FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FEE AFTER MAY 1 IS $225.00

FLORIDA DZPARTMENT OF STATE

‘3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Apr 24 1996 8:00 am

DOCUMENT # LO7264

1. Corporation Name

LOVE'S LURES, INC.

©)

Secretary of State

Principal Place of Business

6855 GEORGE M. LYNCH DR. NORTH
ST. PETERSBURG FL 33702

Mailing Address

ST. PETERSBURG FL 33702

6855 GEQRGE M. LYNCH DR. NORTH

AR

3, Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1989 04/25/1995
2. Pringipal Place of Business 2a. Mating Address 4. FEI Number Applied For
[21] 26] 59-2063449 Not Appheable
Sute, Apt. #, etc. | Suite, Apt. 4, efc. 5. Certificate of Status Desired O $8.75 Additional
;ﬂ 27 Fee Required
Gity & State | . City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0o Added to Feas
Zip Country Zp GCountry 8. This corporation has liability for intangible tax under s 182.032,
[24) [25) 20 [30] Florida Statutes O ves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVE, WILLIAM B. 82| Sirest Address (P.O. Box Number is Not Acceptable)
6855 GEORGE M. LYNCH DRIVE NORTH
ST. PETERSBURG FL 33702 83
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 627
or registered agent, or both, in the State of Florida. Such chan

0502 and G07.1508, Florida Statutes, the abave-ramed corpcration submits 1his stalement for the purpose of changing its registered office
@ was authorized by the carporation’s board of directors. 1 hereby accept the appointmenit as registered agent. | am

familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE o _ B o
Siyraturs, typed or printed namo of registerad agent ard tite | apphcabie (NOTE: Fegisterod Agent sigraturs reduil a6 whes reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE 117TI1LE . [} Change [ Addition
NAME LOVE, STEPHEN P. 12 NAME
sweet aooress | 6855 GEORGE M LYNCH DR N 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY-51-2IP
TITLE Vv [J DELETE 2 1TILE [ Change [ Addition
NAME LOVE, CARRIE F. 2.2 NAME
st aooress | 6855 GEORGE M LYNCHDR N 23 STREET ADORESS
CiTY-51-21P $T. PETERSBURG FL 24 GTY-S1-2P i
TITLE v [ DELETE 31 THLE [] Change [ Addition
NAME LOVE, JAMES 32 NAME
sincer soceess | 6855 GEORGE M LYNCH DR N 33, STREET ADDRESS
CIry-S1-2IF ST. PETERSBURG FL 24 CITY-57-2P
TiILE v [T DELETE PRRI [] Change [ Addition
NAME LOVE, JOHN 42 NAME
sweee aooress | 6655 GEORGE M LYNCH DR N 4.3 STRECT ADORESS
CITY-51-2P ST. PETERSBURG FL 44 £17Y-ST-2P
TITLE S [] DELETE S 1TINE [ Ghange [ Addition
NAME LOVE, Wil LIAM B. 52 NAME
wireer anoress | 6855 GEORGE M LYNCHDR N 5.3 STREET ADDALSS
CITY-5T-7 ST PETERSEBURG FL 5.4 CITY-S1-217
TILE [) DELETE 6 1TITLE [0 Cnange  [] Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADURESS
ChY-S1-7Ir 64 CTY-57-2P

14, | do hereby certily that the information supplied with this filing

oath; that | am an officer or direct
appears in Block 12 or Block 13,4

SIGNATURE:

of the corporation or the rec

ith ar address.

SIGNING OFFICER DR

is voluntarily furmished and does not qualify far the exemption staled in Section 119.07(3KK). Florida Statutes. | further
certify that the information irdicated on this annual report or supplementél annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or frustae empowered to execute this report as reauired by Chapter 807, Floriga Statutes; and that my name

~ &f&p/?eﬂ Z)_..‘A_O_(/q#jf:%___ﬂ{e’ﬁ{/25

DIRECTHR Daytng Prone ¥

CR2E034 (12/95)




