SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0815/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H44096

LOVENGREEN SALES, INC.

Principal Place of Business Mailing Address

% PATSY LOVENGREEN

7616 N. DALE MABRY
TAMPA FL 33614

7616 N. DALE MABRY
TAMPA FL 33614

% PATSY LOVENGREEN

Aug 03, 1999 8:00 am

FILED

Secretary of State

(08-03-1999 90005 016 ***150.00

N TN g6

I

-

mmwmwm

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/22/1985
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
2 ;a_l ’ 592505308 Not Applicable

Suite, Apt.

=

#, atc

|27]

Suite, Apt. 1_# elt.

. Certificate of Status Desired

0] $8.75 Additional

Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
El —2;] Trust Fund Contribution B Added lo Fees
Zip Country Zip Country . This corporation owes the current year
_1 a 29 Intangible Personal Property. Yes [j No

9. Name and Address of Current Registered Agent

. Namea and Address of New Registered Agant

ALBANO & ASSOCIATES/NELSON CAPORICE
1506 E MARTIN L KING BLVD
TAMPA FL 33810

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Cede

FL |*

SIGNATURE

11. Pursuant to the provisions of
office or registgred ggent,
agent. | amdafniligh/with,

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
accept the olftigations of, section 607.0505, Flerida Statutes.

J-0¥9

Jigrhture, typad or printed ffime of reglstared agent and titls if apphcable.

(NOTE: Registared Agent signature required whaen reinstating}

oate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [_J beLere 1TITLE [ ] change ] Addiion
NAME LOVENGREEN, PATSY ANN 1.2NAME

steeranoress | 5911 N. OTIS 1.3 5TREET ADDRESS

CITYST-ZPP TAMPA FL 1.4 CITY-ST-ZP

e [ oeeete 24 TALE (] change [_] Addtion
NAME 2.2 NAME

STREZTADDRESS 23 STREET ADDRESS

CITY-ST-ZIP T 24 CIT;f-ST-Z|P

TME [_JoeceTe 31TME ] change L Addition
NAME 3.2 NAME

STREET ACDRESS 3.3 8TREET ACDRESS

CITYST-ZPP 34 CITY-STZP

TMLE [ Joetere a1 TME (1 change L[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T.ZIP 44 CITYST-ZIP

TME [ oeete 51TME [ changs [ Adaiton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIF

TTHE S [ pELeTe 6.1 TITLE [ Change [_J Addition
NAME . 6.2 NAME

STREETADDRESS P 6.3 STREET ADDRESS

CITY-ST-ZIP ! F:_‘ ‘ 6.4 CITY-ST-ZIP

14, | hereby certl
indicated on this annual report or supple
an officer or director of the comporation or the g ceiver or trustes
in Black 12 or Block 13 if chéd 3

SIGNATURE:

that the mforrnanon suprhed with this ﬁllng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that f am
Tl wered to execule this report as required by Chapter 607,

—r0-79

lorida Statutes; and thal my name appears

Caytima Phone #

0087436

CR2E034 (5/99)



, bO0OYHR- 9>~ e
| . N 9906
LOVENGREEN SALES, INC.

Authorized Dealer
7816 North Dale Mabry
Tampa, Florida 33614
Tel. (813) 884-0073

e 1977 %«7%/‘ /W Copipeacl



