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

CORPORATION A e e Feb 21 1997 8:00am

ANNUAL REPORT Sacratary of State

1997 N ,,,,, “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000084306 (6)

1. Corporalion Name

DAWN L. LOVELL, INC. o
1640 PERIWINKLE WAY 710 TAMARA LEE CT. #103 '
2 FT. MYERS FL 33907-2063
SANIBEL FL 33957
uUs 8. Dats Incorporated or Qualified | 3a. Dale of Last Report
10/30/1985 04/15/1896
2. Principat Place of Business 2a. Mailing Addre 4, FEI Number : Applisd For
2 — ;El ALP b k 211 \ﬁ\hwn WA 656188501 ; Not Applicable
Suile, Apt #, elc. ] uite_Apt. #, etc. (@) - . 8.75 Additiona!
Eﬂ / 2;| B. Certificate of Status Desired O Fee Required
City & State City & State . 8. Etection Campaign Financing $5.00 May Be
23 / 26 AT bb\ N L. Frust Fund Contribution O Added to Fees
ip . | Counlry Zip N Country B. This corporation has liability for intangible tax under 5. 199.032,
Enﬂ / 25] El 3 qu 7 ?o-[ 5 ﬂ Florida Statutes ﬁas ] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegisterad Agent
LOVELL, DAWN B Nere 0
7710 TAMARA LEE CT., #103 62[ Strest kli rass (PAo~Rox Numoer is ol A@a wabie} | r
FT. MYERS FL 33907 lpde  Yerizin¥ e \ou
83 . -
Surke A -
B4t Ci 3 85| Zip Code
< a0 bel FL |”| 3282

11 Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant Tor the pur @ ol changing its registered
office or registgtyd agenl, or bath, in the State pf Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

th, ancl acoynt the oblightions of, Sectigyt B07.0505, Florida Statutes. —
a? &S - 9 7

SIGNATURE gl \ et S A  Z A

Sl e typen o printe-d name drwerdfanen dgerl ana btie it appbcable {NOTE: Regislaraa Apeni signalure required when relnstating} DAYE
12, OFFICERS ANCG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ME D [T okcere TATITLE ‘ﬁl,gnange L) Addition 3
hAME LOVELL, DAWN 1.2 NAME - §
sweersoovess | 7710 TAMARA LEE CT., #103 13stmeer wokess | | Lp o “Periwin K\o w-ﬂ? ) S\M:t. & o
ovestze | FT. MYERS FL 33907 wo-sr | Soanipel Tl R2ATS 7 &
TINE [T DELETE 2ITME v ~ Ll Changs LI Addition | O
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
Oy .51 28 2.4 CITY-§1-2)p
TLE (] DELETE 31 TILE T L) Change  1.J Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 71 34. GITY-ST-21P
TITLE 1] DeLETE 41TIME L] change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREEY ADDAESS
CIry-51-0F 44 GHY-§1-20P
18 [T beCETE 59 THILE L) Change LI Acdition
NAME 52 NAME
STHEET ADIRESS 53 STREET ADDRESS
CHY-S1-21P 54 CITY-S1-2p
1L {1 oELETE 61 TITLE _ [J Crange LT Addirion
WAMF 62 NAME
STREET DRSS €3 STREET ADDRESS
CITY-51- 2iF 64 CITY-S1-2P
14. ) do hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

infarmalion indicated on this annual reporl or supplamental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oflcer or director of the corporalion or the receiver or trusteg empowerad {0 execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or BlgEW13 il chang®d, or on an alfgchment with an gddress.

sianature: (\ /% FUIEED 24597 94)-y79-4824

STUNATURE AND TYPED OR PRINTED NAME OF GHGWING DFFICER OA DIRECTOR Daylime Phans ¥ 4




