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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT <3
CORPORATION 87
ANNUAL REPORT

1998 '

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LOV ON DE COLLAGE, INC.

(©)

VIR KW

o Mﬂilmg:\ddmss

18378 NW. 27 AVE.
MIAMI FL 33068

Principal Place of Business

16370 NW. 27 AVE.
WIAMI FL 33056

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

2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Appliad For
21 B 26| 532200442 [ Not Applicable
Suite, Apl. #, lC. Suite, Apt. ¥, etc R
’_l " 27 f 5. Cettificate of Status Dosired ] $8.75 Adaiional
22 27| Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 e _g&ﬂ o Trust Fund Centribution Added to Feses
Zip Couritry Zp Country 8. This corporation owes or has paid the current year Intangible
24 2] 29] 30 Personal Property Tax due June 30, ves [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, SYLVIA L 81| Nama
6720 Nw 17‘TH TERR. APT 18L B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33015
&3
84| City B5] Zip Code

FL

agent. 1 am familiar with, and accept 1he obligations of, Section 607.05085, Florida Statutes,

SIGNATURE _____

11, Purstant to the provisions of Suchions 607 0402 and 607 1508, Florida Statutes, the above-named corporation sUbmils 1his statement far the purpose of changing Its registered
office or reglstored agent, or bolh, i the: State of Tlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BION@ILe o, 1y30el 0 ot 1T af reges bt s 4 AN file: il appe-aile INOTE: Rag stered Agent signaturs required when renstatingy - DATE T~
12. QFFICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND PJRECTORS IN 12 g
TILE T [ Gecere 117TImE T _ W\Change [ Aggtion | &2
HAME BROWN, SYLVIA L 2 NAME BrowMm 2yiViA
STREET ADDRESS 6720 NW 174 TERR APT 16L Lasther aoniess | B4 00 S | B st ‘%
CITY-S1-2 MIAMI FL - vens.e |\ M napnen £ 83037 &
T VO CT bECETE 21T VD. Change ] Adgition | O
NAME BROWN, HARRY T li 22 NAME BROWN MHFELY TRAMAZL E
STREET ADDRESS 8720 NW 174 TERR APT 16L 2astrersoveess | S/ 90 S I B deala
oiTY-ST- 21 MAMFL ractrsie [P R =1 BSOSO E
TIE [T oecewe 31T0LE Change Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP - 34 CITY-51-2IF
TIRLE ] DELETE L1TITLE [J crange 1 Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-5T-20P
TLE 7 bELETE 51TTLE T IcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P o B4 CITY-S1-ZIP
THLE [T otere 6.5 TILE [ charge T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20P L 6.4 CITY-ST- 7P .

44, | hereby certify thal the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this anaual reporl or supplenicntad annual repaort is true and accurate and that my signature shall have the same lagal effect as if mads under cath; 1hat | am an
officer ar direcior of tho corporation or the recciver ar trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 if ch%ﬂn atlachmient with an address.
CIANATIIDE- y7yy.» ? D> e

A /M’/{/? reat) 631600 o



