B el T DU L

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

PROFIT FLORICA DEPARTMENT OF STATE
Sandcn 5. Mortham Feb 05 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P97000025944 (4)

1. Corporation Name

L & G LOVELL, INC.

1998
AR AONOG T

Principal Place of Business Mailing Address
6635 WYNN LANE 6635 WYNN LANE
GROVELAND FL 34736 GROVELAND FL 34736
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{13/13/1997 o B
2. Princlipal Place of Business 2a. Mailing Address 4, FEi Number : Applied For
2] e =, Moy DO 28] “Touone =~ 2450 Not Appilicable
Y

Suite, Apt #, alc Suite, Apt. #, etc. i
= . : P 5. Certificate of Status Deslred O $8.75 Additional
22[ .EI . Fee Required

Gity & Stale Gity & State 6. Election Campaign Financing $5.00 Ma
. - y Be
=] C\es mo{\x R 28] “Trust Fund Contributlon O . ‘AddedtoFess
2ip Country Zip Country 8. This corporatian owes or has paid the current yvear Intangible
2] 2 25] \{f_, 29 |30] Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOVELL, LEWIS J 81( Name
6635 WYNN LANE 82| Street Address (P.O. Box Number is Nat Acceptable)
GROVELAND FL 34736 )
83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of ditectors. | hereby astept the appointrment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad ggent and title { applicable. (NOTE: Registared Agenl signature required whaen reinstating) j DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE 3} [T DELETE 1ATILE [T change [T Addition
NAME LOVELL, EEWIS J 1.2 NAME
smeraoorzss | 6635 WYNN LANE 1.3 STREET ADDRESS
2ITY-51-2IP GROVELAND FL 34736 1.4 CITY-81-2IP
TITLE D L1 DELete 217MMLE LY B Change LT Addition
MM LOVELL, GLENDA P 22w Lovell, Qlenda ¥
streeTaooress | 6635 WYNN LANE 2ASTREETADDRESS | {oloBD Winynita Lo,
CITY-ST-2IP GROVELAND FL 34736 2aam-ste | Corevelaad , VL. 24130, _
TITLE [ JoeLere 31THLE ; L change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-ST-ZiF 34, CITY-S1-2IP ) B
TTLE [H =N 4TTILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP . 4.4 CITY-5T-ZP )
TILE [T CELETE 5.17ITLE [T change LT Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2F 5.4 CItY-SE-2P i )
TITLE 7 DeLETE 6.1 TITLE [ Tchange ~ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
Ciry -$1-2IF 54 CITY-51- 2P

14. 1 hereby certify that the information supplied with this filing dogs not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated gn this annual repon or supplementat annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or Liusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @ﬁ&g RGreP G MO Lover.  _4.29-98 . a2) 59407/ 7

A TS AT TYTELT o PR ED NARME COF OEErERS OR Iy Dhats TYautma Proacd o

CR2E034 (10/97)



