FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DI wss:c(r)iacrg:;i:ﬂorus S C Cretary Q) f S tate

DOCUMENT # FQ7000000845 (4)
LOVING ENTERPRISES INC

A TORA RN

Principal Place of Business Mailing Address
;13 BCH DA 416 BCH DR
T PETERSBYRG FL 3371 ST PETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3, Daile Incorporated or Qualified
02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l £3-1148234 Y | ot Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. i
P o 6. Cartificate of Status Desired ) $8.75 acditional
;;r—] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
;;' Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or hias paid the current year tangible
E‘ El ;l Parsonal Properly Tax due June 30. E Yeas I No
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N
WILLIAMS, SHERR! ame
418 BCH DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 =
B4{ Cily FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporalion submils this statemant for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Horida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
SIgnature. typed of printed name ol tegistered Bgor and Lo il apphcatin NOITL: Registered Agent signature 10guired when reinslalng) GATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST ] oecere 1ATILE PV . TR Change [T Aadition
He WILLIAMS, SHERRI 1.2 NAME Williams SLQ ree
steeetaboress | 1967 SHORE ACRES BLVD sweeonss | {067 S hae Acres B Jord
CITY-ST- 2P ST PETERSBURG FL 33703 14CaY-St-21p S ?c}(d‘ bu.!?, FL 3272
TIME [T DeLETe 21 TMLE T . . [T change % Addition
NAME 22 NAME D QU\& 3 . S-{-\’&ck\er
STREET ADDRESS 2asmmeer apoRess | 7 FY S by SH.N-
LTy -51-2P 2.4CITY-S1-2IP Pials Tarl FL 23781
TALE T oELere 31TITLE S . [T Change D Addition
NAME 32 NAME (*_%\ y S“‘n & Ui lmc(
$TREET ADDRESS 33STReET ADDRESS | § r% 2 %Mwb?” Ln
CITY-51. 2P 34.CITY-5T-2P C lzavrwe r FL 33782
TITLE [T oEcere 41 TALE ' [J change [ Addition
NAME 4.2 NAMKE
STREET ADDRESS 43 STREET ADDRESS
oY-§1-2IP 44GITY-5T-2IP
TITLE T oecETE 51TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 210 54CITY-5T-2IP
TITLE [J orLeTE S1TITEE [T change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-ST-20 64 CITY-ST-21P

14, | hereby certiig that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the inlormation
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ofticer ar director of the carporation or the receiver of rustee empowared 0 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Blpck 13 if changed, or on an aftachmenl with.an address.

R e P ‘.\.00] mAN 7Y v <L - ourn . . m Jarm nemi re




