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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \M98964

1. Corporation Name

LOVETT BROTHERS ENTERPRISES, INC.

—

Principal P ace of Business

Mailing Address

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 045 ***158.75

AR

|27]

. Certifc ite of Status Desired

X

Fee Rec uired

215 NW {ST. AVE. P.Q. BOX 1737

PQ BOX 1737 HUIGH SPRINGS FL 32655

HIGH SPRINGS FL 32655 us DO NOT WRITE IN TH (S SPACE

us 3, Date Incorporated or Qualifed

09/06/1988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For

_zT\ E‘ 53-2068156 Mat Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Aditional

122]

s
w

=

City & State

28]

City & State

. Electior Campaign Financing 0

$5.00 May Be

Trust Fund Contribulion Added tc Fees

Zip Country Country . This ¢ rporation owes the current year ntangible
E El ;;1 Bﬂ Persoral Property Tax, Myes [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
GRIFFIN, SHEREE A. 82| Street Address (P.O. Box Number is Not Acceptable)
re ass (P.O. Box Number is Not Acceptable
6025 HARCOURT AVENUE i ¥
ORLANDO FL 32809 83
84| City 85l Zip Code

FL [

11. Pursua it to the provisions of Sections 607.
office o- registered agent, or both, in the St

0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
ate o Florida. Such change was : uthorized by the corporation’s board of direciors. | hereby accept the appintment as reqi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
) Signature, typed or printed nar e of registerad agent .ind title if applicable. (NOTE " Registered Agent signeture requ red when fsinstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TG OFFICERS #ND DIRECTORS IN 12
TMLE B D [ DELETE 11TITLE TiChange [ Addition
NAME LOVETT, JOANNE M 1ZNAME
smeetaooress| ONE LIGHWOOD ‘WAY 1.3 STREET ADDRESS
CITY-ST- 7P HIGH SPRINGS FL 14 CITY-5T-2P
TMLE PD J DELETE 21 TITLE Cichenge ] Addition
NAME LOVETT, JOEL B 22 NAME
streeTaporess| 15608 OLD CHENEY HIGHWAY 23 STREET ADDRESS
crTY-sT-ZP ORLANDO FL 2.4 CITY-5T-2P
TITLE STD [ DELETE 31TME OChange [ Additien
NAME GRIFFIN, SHEREE A. 32 NAME
sreeTanoress| 6025 HARCOURT AVENUE 33 STREET ADDRESS
orv-st-ze__ | QRLANDO FL 34.CITY-ST-2P
ME D L] DELETE 41 TITLE CChange [ Addition
NAME THLLISON, LISA M 4,2 NAME
sTrecTApORES3) 9306 BUDWOOD &7 43 STREET ADDRESS
CITY-5T-21P GOTHA FL 44CTY-51-2P
TRE D 84 DELETE 54 TME OChange [ Addition
N LOVETT, DONNA F. 52 NAME
streeTapress| ONE LIGHTWOOD WAY 53 STREET ADDRESS
crv-stze | HIGH SPRINGS FL 54 CITY-ST-2ZIP
TTE CI1DELETE 61TME Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES': €.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informatic n supplied with this filing does
indicatec on this annual report or supplemental annual report is
officer o1 director of the corporation or the receive- of trustee empowered to e ecu

Block 12 or Block 13 if changedy or on an atlachm ent with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER )R DIRECTOR

nat qualify for the exemption stated in Section 119.07(2)(, Florida Statutes. | further ce tify that the info-mation
true and accurate and that my signatur 2 shall have the same legal effect as if made uncer cath; that | an an
te this report as required by Chapter 07, Florida Statutes; and that my name appear. in

4/23/99  (107)345-/237

CR2E034 (11/98)




