ] Fee Required
City & Statp . Oy & State 6. Election Campaign Financing $5.00 May 8o
23 e 2§J_ e Trust Fund Contribution Added to Fees
Ip ; __ Countey | 7w Country B. This corporation owes ar has paid the current year Intangible
24 . 2§] L ______2_9J_______ E] Personal Property Tax due June 30. [OYes [ONe
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BRIM, DANIEL § 811 Name
13 .1/2 NORTH FOURTH STREET 82| Streel Address (P.O. Box Number is Nat Acceptable)
FERNANDINA BEACH FL 32034
1 B3
}
% 84| City

FL Iisl Zip Code

11, Pursuam 1o the provisions of Sections 607 0502 and 6671508, Florda Stalutes, the above-named carporalion submits this statement for the purpose of changing its registered

office or fegistimed agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | TT\ {familiar with. and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNA‘HURE:

inchcated; on this annual report or suppleniental annual reporl is true and accurate and {

officer or chiroclor of tho gorpaoratpn of the recover opdruston
Block 12 pr Block 13 if changoepar on an attachime,
-

ddro;

SIGNATURE |___ . _._ _ . . i
Sigruature, typed ot ¢ bt fuinee o teaeteed sentand Btle s apptcaldy (NGTE Ragislered Agenl eignature requred when rainstating) DATE
12, CORTHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeleie 11 WITLE [ Change [ Addition
NAME LOVELL, JIMMY § 1.2 NAME
sreetaporess | PLO. BOX 808 N/A 1.3 STREET ADORESS
CITY-S1-2IP ISLE OF PAU!? sC 29_45‘ 1.4 CITY-§T-2IP
TITLE D T T [ J oeLeTe L11MMLE [J change [T Addition
NAME LOVELL, MARY J 2.2 NAME
sweetaooress | P.O. BOX 808 N/A 2 3 STREET ADDRESS
BTy 81 2 ISLE OF PALMS SC 28451 2. 4CITY-§1-21P
TME T T bR I1TME TJ Change ] Acdifion
NAME 32 NAME
STREET ADDWESS 3.3 STREET ADORESS
CITY-S1-20 o - 34.CIY-ST-2P
ME T DELETE 4HTITLE [T Changs [T Acdition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST1- 2P . o 44CITY-ST-2P
WLE O oeee 51 TITLE [J Change [ Addition
HAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CiTY-51- 2P o i 54CITY-ST-2P
TILE [J oeLete 61 TIILE [JChanga L] Addition
MAME 6.2 NAME
STREET ADDRESS 6 3 STREET ANDRESS
oITY-SF- 7P o - 6ACITY-ST-2IP
14. | heveby gerbiy that the inforrmabon supphed wilk this Biling does nat qualify far the exemﬁtion stated in Section 119.07(3)()). Floricta Statutes. | further certify that the information

at my signature shali have the same legal effect as if made urwler vath; thal | am an
powered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Timmy < Zovell

2/10/98  (203) 021-2942

CR2E034 {10/97)



