FILE NOW: FILING FEE AFTER MAY 15T 1S $§§0.00 FILED

T T

PROFIT G FLORIDA DEPARTMERRIF STATE |\ /I 1 3 1 99 8 8 . OO
CORPORATION -2 sanaea B. Mol ay .vvam
ANNUAL REPORT C SR Socretary of S Iy S
A i
1998 ’*‘m]fj‘/ DIVISION OF CORPERTIONS ecreta O tate
DOCUMENT # P96000030619 (6)
LOVE & DEVINE INC.
WSL:FS%STHEET 975 NE 94 STREET
RE 33138 )
MiA SH MIAI SHORES FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
| . 04/03/1996
2, Principal Plage of Business »-2" Mailing Address 4. FEI Number Applied For
21] e8] 650670315 Nol Applicable
L Ay . Sui . i
ol Suite, Apt K. elc ) - Suite, Apl. #, elc, 5. Cortificate of Staus Dasired 0 $(i.e:5n::j|r|:;nal
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 __;El _____ Trust Fund Cantribution O Added to Fees
Zip | Counlry L Clintry 8. This corporation owes or has paid the current year Intangible
;l-] 25] 20| ;l Personal Property Tex dus June 30. Yos [ No
9. Name and Address of Current Registered Agent L 10. Name and Addrass of New Registered Agenl
ANKLE, CHRISTOPHER 81| Name
B75 NE 94 STREET 82| Steet Addross (P.0. Box Nomber is Not Acceplable)
MIAMI SHORES Fi 33138
83
83l City 85] Zip Code
FL

19, Pursuant 10 the provisions of Soclions 607 0502 and 6071508, Florida Gialutes, thalloove-namad corporation submits this slatement for the purpose of changing its registered

office or registerad agent, ar both, in he State of Forida Such change was authorifld by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Sgutes.

SIGNATURE . e e e e o

Signalure, lypod o prvlid namo of ragictcend ageat and e ¥ oppheabls INGTE Ragistill 5 Agont signature recured when rainstating} DATE ~
12, _ QFF IC_FRS AND Dl_[iE c DRS_ ] Ll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 . g
T P 1 DELETE 1 [ Chenge — T Addition | =
NAME ANKLE, CHRISTOPHER F + nse : §
smeetaboress | 975 NE 94 STREET 13 iReer ADDRESS 5
erv-srze | MIAM SHORES FL 33138 14y.st-ze &
TTLE Vv N W T3 T 21| (T change [T Addition |©
NAME ANKLE, MARIE-LOUISE i 2200ME
staeer ovress | 976 NE 94 STREET 2,35TREET ADRESS
CITY-57-2IP MIAMI SHORES FL 33138 2 CITY-ST-2IP
e R i F7T3 3 BTIILE L1 Crange L Addiion
NAME 32 AME
SYREET ADDRESS 3.3 TREET ADDRESS
CITY-51-2IP 34 C0ITY-8T-2IP
WILE ' T oRiETe S fITLE LT Cnange LT Addition
NAME 4. NAME
STREET ADDRESS 4.3STREET AUDRESS
CITY-ST- 2P 44CITY-§T- 21
T N W TG 15 SATNE U change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-§T-21P 54 CITY-5T- 2P
e |mEETE 6.1 THLE [ change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP l 64 CNY-§1-2IP

14. | hereby cerify that the informalion supplicd wath this Hiing does not quaiify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repoit or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or direstor of the corporalion of the receiver of Uustee empowered to exacule 1his report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changod, CIW“?‘Y with %SA
ATkl AT PP o / 3 L e YT o AR 4 Bt XF- gD




