* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE $/17/0T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

APPROYED
AND

PROFIT
CORPORATION {
ANNUAL REPORT &
1997 - - kg

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
97TJUL 31 &MIN: 18

DOCUMENT # L228C;4

» Corporation Name

LOCO T'Z, INC.

0)

SECRETARY OF
TALLAHASSEE, FEE?{]I‘EA

A AR OB

Mailing Address

3541 §5TH AVE
ST. JAMES FL 33958

Principal Place of Business

3541 BTH AVE
ST. JAMES FL 33856

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3. Date of Last Repont
10/13/1989 05/01/
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 __|2¢] 650165421 Not Applicable
, Apt. #, etc. Suite, Apl. #, elg, i
Sulte, Apt. &, etc ulte, Apt. #, etc 8. Coertificale of Status Dasired Cl $B'75 Addilional
El m Fee Reqguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m —2?| 2_9| m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLLOWAY, JENNIFER M. 81| Name
3541 5TH AVE 82| Stroel Addross (P.0. Box Number is Nol ACCRPIabis)
ST. JAMES CITY FL 33958
83
84| City FL 85| 2ip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hareby accept the appointment as registared
age. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

Signature, typed or printod name of mglslornﬂ“a-a;i and Wtie if apiphcatle

{NOTE- Registered Agonl sigature required when reinstating)

DATE

appears in Biock 12 or

T R T U SR S a—

Blog,
,é,. STy R TR I R R £ 2 N 11 P 1 S

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T ceLeTe TATILE [T Change [ Additian
NAME HOLLOWAY, JENNIFER M 12 NAME

seeranpress | 3941 STH AVE 12 STREET AGDRESS

CAY-S1-2P ST. JAMES CITY FL 14 CITY- ST 29

THLE D [T peLete 21 T1LE LI change [ Addition
Name HOLLOWAY. CHARLES L 2.2 NAME ,

streeT anoaess | 3541 5TH AVE 23 STREET ADDRESS

CIry-81-2iP ST- JAMES Cm' FL 2. 401TY-$T-2F

TLE 1D MAGE 31TILE 1 HGDE]/E%% ???m
RAME SCHLEGEL, RONALD L 32 NAME ~{ --01011--015
steet aoress | 2776 GEARY ST 33 STRAEET ADDRESS #¥kk165.00 *¥%k165,00
CITY - 57-2IP MATLACHA FL 34 GITY-ST-2IP

e i) [Toeee a1 TILE [ Change L Additon
HAME SCHLEGEL, TERRY L 4.2 NAME

sweetaporess | 2775 GEARY ST 4.3 STREET ADDRESS

CITY-ST-21P MATLACHA FL 44CITY-5T-2IP

e 3 okere BATILE L] Crange™ 1 Addition
NAME 5.2 HAME .

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-ST-21P 54 CITY-5T-2P

TIE . [T OELETE 6.1 TILE [ Change [T Addition
NAME 52 NAME %\\\

STREET ADDAESS 63 STREET ADDRESS

CITY-5T- 2P 64 Ci1Y-S1- 2P

14. | do hereby cartify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher cerlity that the

information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shall have 1he same legal effeci as if made under oath: that
| am an officer or direclor of the corporation or 1he receiver or lrustec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
il chiangod, or on an atlachmeni with an address.

et d 1L o Y TP

CR2E(034 (4/97)



