FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme:

LOVELAND 60, INC.

)

Principat Place of Business

15900 W 258TH ST
HOMESTEAD FL 33034

Mailing Address
15900 SW 258TH &7

HOMESTEAD FL 33031-2040

FILED
Jan 31 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

05/24/1979

3a, Date of Last Report

21

2. Prncipal Piace of Business

28, Mailing Address
26|

04/02/1896
Applied For
Not Applicable

4. FEI Number

581057695

Suile, APl &, Btc Suit, ApL. #, etc, 75
r-—l Hie, Apl G . S ARt Bl B. Certificate of Status Desired ] $8.75 additional
22 271 Fee Required
City & Slate | Cny & Swte §. Etaclion Campalgn Financing $5.00 May Be
_;_:;LWWW e i 2@} Trust Fund Contribution Added to Fees
Zip __ Country _Dp Country 8. This corporation has liability for intangible tax under s. 198.032,
24] . _25] 20] [30] Florida Statutes Bves [No
g. Name and Address of Current Registered Agent 10. Hame and Address of New Regletered Agent
LYNN, SANDRA T ESQUI B1] Name
830 N KROME AVENUE 82| Sireel Address {P.O. Box Number is Not Accaptable)
STE 300
HOMESTEAD Ft 33030 83
84| Ciy Zip Code

FL |*

11, Pursuant 1o the provisions of Sechans 6070502 and 607,7508, Fiorida Stalutes, the above-named Corporaton submits this statement for the purposa"gf changing its registered
ofice or regstered agent. or bath, in the Stale of Flonda. Such change was authorized by
agent tam farnha- with, and accept the obhgations of, Section B07.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE:

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officar o clirector of the corporation of the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachment with an address.

S BENATURE AJO Eps}pi}{mm;pﬁaﬁéﬂ@é}fﬂc Yo DRBIRECTOR

Py
|-

SIGNATURE . e e e s et e
Srgriatine, typsed o g anliad nooke of tegisterad sgent and tice if apphcable INOTE: Regislerad Agent signalure required when reinstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it VD L oeiete 1171TLE 1) Change [} Addition *
NAKE HANCK, WALTER C. 1.2 NAE _
sweETADRiSs | $5000 SW 268TH ST 13 STREET ADDRESS
crv-st.e | HOMESTEAD FL ‘ 14 CITY-SI-21P
[ PST T 21 TLE [J Change ] Adoije.
RAME HANCK, BARBARA C. 22 NAME :y;
sweeramniss | 15900 SW 258TH 8T 23 STREET ADDRESS I
erv-si-2e | HOMESTEAD FL 2 ACY-ST-2P ; ¢
L D CTonwete 31TIE [ Ghange Ej?j ',.”
M HANCK, BARBARA C. 32 NAME A
sieset aponess | 15000 SW 258TH ST 39 SIREET ADDRESS o "
env-star | HOMESTEAD FL 34.0TY-5T-2P ;o7
I T oeLen 41TILE CJ Change ' A hddtion
HAME 4 2 NAME
SIREE AIDRESS 43 STREET ADDRESS
CITY-§1-2P L 44 CITY-ST-2IP
Ttk [J oeLese 54 TLE [J change [ Addition
NaME 5.2 NAME
SIRZET ADIRESS 53 STREET ADDRESS

| _Gry_SI-2F 5400Y-S1-2p
TTLE I oeiere 61 TITLE [J Cnange ] Addition
HAME 62 NAME
SIRZET ADORESS €4 STREET ADDRESS
OITY-51-2IF 64 0I1Y- SE-21P
14. | do herehy certily thal 1he informalion supplied with 1his filing does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further certify that the

BoIA2YE 77

7 Dmytma Frone

L L lagfr?



