FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # 178781

arporation Mam

LOVELAND GROVES INC

(1)

Pr‘rn:-‘;m.lmF- e of Busingss Mailing Address
210 N. RIDGEWOOD AVE. 20N Rf?aG)EWOOD AVE.

PO BOX 280 PO BOX
EDGEWATER FL 32132 EDGEWATER FL 3213240260

FILED
May 08 1997 8:00am
Secretary of State

NIRRTV TR

3a. Date of Last Report

05/01/1996

3. Date Incorperated or Qualified

05/18/1854

| 2. Principal Place of tusiness

21 26|

Sute, Al #eln

2a. Mailing Address 4. FEI Number Applied For
$9-0713742 Not Applicable
Suite, Apt. #, etc. " . 58.75 Additional
r;?—l 5. Certificate of Siatus Desired D Fee Required
| Cily & State 6. Elaction Campaign Financing $5.00 May Be
z-ﬂ Trust Fund Contribution Added to Faes

7: Courilry | Zip
25 28] 30]

Couniry

8. This corporation has liability for intangible tax undar s, 189.032,
Florida Statutes {Oves [Ono

10, Name and Address of Now Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

o _' 9. Name and Address of Current Reglistered Agent
FOWLER K. ANTHONY 81| Name
606 N. RIVERSIDE DRIVE 82
210 N. RIDGEWOOD AVE,
EDGEWATER FL 32132 83
B4| City

85! Zip Code

FL

1L e
afic
aguent Eam famibar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGHATURI

10 the provisiabs of Sections 607 0502 and 607. 1608, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
o regislered agonl, ot both, in the State of Florida. SBuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisierad

witor

appanrs in Bluck 12 or Block 130

f
i SIGNATURE:

S ke peed 20 ponted Pt o rog g aiw.m ard utle 'f!'si;;iﬁnélq'ﬁ\n {NOTE Regisiored Agenl s gnature réq.ined when reinstating) DATE

2. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
i Obuert 11 TLE [Jchange [T Addiion | &5,
(AN FOWLER K. ANTHONY 1.2 NAME §
s aocriss | 608 N. RIVERSIDE DR 1.3 $THEET ADDRESS g
evo v | EDGEWATERFL 14 CITY-57-20 &
I ST ) DELETE 21 TILE [Jchange L] Addiion |O
harts FOWLER, MELISSA 2.2 AME
sigeranckes | 608 N. RIVERSIDE DRIVE 2.3 STREET ADDRESS

o g e | EDGEWATER FL 2,4 CY-ST-2¢
s T DELETE 31 THLE T change [ Addition
B 3.2 NAME ;
STHVED AN Sy 3.3 STREET ADDRESS

B L 34.CiTY-Sf-2P
[l T DECETE PRRTT; [FCrange ] addilion
[ (ERAS 4.2 NAME
STRLED ADDR: S 4.3 STREET ADDRESS

LSRRI N 44 COV-ST- 2P
Tt T oeceTe 53 TILE [J change ] Aadition
LR 5.2 NAME
SEREEL ALK, 1S 5.3 STREET ADDRESS

,,,L,l‘ ‘x! ar o o 54 GiTY-61-2IP
itk [ pecete 69 TILE [l change [T Addition
NAME 62 NAME
STHEEY ADIHE 63 STREET ADDRESS

o rar 64 CITY-ST-2IP

fda hercby ceily Tl the information supplied witl this filing does not gualify for the exemption stated in Section 119.07(3)(1). Fanda Staluies. 1 furiher certify that the
horindicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

Lam an Goer or derector ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
hanged, ar 0n an attachment with an address.

Y-R6-97 (ﬁov)%\% vvaJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fate Daytime Prore #



