SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OK OR BEFORE 09/30/93; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75().

o

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS’ION OF CORPORATIONS

DOCUMENT # pg70000

LOVELIGHTS BY K & F. INC.

17857 (8)-

Principal Place of Busihess

1651 NORTHWEST 59 TERRACE
SUNRISE FL 33N3

-Rdﬁr‘{g Address

185 NORTHWEST 58 TERRACE
SUNRISE FL 33013

DO NOT WRITE IN THIS 8PACE

Oct 16 1998 8:00am
Secretary of State

AR AT

3. Dale Incorporated or Qualified

agent. | am |

SIGNATURE ;Mﬁn L ssd
Signature, typed or prinled nameé ol Istered agent and tlla il epplicable

2. Principal Place of Business - | 2a, Mailing Address 4. FEI Number Applied For
4] N 2] . | 65-0730380 ‘ Not Applicabta
Suite, Apt. ¥, elc, Sufte, Apt. #. efc. iti
uite, Apt. . eta . Suie APt el §. Certificate of Status Desired || $8.75 additional
E‘ hg?l Fen Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
m g_ql_ Trust Fund Contribution D Added to Fees
2Zip | Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] o 2ﬂ m Personal Properly Tax due June 30, Yos No
8. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent B
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE FRANK M, WILLIAMS ]
BRIA 32( "Strest Address (P.O. Box Number is No Acceplabis)
CORAL GABLES FL 33134 - 651 NORTHWEST 59th TERRACE
84} City ssJ Zip Code
SUNRISE FL | 33313
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
tiar with, and accepl the ghligations of, seclion 607.0505, Florida Statutes.

Z-24-92

. {NOTE- Regisiersd Agenl slgnature required when reinslaling)

DATE

CR2E034 (5/98)

cleNATURE: M. L by 1§

an officer o! director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SRR PN A 1T R Y I

il

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIMLE F1D [ JpeLere 11TITLE ] change [J Addition

NAME WILLLAMS, FRANK M 1.2 NAME

seeraooress | 1651 NORTHWEST 59 TERRACE 1.3 5TREET ADDRESS

CITY.ST.ZP SUNRISE FL 33313 e ) 14 GITY-ST-ZP

ME VSD [Joeiete ZATIE (] change [ Additon

NAME WILLIAMS, KATIE M 2.2 NAME

seeetaooress | 1851 NORTHWEST 59 TERRACE 23 STREETADDRESS

CTvSTzP SUNRISE FL 33313 . 24 CITY-5TZP .

TImE [ JoeLere 31TITE [ change [ acsition

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY.5T-2IP o 34 CITY-ST-ZIP

TIME [ Joeere 44TITLE (] addition

NAME 42 NAME 1M 5!

STREET ADDRESS 43STREET ADDRESS \lr o b

CITY-5T-21P 44CITYST-2IP HAR

me Coerete S1TITLE T change [ Asiton

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

cITY-$T2IP 54 CITY-5T-ZIP

TmLE [l peLere 63 TILE [ change [ 1 agdion

NAME 6.2 NAME

STREET ADDRESS 83 STREETADDRESS w

oITY-5T-20 84 GITY-5T-Z1P ] D l___“

14, | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily that tha information
Indicated on trxls annual repor or supplemsntal annual report Is true and accurate and that my signature shall have the same legal effect as if made undet vath; that | am

lorida Siatutes; and that my name appears

g 2 -89 ey Y. Camid




