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

PROFIT FLORIDA DEPARTMENT OF STATE M a 22 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham y )
! ANNUAL REPORT Sacretaf OTSTAEY S r t f St t
L 1998 DIVISION CF CORPORATIONS CCrétar y ) alc
PCorporahon Narme P97000087480 (4)
LOONY TWO INC.
Frinoipal Place of Businass Waiing Addioss ”“"Ill ”I llm “l” |I”l|lm I|m I|||HI“| l“” I’“”mlllmlll
. 17400 NE 12 GDURT 17400 NE 12 COURT
NO. MIAMI FL 33162 NO. MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
10/09/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |25] s 678 ST Not Applicable
1t t. &, et Suite, Apt. #, . i
Sulte, Ap sle. - uite, At. §, elc §. Centificate of Status Desired O $u.75 Aduitional
22 27| Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fung Contribution ] Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid #he current year intangible
m 25 ___E;l 30 Personat Property Tax due June 30, Clvee ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglistered Agent
SHAPPE, ALLEN P 81| Name
17400 NE 12 COURT 82| Street Address (F-0. Box Number is Nat Accaptable)
NO. MIAMI F( 33162
' 83
F
84| City FL B5] Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. t am 1am\||ar wilh, and lthc obligalions of, Seclion GO7.0505, Florida Statutes.

SIGNATURE __ 1 \Lr\b\,, mhcp\-’

office or reglslered agent, or 301?. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

CR2EG34 (10/97)

‘Ilgn&!um |,| a6 o §mite] Al no\hnmrl n_;unr Bl tiles f arnh “ahile (NOTE: Ragislared Agant gipnature requirad when feinsialing) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TiE Prex o I DeLETe SATILE [ Change L] Addition
NAME K"d‘t"!& Gﬁ"r\o&’-{ 1.2 NAME
STREET ADDRESS |ty @ 4 / w P o 3 13 STREET ADDRESS
CTY-ST-217 L BTN . e B BIWY 14 CITY-§T-2F
TITLE Sec (] CELETE 21 TILE [T change [ Adgition
NAME 2.2 NAME
STAEET ADDRESS /?/44‘-' am po-q S 3.3 STREET ADDRESS
CITY-ST-21P Vﬂo ? e gl Mr‘\{-‘, ﬂf-' 2 4LIY-5T1-2IF
73335 —
TITLE 7 [T DELETE 31TNLE [Jchange [T Agdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) 34.0I1Y-ST-21P
e L DeLETE 41 TILE CY Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AUDRESS
CITY-§T-21p 44 CITY-ST-2IP
TITE (] DECETE 51TITLE O change LT Addition
NAME 5.2 NAME
STAEET ADDRESS / 5.3 STREET ADDRESS
EITY-ST-21P 54CITY-ST-2IP
TmE L] DELETE 6.1 TIILE [J Change ~ T Asdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2 ﬂ Dy cirv-s1-20
14. | hergby cartif%/ that 1he infdgnation supplied wi does not qualifyff o gxemplion stated in Section 119.07(3){i). Florida Statules. | further certify lhat‘the information
indicated on this annual reprl or suppleno por'l is trye sglifate Bind thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corplya orfthi toalefiipfha acyle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changd

QSIGNATIIRE

AT A4 740,




