SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 O O am

PROFIT
CORP?RAT'gN / X Sandra B. Mortham
ANNUAL REPORT S t  Stat
L 3 Secretary of State ecretary o ate
1998 o DIVISION OF CORPORATIONS
1, Corperation Name L21 672 (5)
LUV ENTERPRISES INC. :
3946 N.W. GAINESVILLE ROAD 3648 NW. GAINESVILLE ROAD
CALA FL 32675-3478 ALA FL 32675-3478
° 5% oG DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/10/1989
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] R 7 | 59-2066580 Not Applicable
Sulte, Apt. ¥, elc. %‘ Suita, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional
I o Fee Required
City & Slate | Citya State 6. Election Campaign Financing $5.00 May Be
m 2a| Trust Fund Confribution O ) Added 1o Feas
Zip __ Country _p Country B. This corporation owes ot has paid tha cuftent year Intangible
@ 2!;| 291 o r:!ﬂ Personal Property Tax due June 30. || ves [(Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUCAS, BRAD 81| Name
3848 NW GAINESVILLE ROAD 82| Streel Address (P.O. Box Number Is Not Acceptable)
OCALA FL 32675
83
84| City FL le Zip Code
11, Pyrsuani to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ls registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, seclion 607.0505, Florida Stalules.

CRZE034 (5/98)

SIGNATURE . e
Signatura, lypsd of prictad aane of regisiered agont ard tia If Spplicate. (NOTE' Rogisterad Agant signature required when ralnstating] DATE

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

Time “Top [ ] bELeTE 14TIE U] changs [ Addition

NAME LUCAS, BRAD 1.2NAME

streeTaporess | 1817 NE 19TH AVE, 1.3 STREET ADDRESS

CITY-STZIP OCALA FL ] 1.4 CITY-ST.2IP 5

e VT [ JoeLeTe 2ATME [ cnange [ Asiton

NAME LUCAS, ADRIAN 2.2 NAME

sweeraooress | 4860 NE 23RD AVE. 23 STREET ADDRESS

CITY-ST2P QCALAFL 24 CITYST2P

me [ [ becere BT ' L crange [ Additon

NAME VANLUE, JEFF 3.2 NAME

streeTaporess | 6000 NE 25TH AVE. 33 STREET ADDRESS

CTYSTZIP OCALA FL 34CITY-ST-2P

TmE [ oecete 4ATILE ] changs ] Additon

NAME 42 NAME -

STREET ADDRESS 49 STREET ADDRESS

CITY-ST-2IP . ] 4.4 CITY-ST-ZIP

e [ JoeLete BITILE 1] change [ Addiion

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITYST2P o §4 CITEST-2IP

TME (Joecere BATHLE 1] change [ Additon

NAME 6.2 NAME

STREETADDRESS 6.3 5TREET ADORESS

CITY.ST2P 84 CITESTZIP

14. | hereby cerlifﬁ that the information supplied with this filing doas not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental snnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an addregs.

CIAMATIIDE- P IRy BR AP LI N R PSSO Pragr 3’




