FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT gt FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am
£ CORPORATION el Sandra B. Mortham
,;; ANNUAL REPORT Secretary of State S ecretal S] Of State
1998 DIVISION OF CORPORATIONS
2
.1 1. Corporation Name (9)
i ]
*I LOVE'S LURES, INC.
I Principal Place of Business Mailing Address
[ {| 6855 GEORGE M. LYNCH DR. NORTH 6855 GEORGE M. LYNCH DR. NORTH
1 §T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
i ! DO NOT WRITE IN THIS SPACE
[ 3. Dafe incorporaled or Qualified
' 08/07/1989
2. Principal Placa of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2063440 Not Applicable
Sulte, Apt. #, alc. Suile, Apt, #, etc. i
1 P J ' P §, Cerlificate of Status Desirad O $8'75 Additionat
] ;ﬂ o 27 Fee Required
City & State | City & State B. Elaction Campaign Financing $5.00 may Bs
e ] Trust Fund Contribution Added to Fees
. Zip Country [ 2w Counlry 8. This corporation owes or has paid the currepf year Intangible
I [24 E] 2@» E Personal Property Tax due June 30, [ ves Tl Mo
i 9, Name and Address of Current Reglstered_Agenl ) 10. Name and Address of New Hegisiered Agent
LOVE, WILLIAM B. 81| Name
6855 GEORGE M. LYNCH DRIVE NORTH faz Street Address {P.0. Box Number is Not Acceptable)
i $T. PETERSBURG FL 33702
¥ 83
¥
; 84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staterment for tha purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
. agenl. | am familiar wiih, and accops the ohiligations of, Seclion 6070505, Florida Statutes.
| BIGNATURE
* Signatwe, lyped or ponlpd narme o Fegistared agen nnujnif it apydeabie (NOTE Rogrstored Agent signature requirad whan reingtating) DATE p
12, OrFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R IETT PT [T DELETE LETITLE D change [T Addition | =
§ HAME LOVE, STEPHEN P. 1.2 NAME §
;| smeevaooness | 6855 GEORGE M LYNCH DR N 1.4 STREET ADDRESS 3
i | omvstze ST PETERSBURG FL 14611Y-57-2P &
v b e v LT DeLete 21TIME [ change  TJ Addition |
i name LOVE, CARRIE F. 2.2 NAME
£ | smeevaooress | 6885 GEORGE M LYNCH DR N 2.3 STREET ADDAESS
¢ | omv-srze ST. PETERSBURG FL ) 2.4CTY-51-20
& TmE ] [T DELETE 31T [ hange ] Addition
2| e LOVE, JAMES 32 NaME
{| smeevaooness | 8885 GEORGE MLYNCHDR N 1.3 STREFT ADDRESS
i1 omr-st-ze SY. PETERSBURG FL 34.CITY-S1- 2P
| me v LI DeLETE 1T O change [ Addition
Py LOVE, JOHN L 4 2NAME
¢{ smeeranoness | 6855 GEORGE M LYNCH DR N 43 STREET ADDRESS
i | omv-st-ze ST. PETERSBURG FL 44 CITY-ST- 2P
2| wme [ L] oeLete 51TiILE {Jchange TJ Addition
Pl we LOVE, WILLIAM B. 52 NAVE
| smeeranomess | 685% GEORGE M LYNCH DR N §.3 STREET ADDRESS
i Lcmv-st-ze ST PETERSBURG FL 54CINY-ST-21
1| mme [ Delere 61TILE Ul Change [ Addition
5 NAWE 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
PLciy-s1-2p 64 CITY-S1-21P
14. | hersby cestify that the infermation supplied wilh this filing dogs nol qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infarmation
Indicatad on thig annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporgtion or 1he receiver or Irusleg empowered to execule this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Blook 13 i chan 'or an an attacyment wj V address
ISR AT N A’C. A Q'{?h“\ﬁm T } P o oar. 38 @73169 o By T




