FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000037442 (8)

orparal:on Name

LUV'EM PUMPS, INC.

Principal PFlace of Busmness

1110 MELBA CT
LARGO FL 34640

Mailing Address

1110 MELBA CT
LARGO FL 337701618

A A

3. Dale Incorporated or Qualitied

06/16/1884

3a. Date of Last Report

03/15/1996

2. Principal Place of Business Z:a Mailing Address 4. FEI Number Applied For
21 26 58-3243701 Not Applicable
Suile, Apt #, ete Suite, Apt. #, et i
uie. e o - Wi An o B. Certificate of Status Desired ] $8'75 Additional
—2ﬂ 27 Fee Regulred
. City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
Zp L Country AL Country 8. Thig corporatian has hiability for intangible tax under s, 199.032,
[24] 25| 20] 30] Florida Statutes [ ves ﬁNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CAYAVEC, LORI L 81| Name < (\
82| street Addres (P.O. Bo Nuﬁr is Not Acceptable)
SAFETY HARBOR FL 34685 0D Tongel QoL

A)

84

E\Aewmac

FL

A\

11. Pursuanl to the provisions of Seclions 607.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fasmhar with. and accapt the obhgations of, Section 607.0505, Florida Statutes.

Intormation indicated on

appears in Block 12 or Ploc

SIGNATURE: _

ool or onlimatiachment with an address.

SIGNATURE _ . L L . R
Slgnaton typerd o proted name of registeeod agent and tiee it apglcabie INQTE: Registered Agant signature required when reinstaliog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D L1 DECETE 117MeE O Thange ] Additian
NENE FLORA, SHARON A 1.2 NAMEE
sireer anowess | 1110 MELBA CT 1.3 STREET ADDRESS
CITY-51-J1F LARGO FL 34840 1.4 CITY -ST- ZIP .
Tl D U DECETE 21TITLE [§) . Bf Crange [T Addition
NAME CAYAVEC, LORI L 2.2 NAME eV @»C-—lgo‘\\ k.
sikeet anokiss | 9410 BRIAR WOOD LN 23 s1ageT Aporess | 1O \L] @\uce,
urv-sioe | SAFETY HARBOR FL 34605 2aomy-srze |O\ARWAT Ty AHTY
T1LE [T DELETE 31TME [ change  [CJ Addition
HAME 3.2 NAME ’
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34.CITY -S87-21P
T [T brckre PR [ trarge [ Addition
NAME 4 2 NAME
STREET ADURFSS 4.3 STREET ADDRESS
CHY-ST-2IF 44CITY-ST-2IP
1ILE L] Decete 5.1 TITLE [T crenge ] additian
NAME 5.2 NAME
STREET ADZRESS 5.3 STREET ADDRESS
L orvstar | 54 CITY-ST-7IP
i ] DELETE 5.1 TITLE O Crange [ Addition
HAME (.2 NAME
SIREET ADORESS .3 STREET ADDRESS
CHTY-S1- 2 .4 CITY-§T-2IP
14. | do herehy certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

5 annual reporl or supplgmontal annual repaort is true and accurate and that my signature shall have the same legal effect as it mage under oath; that

I am an aflger of direcor o} the corparftion or 1he feeiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Sialutes; and that my name
13 if cha
4

Leatl  pagi-aod

Feb 13 1997 8:00am

CR2E034 (9/96)



