SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLUE ON OR BEFORE 8/7/36: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-HON Sandra B, Morltharm
ANNUAL RE PORT Sacrelary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P94000030820 (2)

1. Corporation Name

LOVE AMERICA, INC.

Principal Place of Business Maiing Address ”““"’ "l |||" |(|n ||l|l||m Ill“ I|'|| |||” I|||l ||”| “I“ |I“ ’lll

5427 COUNTY RAOD 579 5427 COUNTY RAOD 579
SEFFNER FL 33594 SEFFNER FL 33584
3. Date Incarporated or Qualfied | 3a. Date of Last Repon
04/22/1994 | 081571998
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber |Appledfo
1] 28] 59-3040271 Net Appicanc |
le, Apl #, et Suite, Apt. #, et iti
Suile. ApL #. gic wie. AR e 5. Certficate of S1atas Desired [—| $8.75 Adc!monal
?ﬂ ;ﬂ — Fee Required
City & State: | Ciy & State 6. Election Campaign Financing a $5.00 May Be
;;I 2!;] Trust Fund Contribation - Addedto Fees |
Zip Country Zip Cauntry 8. This carporation has liabikly for intangible tax under s 199 032,
;ﬂ ;;l ?9] —3(T| Florida Statutes E_] Yes D No ) ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Namo
DENISON, CLIFFORD R SR )
5427 COUNTY RAOD 579 82| Strect Address (PO Box Numbar is Not Acceptablo)
SEFFNER FL 33584 - S
84| Cuy FL ss\ Zip Code

1. Pursuanl to the provisons of Sechons 607 0502 and BO7 1508, Flarida Statutes, (ne above-named corporalion subrmits this statement for the purpose of changmng 1ts r{:g\stcrod -
otfice or registered agenl, or bolh, in the State of Flonda Such change was autharized by the corporation's board of dreclors | hereby accepting appointuent as rogisterad
agent. | am famihar with, and accept the obl.gations ol, Section 607 0505, Farida Siatutes

SIGNATURE - e e i [ R

T O pr e P tie T wretend] AT At 1L F Applble: TATTE Thspitero 1 g G i, T wl 1 [ 6370, DALY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1? g
TImE D ¥ peuere THIILE [T cnang: L] Aadies |G
NAME DENISON, CLIFFORD R SR 1.2 HAME 3
staeer aporess | 5427 COUNTY RAOD 579 1 3STREET ADDAESS <
OITY-S1-7P SEFFNER FL 33584 1.4 CTY-ST- 7P &
THiE (] oecere ZUTIME [T Coange ] asation |©
NAME 22 HAME
STREET ADDRESS 2 3SIREET ADORESS
CITY 572 2 ACITY-ST-7P i
THTLE [T oreete 31TIE T Coange [ ] Addien
NAME 37 NAME
STREET ADDRESS 33STREET ADORESS
Oty -51-71p 34 CITY-ST-2P |
TILE [] ok 4UNILE 7] change 1] Aodnes
HAME 4 2NeME
STRECT ADDRESS 43SIREET ADDRESS
CiTy-ST-21P 44CHTY-ST-2F
HILE [ Deete 51TITLE ] cnange E] Addilion
HAME 52 NAME
STREE? ADORESS 5 3 STRELT ADDRESS
CITY-5T- 2P S4CIY-ST-2P
TILE [T oeeere 61 TINLE [T cmange 1 Addmon |
HAME 67 NAME
STREET ADDRESS £ 1 STREET ADDRESS
CITY-51- 2IP £ 4CITY - ST-2F

14. | do herrby certify that the information supplied wih this filing is volumarily furmished and does nol quality for the exemption stated in Sectior: 119 07(3)(k), Flonda Statutes |
further certity that the information indicated on this annya' repart or supplemental annual report 1s trug and ascurate and that my s:gnature ‘i have the same lepal effoct asif
made undgr oath, that | am an oficer or drector of the corporation or the receiver or rrustee empawered 10 execute 1his report as rauired Gy Chapier 617, Flonda Statutes, and
that my name appcars in Block 12 or Black 13 it changed, or on an attachment w.th an address

SIGNATURE: T BIENATURY Al Mnmwﬁ;mmn) &(""7 T g—-!n'.- 7(' o D\Qﬁ @D-]qq




