: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

””” PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (1)
1. Corporation Name

LOVELAND GROVES INC

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

0 N

Principal Place of Business Mailing Address
210 N. RIDGEWOOD AVE. 210 N. RIDGEWOOD AVE.
PO BOX 280 PO BOX 280
EDGEWATER FL 32132 EDGEWATER FL 3132 —
3. Date Incorporatad or Qualified 3a. Date of Last Repont
- 05/18/1954 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 500713742 Nol Appicalie
' Suite, AL #, etc. Suite, Apt. #, etc. 5. Cerlitcate of Status Desired 0 $8.75 Adcfitional
22] ;| Fee Required
| Cily & State City & State 8. Election Campaign Financing SSOO May Bs
23 28] Trust Fund Contribution O Added to Fees
. Zn - Country | 20 L Country 8. This corparation has liability for intangible tax under 5 199.032,
24] 25| 2;1 3;] Florida Statutes O ves ONo
B g. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
FOWLER, K. ANTHONY 82| Street Address {P.O. Box Number is Not Acceptable}
606 N. RIVERSIDE DRIVE
210 N. RIDGEWOOD AVE. 83
EDGEWATER FL 32132 sl o E [ e

|11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sush change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e v semminme+ o s = e e rme e e e e R I
Signature, typed or prrled nare a° regislered agont and Ble It g glicable NOTE: Regstered Agent signature recuiren when reinstating! DATE E.,“-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1TLE P [ CELETE 11 TITLE [} Change [ Aodilion | ¥
NAME FOWLER, K. ANTHONY 1.2 NAME 3
SIREL! ADDRESS 606 N. RIVERSIDE DR. 1.3 STREET ADDRESS O
CY-S1-20 EDGEWATER FL 14 ITe-ST- 2P &
e ST [] DELETE 2 110LE 7] Change [ Addition |©
NAME FOWLER, MELISSA 2.2 NAME
serer aporess | 606 N. RIVERSIDE DRIVE 23 STREET ADDRESS
| cny-st-am EDGEWATER FL 2400Y-81- 29
1E {71 DELETE 31TITLE [ Charge [ Addition
HAME 3.2 NAME
STAEFT ADDRESS 32 STREET ADDRESS
CITY-§1-2IP 34 CITY-8T-2IP
MLt [J DELETE 4 1TME [ Change ) Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Gy-st-2ip 44 CHY-ST-2P
TILE [ DELETE 5 1TLE [ Chang: [ Addition
HAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
| G5tz 54CITY-51-217
YILE [ DELETE 6 1TIME (] Change  [] Addition
KAME 6.2 NAME
STRFFT ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 64 CITY- 51-2IP
14, | do hereby certity that the information supplied with this fiing is voluniarily furnished and does not gualify for he exemption stated in Saction 118.07(3)(k), Florida Sta'utes. ) further
cerlfy that the information indicated on this annual reporl or supplemental annua! report is trus and accurate and that my signature shall have the same legal eflect as if made under
gath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attgchment with an address.
e -
SIGNATURE: _ o Y9 Foy gl g |
SIGNNTURE AND TYPED DH;RINTEONAMEgF BHINING OFFICER OR DARECTOR Dalu Daytme Pnove #
. . - R ) - P -% a e L |




