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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsr;’:‘:cr;?ii):fpsc;a;:norqs Secretary Of State

T pparh . it prptie el veripee g <0

DOCUMENT # L743§4 | (3)

1. Corporation Name

LOVIN MOOD, INC.

MR R AR

Principal Place of Businoss Mailing Address
2520 NORTH W. 8T. 2520 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1990
2. Princlpal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] el 59-2630353 Not Applca
Suilte, Apl ¥, atc. Suiile, Apl. #, etc. i
P ) P B. Certificate of Status Dasired ] $8'75 Addional
_2;\ a Fee Required
City & State |__ City & State 6. Elaction Campaign Financing $5.00 May Ba
23 . ;8-} ; Trust Fund Contribution O Added 1o Fees
Zip | Gounlry 2ip Country 8. This corporation owes or has paid the cirgat vear Intangible
m 2ﬂ e ?91 E] Personal Property Tax due June 30. Yos  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered’ Agent
JONES, TIMOTHY L. 81| Name
1138 HARBOR LANE 82 Streat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
as
84 City FL 85| Zip Code

1, Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registercd agenl, or both. inthe Slale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopt ihe obligalions of, Seclicn 607.0505, Florida Statutes.

Towma e Freowowm mherheiiom
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SIGNATURE ____ .
Slgnaturo, typed o printed name of regelerod agent and Wic d appocable (NCITE: Registored Agont signature foguiced whon reinslaing) DATE
13, OF FICERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] oELeTe LATTLE CJchange [T Addition
NAME JONES, TiIMOTHY L. 1.2 NAME
smeer aooress | 3072 SPRINGHILL DR. 1,3 STREET ADDRESS
CAY-ST-2p PENSACOLA FL 14 CITY-51-2IP
e 08T 1 DELETE 2ATME [T crange L1 Adodion
RAME WATSON, CHRISTINE L. 2.2 NAME
smeeraooress | 1138 HARBOR LANE 2.3 STREET ADORESS
CITY-ST- 7P QULF BREEZE FL 2.4 CITY-ST-21P
THILE W, [ 7 DELETE L1TIME [T ¢hange LT Addition
NAME WATSON, THOMAS C. 32 NAME
sweeaporess | 1138 HARBOR LANE 33 STREES ADDRESS
CITY-5T-2IP GULF BREEZE FL o 3.4, CITY-$1-7P
e T DELETE 41 TITLE T change 1 Adoition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP - 44 CITY-ST- 2P
TLE 7 DELETE 51 TILE Tl change ] Addition
NAME ) 52 NAME
STREET ADDRESS ) 5.3 SYREET ADDRESS
CITY-8T-2IP 54 CITY-§Y-21P
nILe 3 DELETE 61TILE [J change ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP T o 64 CITY-ST- 2P
14, | hereby cerlify tha! the information suppliod wtTthis filing Talify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this annual repor! or supp) Thlal annual regdor is trusAnd accurate and thal my signature shall have the same lagal! effect as if made under cath; 1hat | am an

oficer or diregtor of the corporatio

e receiver or lstee empogivored to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if change

r oym aliachmeony with

- [ P Ry P N

COF{PEC?FE;::T—|ON , > FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)



