FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AR FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # H55262 (0)

1. Corporation Name

LOVELAND ENTERPRISES, INC.

_ LT

Principa! Place of Business Mailing Address
D/B/A MOVIE WORLD OF DELAND D/B/A MOVIE WORLD OF DELAND
222 SOUTH WOODLAND BLVD 222 SOUTH WOODLAND BLVD
DELAND. FL . 32720 DELAND. FL . 32720
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
05/03/1985 03/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21—| _ZEI 59“2531%0 Not Applicable
Sute, Apt. #, elc. Suite, Apt. £, etc. 5. Certificate of Status Desired [} $8.75 Add!'l'lional
22 ;I Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation has kabllity for intangible tax under s 189.032,
m ?5] 20 a0 Florida Statutes D Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LOVELAND, ER'C W. 82| Street Address (P.O. Box Number is Not Acceitabie)
225 NIAGARA ST.
ORANGE CITY FL 32763 83
84| Gity FL las‘ Zip Code

11. Pursuant to 1he provisians of Sections B07.0502 and 607.1608, Florida Statutes. the above -namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accent the appointment as regisiered agenl. 1 am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

-

SKGNATURE __ . L . L . . o N B
Sigratu-e, typed or pricted nan'e of registorad agent anJd titke: it ardicable NOTE Regesterad Agenit signature renuired wher reirs DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

T P [1 DELETE 11TILE [ Change {1 Addition | =

NAME LOVELAND, ERIC W. 12 NAME 3

smeeraooress | 225 NIAGARA ST. 3 STAEEY ANDRESS o

OTY-ST- 4P ORANGE CITY FL 14CTT¥-51- 7 &

TITLE (33 [ DELETE 2 1TLF [0 Change L] Agdiion | O

HaME LOVELAND, EDITH A. 22 NAME

STREFT ADDRESS 225 NIAGARA ST. 23 STREET ADDRESS

CITY-51- 2P ORANGE CITY FL 24 €TV -5T-2P

TIRLE [71 DELETE 3 1TMLE [0 Change ] Adddion

NAME 32 NAME

STREE [ ADDRESS 33 STREET ADDRESS

CTY-ST-7P 34CITY-S1-7P

TILE [} BELETE 4 1TILE [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CIY-51- 2P 44 CTY-ST- 2P

TITLE [ DELETE 5 1TIMLE [] Change  [[] Add:tion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2F 54CIY-S1- 2P

TILF [] GELETE 6 1TILE () Change  [1] Addition

HAME 52 NAME

STREE ADDRESS 6.3 STKEET ADCRESS

chy-51-71P £.4 CITY-5T-2IP

14, | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for tho exem’ion stated in Saction 119.07{3)ik}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or diractor of the corporath r the receiver or trustagegmpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or prian attg?hment with an a

SIGNATURE: _ : / . ,,éﬂ/m,/g_f/zg_.,,,,,,,Cfcgggg,«zzis

FE e e NV Vet T -
SIGNATURE AND TYPED DR PAINTED NAME OF SENING OFFICER OR DIRECTOR T




