FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comroraToN AL TOTmemener Feb 21 1997 8:00am
" ea7 gy e Secretary of State
DQCUMENT # (55048 (8)
LOVELACE GROVES, INC.

Principal Place of Business Mailing Addrass ||||Imlm I"""I”Illl' mll m“lmm" Ill" III"IIIIIIII’”",

1823 $. VALRICO ROAD 1823 S. VALRIGO ROAD
VALRIGO FL 33584 VALRICO FL 33554-5236
8. Date incorporated or Qualified | 3a. Date of Last Repon
07/20/1983 06/14/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E] 59'2307237 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, elc. ) . $8.75 Adattional
53] 2] 5. Centificate of Stajus Desired O Fae Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution ] Added lo Fees
Zip __ Country Zip Country 8. This corporation has kiabllity for infangibla tax under s. 199.032,
;l 25] 2_9] -3-6] Florida Statutes ] Yes e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOVELACE, MILTON R. 61( Nams
812 DEWOLF RD. B2| Streot Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment s registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statules,

CR2EQ34 (9/96)

SIGNATURE
Signirure 1yped of prntod name of regisleved agent and tite il applicatde (NOTE: Raglalared Agend signalure réquinec whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, } ADDITIONS/CHANGES TO OFF|CERS AND DﬁECTOHS IN 12
MLE PD [T pecETE 117TLE : [J Change ) Addition
NAME LOVELACE, MILTON R. 1.2 HAME
streeracoress | $823 S. VALRICO RD. 1.3 STREET ADDRESS
CAY- Stz VALRICO FL 14 GITY-ST-2I
T VSTD [T DELETE 24 TIRE LJ Change [ Addition
NAME LOVELACE, BARBARA L. 22 NAME
seeTaonress | 1623 8. VALRICO RD. 2.3 STREET ADDRESS
oTY-ST 2 VALRICO FL 2.4 CIFY-ST- 26 .
TITLE [T oeLere 31 THLE L) Crange ] Addition
NAME 3.2 HAME
STREET ADDRESS ﬁ 3.3 STREET ADDRESS
oY -ST-21F 34 CITY-ST- 2P
TITE [T DeLETE L1TE L] Crange T Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CrY-81- e 44 CITY-87-2p
TILE L] DELETE 51TITLE L) changs L] Addition
KAME 52 NAME
SIREE! ADDRESS 53 STREET ADDRESS
Giry-51- 2P 54 L7Y-§1-2P
TITLE L oeLese 61THLE L) Change ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY -5T- 24P

14. | do hereby certify tha the information suppliad with this filng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal ihe
infarmalion indicated on this annual report of supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an altachment with an address.

4. - [ . P I AN U I N LT
SIGNATURE: - 1o ltm R Hopeluost MULFON) . tovetace  aJ17/77 (213) 689-4639
SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [al Daylime Phone #




