FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORTOORFEHON g 1 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 ) DlVlSI(?;Céerla(;g;F'S(t)if\Tlor\ls Secretary Of State
DOCUMENT # P9B000007609 (6)

1. Corporalion Name

LOQUIS HOME, INC.

0 R

[
i

3
1
¥

i Principal Place of Businoss Mailing Address
i | 10503 CHADBOURNE DR 10500 CHADBOURNE DR
- | TAMPA FL 33624 TAMPA FL 33624-5015
3. Dale Incorporated or Qualiied 3a. Dato of Lasl Report
B o ] 01/22/1996 )
2. Principal Place of Business 73_a. Mailing Address 4. FE1 Number Applied For
m S 5 B35 40
Sulte, Apl. ¥, elc. Suite, Apt. #, ele, iti
P 5 . P 5. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
g Cily & State }>_ Cily & Slale 6. Etection Campaign Financing $5.00 May Be
! -EI 28 Trust Fund Contribution ] Added to Fees
. Zip Country A . Counlry 8. This corporaticn has lighilly for intangible tax under s. 188.032,
. ;J 2_5] 29‘] - 30J e Florida Stalutes ) [ ] vos w No
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
HARTH, MARIA R 8| Name
10503 CHADBOURNE DR 82| "Streal Address (7.0, Box Number (s Nol Acceplable)
TAMPA FL 33824

83

Ll 84| City 85

FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, tho above-named corporation submits this slalerent for the purpose of changing its registered
ofiice or registered agent, or botl, in the Slale of Fiorida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | anm familiar with, and accopt the obligations of, Section 6070508, Florida Statutes.

Zip Codo

SIGNATURE R I e e e e e S i I
: Signaturo, typod o printed namc of tegislered agent and Rie if applizatlc (NOTL- Fegisleres Agont sgraturt required when rainstaling) DATL
PorT2, OFFICERS AND DIRECTORS o 13. K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
o I DPF T LIILE [Jchange T Addition | &
wo | wame HARTH, MARIA R 1 20N §
5 | sweer aooress | 10503 CHADBOURNE DR 1.3 SIREET ADDRLSS &
o | onv-st-ze | TAMPA FL 33624 ) Naonvsze I
s [ome DS [T oeere 21T O Criaage L sdiion |O
HAME VELANDIA, MARIANA 22 NAME
streer aponess | 10503 CHADBOURNE DR 23 SIRELT ADDRISS
ar-st-ze | TAMPA FL 33624 2.4 0ATY-51- 7P
THE 1]} [T petete YR [ JCrange ] Additsan
| nae VELANDIA, MONICA G 32NAME
¢ | sreer aporess | 10503 CHADBOURNE DR 33 STRLCT ADURESS
| omvesr.ae | TAMPA FL 33624 o sze | )
oo e | BT PR [ Change” [ Addilion
D e 4 2 NAMI
T | STREET ADDRESS 43STHEET ADDRESS
EiTy-§1-21p ~ 44€NTY-5T-7P
TITLE [T oetete EATMILE ‘ [ Change [ Addition
i Y 5.2 NAME
| STREET ADDRESS 535IREE| ADDRESS
i | oimy-sr-ae 54CN0Y-§1-2IP : :
B omme [T oreete 61 TIILE [J Trange [ Acdition
Eol wawe £ 2 NAMF :
521 STREET ADDRESS 53 BTREE] ADDRESS
2 cmy-sr-ze BALTY-S1- 7P -
* I 14T do hereby cerlify that the information supplied with this filing does not gualily for the exemption staled in Section 118.07(3)()), Florida Slatutes. [ further cerlily thal the

information indicalod an this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effecl as if madic under oath; that
t am an officer o direclor of the corporation o 1he receiver or Truslee empowered to execute this reporl as required by Chapler 607, Florid S{au‘#s; and that my namg

appears in BIOCH??WS il}hanﬁp on an atlacpment with an address. /
gt TS L :‘M;s::-;rﬂw‘n_ - 7 N 1/




