Tadihnfio dU0
SECOND NOTICE: EO@RA’%N WILL BEﬁ;SDLV J H“iFTER

C-
SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOL\IED. MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

PQSUMENT #  H44096

LOVENGREEN SALES, INC.

(6)

Principal Place of Businoss Mailing Address

% PATSY LOVENGREEN % PATSY LOVENGREEN
7816 N. DALE MABRY 7816 N. DALE MABRY
TAMPA FL 33614 TAMPA FL 33614

ORI

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dals of Lasl Reporl

2. Principal Place of Business

ja. Mailing Addross
21]

26

| 0bf01/1

4. FEI Number Applied For

Nol Applicable

Suite, Apl. 4, etc.
22

Suile, Apl. #, elc.
27]

53-2505308

6. Certificate of Status Desired

$8.75 Additionat

Fee Requlred

a

25

m

[26]

Clty & Stato City & State 6. Edaclion Campaign Financing $5_00 May Bo
@ ?_BI Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corporalion owes or has paid the current year Intangible

30]

[ Yes Ol Ne

Personal Properly Tax due June 30.

9. Name and Address of Gurrent Reglsiered Agenl 10. Name and Address of New Reglstered Agent
LOVENGREEN, PATSY ANN 81 Name
7816 N. DALE NABRY B SR b i R ey L GAPORICE
TAMPA FL 33614 - 1506 F, MARTIN |L. KING BLVD.
84| City 85| Zip Code
TAMPA FL | | 33610

ipas GO7.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
. §h lhe State of Moriga. Such change was aulhorized by the corporation's board of directors. | hereby acecept the appointment as ragistered
1 the abligations T, Section 607.0605, Florida Statutes.

(NOTE: Regislared Ageni signahure required when reing lating)

DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE F |REEG SATMTLE [JChange L] Addition g
RAME . LOVENGREEN, PATSY ANN 1.2 NAME §
sweeravoress | 911N, OTIS 1.3 STREET ADDRESS g
OITY-ST-2IP TAMPA FL 14011y - $1-21P o
TTLE ] okcere 21TITLE L) Changs ] Addition {O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

ory- 5120 2.8 CY-51-2IP

TITLE LI DELETE S1TLE [J change  [] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY- ST-21P 34 CIY-57-21P

TITLE O otieme 21 TILE [T Change [ Acdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-81-2P AACITY-§1-2IF

e [J oEcete 51TITLE T change T Addition
HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P ) 5.4 CITY-§1-2IP

TITLE J oreete 6.1 TITLE 1 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

OITY-ST-2P 6.4 CITY-§1-2IP

14. | do hereby cerlify that the information supplicd wilh this filing does nol qualily

appears in Block 12 or Block 13 if ¢l
[ A SO

[ SR B}

information indicaled on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
{ am an oflicer or director of the corﬁoralmn or the receiver or trustee empowered 1o execute thi
anged, or on an alltachment with an address.

R A B

or tha exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the

ida Slatutes; and that my name

ort as requied by Chapler 607, Fles
e Vit 7




