SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999 h

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOR.;\TIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90001 010 ***150.00

1. Corporation

DOCUMENT #

Name

LOVINGDALE, INC.

P98000

039443

|

Principal Place
PO BOX 916286

of Business

LONGWOCOD FL 32791

Mailing Address

PO BOX 91629
LONGWGCOD FL 32791

IV A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/29/1998
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 w6 LauRe ! Aoc . 57-3293024 Not Applicable
ite, Apt. #, elc, Sulte, Apt. #, etc. . it
Suite. Apt. # etc e, Apt. . €1 5. Certficate of Status Desied L] 9B-75 Addiional
a ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—l 5/_)14/ Fo :J g/' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI —2;\ a2 o/ ms;MMgQL , Intangible Personal Property. Yos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Mame
LAURIA, RONALD
82| Street Addrass (P.Q. Box Number is Not Acceplabie
620 CRANES WAY STE 207 ¢ plabie)
ALTAMONTE SPRINGS FL 32701 83
84! City FL 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Reg Agent gigr required when rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12

TmE PD [ oELETE 11 TME {1 change [ Addition

e MILLER, HARVEY t2NAmE

streeTappsess | PO BOX 916296 N/A 1.3 STREET ADDRESS

CITv-STZP LONGWOOD FL 32791 14 CITY-5T-2P

TIMLE U] oeLeme 21TIME (] Change (] Ageition

NAME - - - 2.2 NAME -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-24P 24 CITY-$1-2IP

TTE (] bELETE 31 TTE [ changs [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2I8 34 CITY-5T-ZIP

TMLE [ oeLeTe a1Tme (] change [ Adaition

NAME 42 NAME

STREET ADDRESS 43 BTREET ADDRESS

CITY-ST-ZIP 44 CITY-§7-ZIP

TILE [] ceLeTe SATIME D Change [ addition

NAKE 5.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITVST-ZIP e 54 CITY-ST2P

TME [ JpeLeve 6ATITLE U] change [ Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

rate and that my signalure shall have the same

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and ay
an officer or director of the corporation or the receiver or trustee 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/6n an attachment with an addres

SIGNATURE:

al affect as if made under oath; that } am

= oo e,

CR2E034 (5/99)

|
|




SO TGO 1O
PTG

LOVINGDALE, INC.
401 LAUREL AVE
SANFORD FL. 32701
407 656 6662

Florida Department Of State
Diviston Of Corporations

To whom it may concern

I did not receive my first corporation report for the 1999 year the only reason that I can think of is
that it was placed in another P O box and never returned. This has happen before to me on other
occasions I have now put in street address so it should not happen again. Please take this
unfortunate occurrence under consideration. Thank you very much

L —

IO I ATy A

|

|

R B o I T A

I
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I Hrm 1



