} FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

| 1996 W
DOCUMENT # 74384 (3)

1. Carporation Narre

E LOVIN MOOD, INC.

aiE 3

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
2520 NORTH W. 3T, 2520 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/18/1990 05/01/1995
| 2. Principal Place o” Business | 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-2930353 Nat Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, e'c. 5. Cortitcate of Status Desired O $8.75 Additional
22 27] Fes Reguired
| Giy & State | City & State 6. Eloction Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution = Added to Fees
Zp Country L Zip Country 8. This corporation has liability Jef ntangible tax under s 199.032,
m ;.'?I 29) ?El Florida Statutes Yes [No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, TIMOTHY L. 82| Strest Address (P.O. Box Number is Not Acceptable)
1138 HARBOR LANE
GULF BREEZE FL 32561 83
84} City FL ]as Zip Code

11, Pursuanl to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, ard accent the obligations of, Saction £07.0505, Florida Statules.

SIGNATURE _____ . L .
Eignat e, e & pAdae nare of registersd agent and tibw f apicanie TGTE: Regislored Agenl signature req rad when ranstatrgh DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 &
HILE P [] OELETE 1 1TIE [ Change [ Additon |+
hAME JONES, TIMOTHY L. 1.2 NAME 3
siweer anpress | 5072 SPRINGHILL DR. 1.3 STREET ADDRESS @
Cry-§1-2IF PENSACOLA FL 1.4 CITy-5T- 2P &2
TILE DST ] DELETE 2 1 TTLE [J Change [ Addition | ©
MAME WATSON, CHRISTINE L. 22 NAME
seeraooiess | 1138 HARBOR LANE 23 STREET ADDRESS
GIlY-5T-21F GULF BREEZE FL zaomy-si-zp |
TITLE VP [7) DELETE 3 1TIME ] Change 7] Addition
KAME WATSON, THOMAS C. 32 NAME
sweeravoress | 1138 HARBOR LANE 23 SIREET ADDRESS
CTY-§1- 7P GULF BREEZE FL 34 LTy -ST-2P
1ITLF [] DELETE 4.1Time [ Change 7] Addition
NAME 42 NANE
STREET ADDRESS 43 STHEET ADDRESS
£17Y-51-2P 44CY-51-20
TIILE . [[] DELETE 5 1TITE [] Change [ Addition
hAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| orv-sr-ze §4CIY-5T-2IP
TITLF ] DELEYE 6 1TLE [ Change  [J Addition
HAME 52 NAME
STREFT ADDRESS £3 STRELT ADDRESS
ITY-ST- 2P B4 CITY-ST-DP

|14, 'do hereby cartify that the information suppliec with this filng4€ valuntarily furnished and does not qualdy for the exermption stated in Section 119,07(3)(), Florida Statutes. i furlher
cerlify that the information indicated on this annual repor] lemental annua! report is true and accurate and that my signature shall have the same logal effect as # made under
oath: that | ar an officer or director of the ¢or ; he rgbeiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blcok 12 or Block 13 if chan

— -
[ N ! S W Y 4 /?"% W‘{M M\
SIGNATUR] Am D NAME OF SIGNING OFFICER Jﬁs%‘ron '3 'L > Dete omi—mbrme'u'g

SIGNATURE: _




