L

" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
]
Fﬁ... PROFIT FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

eer s coamrons Secretary of State

DOCUMENT # P7( 000CcYD 8.2

1. Corporalion Name

Loeletle's Twc

»E

Principal Place of Business Mailing Address ]
1361 v, 34 Hue, J69Y Aigd I, Sk
miawmy Pl 38072¢ Miawi, FL. 33127
3. Date Incorporated or Qualified 3a. Date of Last Reporl
5-6-9¢ MY,
2. Principal Place of Business 2a. Mailing Address 4, FEI}IHmber Applied For
;] /b ‘LL!_N‘ {. Sjr‘i ‘:3)\, EI (ﬂJ "@Cﬁ 7 ? 9’3 Nol Applicable
Sulte. Apt. #, atc Suile, Apt. # elc, N ‘ $8.75 Additional
EJ nﬂ\t A by 'h F‘ ) 33’,2 7 bl B. Certificate of Status Desirad O Feo Rogulred
City & State 4 Cily & Stato B. Election Campaign Financing $5.00 May Be
—'E;'] ;I Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2e] 33127) 2] U5 [26] 30 Florida Statutes ves [no
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
; B1| Name
EFslella [LocKeV e
s - 82| Street Add P.0O. Box Number is Not A tabl
/0 ‘-[ L{ N 53(}} \S;) ) reg ress ( ox Number is Not Acceptable)
l"*’)\ﬁhﬂ)]a‘l- 23407 83
84| City FL asl Zip Code

11. Pursuant o the provisions of Seclions 807.0502 and 6071608, Florida Statutes, ihe above-named corporation submits {his statement for the purpose of changing ils registered
office or registered agent, or both, in ihe Slale ol Florida. Such change was authorized by the carporalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Floritia Slalutes.

SIGNATURE e
Signatuie typed or prnted namo of regustered agent and litie it appizable (NGTE : Registered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
LE [9) T DeLETE 11TiILE [l change [T Adsition | G5
HAME E‘J"‘ﬂ”d\ LDCK C%\Jﬁ 1.2 NAME 3
swecraooniss | 20 Y Adie. §30d S 1.3 STREET ADDRESS a
CITY-ST-2P MiAaw, Fl. 373/2) 1ACITY-ST-2IP &
TITLE iy ] oeLEte 21 TIILE [TChange [ addition |©
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-7P - 2 4CITY-T- 2P
ME [ DeLETE BTMME [ Crange [ Addition
NAME 32 NAWE
STAEET ADDRESS 39 STREEY ADDRESS
CITY-ST-2IP 34 CITY-§7- 78
TITLE C1 DecEre 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-ST- 2P 44 0IY-ST-2P
e CJoeLeTe S1TILE [ Change L] Addilion
NAME 52 NAME ]
STAEET ADDRESS 53 $THLET ADDAESS %- 7
CTY - 5T-2IP 54 C/1Y-ST-2IP -
T0LE 1 ofLee G1TITLE AO0O0226E 1 Dl%ﬁ]‘%:aage Addition
. -

7 NAME
it ¢ ~08/07 /9701053022
STREET ADDRESS 63 SIRLE] ADDRESS »4¥550, 00
CiTy-81-2iP 64 CITY-51-2IP

14. | do hereby cartify that the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicaled on this al reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that
1 grm an oflicer or girector ol orporation or 1he receiver or tryslee empowered 0 execule this report as requirecl by Chapter 607, Florida Statulgs: and Lhal my name
il

appears in Block 12 ar Blog
Z/ Z 4// 77 (3o57) 25y-9/53

Daytmo Prone 4




