FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION {@ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 \é”/ DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

LUV ENTERPRISES INC.

L21672

(5)

Principal Place of Business

3848 N.W. GAINESVILLE ROAD
OCALA FL 326753478

Maihng Address

3848 N.W. GAINESVILLE ROAD
OCALA FL M4753478

FILED
Jan 28 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

10/10/19889

3a, Date of Last Report

02/06/1996

2. Principal Place of Business
21

2a. Mailing Adciress
26

4. FEI Number

59-2066560

Applied For
Nat Applicable

Sule, APt #, el

22] .

Suile, Apt. #, tc,
27]

0 $8.75 aaditionas

3 it} i
£. Certificate of Slagus Desired Fee Required

24] 25|

| Ciy s Stare I Cily & State 6. Election Carnpaign Financing $5.00 May Be
L;l__“,u__._..._. I 'E] Trust Fund Contribution Added to Faes
Zip _ Country 2ip Country 8, This corporation has liability for intangible 1ax under 5. 199,032,

29] [20]

Floida Statutes Hves Clno

5. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

LUCAS, BRAD 81| Merme
3843 NW GAINESVILLE ROAD 82| Streset Address (P.O. Box Number is Not Acceptable)
OCALA FL 32675
a3
84| City Zip Code

FL |*®

11. Purssant 1o the provisi

ns of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmem as registered
agent ! am famhas with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ - o
Slgratame Sy ar prnted nwoe af regivaned aden a9 Dle S apphioabe {NQTE Hepistered Agent s:gnature required whan reinstating) DATE

12, CF FICTRS AND DIRTCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP 1 DECETE 1.1 TITLE [} Changs  [_] Addition &
NAME LUCAS, BRAD I 1.2 4AME 3
st aopiess | 1817 NE 19TH AVE. 1.3 STREET ADORESS o
Gty -51-2P OCALA FL 1.4 CITY-ST-2IF &
e VT [ orLere 21 TITLE 1 change ] Addition |
NEME LUCAS, ADRIAN 2.2 NAME
stheer anoress | 4860 NE 23RD AVE. 2 35STREET ADDRESS
TiTY 57 21P OCALA FL 2 AGITY-§1-2P
e S ] DELETE 31TILE T3 Change [ Addition
haNE VANLUE, JEFF 32 NAME
stree aoress | 6000 NE 25TH AVE. 33 STRAEET ADDRESS
oIty 51 20 OCALA FL 34.CITY-ST- 7P
T [J BeLETE 41TMLE TTCrange ] Adation
NAME 4.2 NAME
STREET ATDRISS 4.3 STREET ADDRESS
o512 A4 CITY-5T-2IP
e T T peceTe 5ATITLE TJcChange ) Addition
HAME 5.2 HAME
STREET ADDRE 45 53 STREET ADDRESS

| covstae | 54 CITY - ST- 2P
TITLF T peLETE 6.1 TITLE [ change I Addition
Nane £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
Gl-S1 00 £.4 OITY-ST-2P

14. | do hereby certify that the informalion supphed vathi this 1ilingg does nol quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
infermation indicated on this annua’ reporl or supgiemental annual reporl is true and accuwate and that my signature shall have the sama legal effect as if made under cath; that
| am an officer or d-«xctor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 o Block 131 changecd, or on an altachment wi

n address,

. oy (Q P DRV B, ST,
SJGNATURE' mﬁ TYPED OR PRINTED NAME OF SIGNING GFFICER OB DIRECTOR

221 Ge g0

Daylime Phone #



