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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secratary of State

CHVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LUV THEM BIRDS, INC.

(8)

Mailing Address
% KATHLEEN 5. HARRING

Pringipal Place of Business
% KATHLEEN 5. HARRING

FILED

Mar 30 1998 8:00am

Secretary of State

OB

22620 Sw. 134 AVE. 22620 S.W. 134 AVE.
GOULDS FL 3310 GOULDS FL 33170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 £0-2380830 Not Applicable
. Apt. #, etc, Suite, Apl. ¥, alc.
Sulle. Apt. . ete uie. Apt. 1. 8lo B. Caertificata of Status Desired O $8.75 Additonal
22 ;—;] Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
2—4\ EI E E Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SZABO, KATHLEEN 81| Name
22620 SW 134 AVE. 82| Stesl Address (PO, Box Number is Not Accepiable)
GOULDS FL 33170
83
84| City Zip Code

FL "

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was sutharized by the corporation’s board of direciors. | hereby accept tha appointment as registered

Signature, typod or printed name ol ragisinrad agort and tile Il appicablo NGTE, Regietered Agent akgnature requited whon ramstating] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE ] ) DELETE 14 TILE [T change L Addition
NAME SZABO, KATHLEEN 12 NAME
swRecTaporess | 6034 SW 152ND STREET 1.3 STREET ADDRESS
CITY-SY- 2 MIAMI FL 14 CITY-ST-ZIP
THILE T T oELETE 2ATILE [T cnange L] adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4 CATY-ST-2IP
TTLE ] DELETE 3t ILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-S1-21p 3.4.CITY-51-21P
e ] DECETE 41 TIILE I change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2ip 44 CITY-5T-7P
TITLE [ peLETE 5.1 7I1LE Jchange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-61-71p
TME [J DELETE 6.4 TILE L) Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 64 LITY-ST. 7P

Indicatad on t
officer or diractor of the corporation or the receiver or

Block 12 or Block 13 i chanm
CIRNATIIRBE- e

h an address.

ﬂA/{m £

14. | hereby certifhr that the information supplied wilh 1his filing doas nol qualily for the exemption stated in Section 1¥9.07(3)(), Flonida Statules. | further certify that the information
Is annual report or supplementa’ annual report is true and accurate end that my signature shall have the same fegal effect as if made under oath; that | am an
slee empowsred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

el 2Av9cP 9o



