FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

*"PROFIT
CORPORATION

ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Namo

LOVELAND 60, INC.

620843 (3)

Principal Place of Business Mailing Address

15600 W 256TH ST
HOMESTEAD FL 33031

15500 SW 256TH ST
HOMESTEAD FL 33031

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

=

) 05/24/1979
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Appliad For
r—l . e ;;' e 59‘1957695 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. $8.75 Additional
22]

O

B. Cerlificate of Status Desired

Faa Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo

rz?] ?a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has pald the current year Intangible

l-m 25 o 2ﬂ ;E] Personal Property Tax due June 30. [Ives [no
9. Name and Address of Currenl Registered Agent 10, Name snd Address of New Reglstered Agent
LYNN, SANDRA T ESQUI 81| Name
830 N KROME AVENUE 82( Street Address (P.C. Box Number is Not Acceplable)
STE 300
HOMESTEAD FL 33030 83
84| City FL |as Zip Code

office or registered agent, or bolh, in the State of Florida_Such change
agent. { am familiar wilh, and accopl the obligatons of, Secton 607

SIGNATURE

41. Pursuant to the provisions of Sceclions 607 0502 and 6G7.1508, Florida Statutos, the above-named corporanon submits this statement for the purpose of changing its registered
wasﬁ aulhorézed by the corporation’s hoard of direclors. | hereby accept the appointment as registered
05, Florida Slatutes.

Tigmaiure, typod o Erand e of fogiclinen agent an o if appl cabic {NOTE Registored Agort signature required when reinstaling) DATE o
12. QF¢ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE wU [J DELETE 11TILE [T Change [T Addition | 3=
NAME HANCK, WALTER C. 1.2 NAME §
serraooeess | 19600 SW 258TH ST 1,3 STREEY ADDRESS <
CHTY-ST-2IP HOMESTEAD FL 14 CRY-ST-2p &
TME ST [T DELETE 21 TILE [T crange L] Addilion |©O
HAME HANCK, BARBARA C. 22 NAME
strecy aoeess | 15900 SW 258TH ST 23 STREET ADDRESS
chY-51- 2P HOMESTEAD FL 2. 4 CIY-51-2IP
TITLE )] [T otceTe 34 TIMLE [JChange L] Addition
NAME HANCK, BARBARA C. 33 NAME
sreeTaooness | 15000 SW 258TH ST 33 STREET ADDRESS
CiTY-51- 2 HOMESTEAD FL 34.CITY-5T-2Ip
ME |mEET 41TITLE [ Jchange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST- 2P 44CITY-5T- 2P
TIE 7 DeteTe 51 THLE T chaage ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CHTY-S1. 2P
TITLE [T DELETE 61 TIMLE "I change L Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1.2

14, | hereby certify that the information suppied with this filing does nat qual

Block 12 or Black 13 if changed, or on an atlachment wilth an addross

indicated on this annual reporl or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oalth; that [ am an
officer or director of the corporaton of the recoiver or irustec ompowerad o execule this report as required by Chapter 807, Florioa Slatutes; and that my name appears in

IARIIATI IO, /3/:»/ s . / b// Mﬁ[

ify for the exemption stated in Section 113.07(3)i), Florida Statules. | further certify that the information

¢/J P

T AT S At s S g SISt S



