FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of Sate
DIVISION OF CORFORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

LOVE AMERICA, INC.

P94000030820 (2)

Frincipal Place of Business

5427 COUNTY RAOD 579
SEFFNER FL 33584

Maiiing Address

5427 COUNTY RAOD 579
SEFFNER FL 33584

IR

3a. Date of Last Report

08/15/1996

3. Date Incorporated of Qualified

—?T‘Tﬁﬁﬂﬁﬁ_F"'fé'éaai"ﬁi]%iir>ass 2a. Mailing Address 4. FEI Number Applied For
HI 26| 59324027 ol Applicable
Suite Apt #, et Suite, Apt #, etc - ] $B.75 Additional
r2 ;ﬂ B. Certificate of Status Desired ] Fee Requirad
__ Ciy & Siate | Chy & State 8. Election Campaign Financing $5.00 %, 1
L’é]______ - N i 28L Trust Fund Contribution Aduied 1 reas
| Zip _ Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
2] S 2] |26] 30 Floriga Statutes ves N0
"~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DENISON, CLIFFORD R SR 81} Name
s421 GOUNTY RAOD 519 B2| Streel Address (F.0O. Box Number is Not Acceptabie)
SEFFNER FL 33584
a3
84| City FL 85| Zip Code

. agant | am famil.ar wi

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office ar registored agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

ng accept lEc obligations i, Section 807 0505, E orida Statutas.
AU, ==, S W WL W A, ...ﬁ.“.". 4
iad nanwe of reguetsrod agent and rle it applicatile {NOTE Reglstered Agent sgnature requred when reinstating)

qhlep

SIGNATURE: _.

SIGNATURE A2
Skt typed 3 g
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt ‘e [T DELETE 1TmE [JChange 1] Addition
HAME DENISON, CLIFFORD R SR 1.2 NAME
swaes anoness | 5427 COUNTY RAOD 578 13 STREEY ADDRESS
orv-sioae | SEFFNER FL 33584 14 CITY-5T- 2P
wi e [ ELETE 2ATLE [change 1] Addition
NAME yvoob) , PATRACIA A 22 NAME
SIREET AR 56 gﬂ\é—q QLQMY R[°ﬂ'b 7Y 2% STREET ADDRESS
avse | DEFRNER ) '?‘4"35'6‘{ 2.4CTY-§1-2F
| e Ty LA ’ CJDEETE 31TTLE T Change ] Addilion
KA Key 3 ClEM 32 NAMK
st s | A3 G SEHAN FLREsT 33 STREEY ADDRESS
| cnesime | gy dviEws £ '5?;‘)%6 24, CITY- 87-21P
e o) ! T oiiEie A TITLE [V change LT Agditon
HAME - 4.2 HAME
STREET ALRY 55 43 STREET ADDRESS
CIY-51 2F A4 CITY-§T- 2P
BT T oecEsE S1T0LE L) Change ] Addition
HAME 5.2 NAME
SURFL T ATNLSS 53 STREET ADDRESS
ony-51- 2 54 CITY-§7- 2P
TR T OELETE 6.1 TITLE [Tchange L] Acdition
Nadi £.2 HAME
SIRE1 T ALTRFSS £.3 STREET ALDRESS
| owystre | B4 CITY-§1-71P
4. | do hereby cortily that the information supplind with ths filing does not quality for the exemption stated in Section 118 07(3){3), Florida Statutes. | further certify that the

B LCLIFRRD R.DaN

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathuthat
I ar an olficer or direclor of the corparaton or the receiver of trusies empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my
appears in Block 12 or Block 13 if changed, or on an aljachment with an address.

Gy

g Y] s

‘EUANATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIGER OR TNRECTOR

Diala

R/l

CR2E034 (9/96)



