SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

PROFIT FLORIDA DEFARTMENT OF STATE Sgp 22, 1999 8:00 am
CORPORATION [ ecretary of State

ANNUAL REPORT
09-22-1999 90001 026 ***150.00

1999 | |
DOCUMENT # pgg000079036

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

LUVCO CORPORATION
Princival Place of Businass Malling Addross ’ '""I“ ||I ‘lm llm Il"l Ilm II”I "m ‘|I|| Ill” Iml ""l H" III‘
13105 VANDERBILT DRIVE, #307 13105 VANDERBILT DRIVE, #307
NAPLES FL 34110 NAPLES FL 34110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For

ISXE f_: UT‘?U.E. EI ‘<LS_SC£ BQUTIQUE Sﬂ 59‘3532707 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

. . - + . Certificate of Status Desire: L_.-l .
21 1998 ‘Izm.qm‘ﬁ.r\jﬁl 1848 Tawem; T N | & Corvioe of siaus Dested Fee Requirad

City & State City &,State 6. Election Campaign Financin .00 May Be
23 N@ S ‘F'L. El r\?z ple,s - F'L. T Trust Fund antgbution $ Ol s;&?!dggio Fies
Zip Country Zip Country 8. This corporation owes the current year
4| 31O - E‘ME&@ El 3 q"l 02 ;ﬂ U S A Intangit;:zzoPersonal Property. ’ D Yes BNO
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
MAR“NEZ’ JEANETTE "| 82] Street .At:idQ ‘?mr—ﬂ—mb}r-i;‘:lcﬂsﬂc:]e—table)
T Ao N
SUITE 400 83 -
NAPLES FL 34103 i __
i 85| Zip Code
" Naples FL " f4l10
11. Pursuant to the provisipns of sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd’agely, or both, in the State)Florida. Such change was authorized e\corperation's of directors. 1 hereby accept the appaintment as registered
agent. | am famjfiar with, angyageep the obli of, sgctioy 607_9505, Florida Sta?/@
SIGNATURE 24 - pz e | b-—\.é al\o lq il
. ed 2 (NOTE: Registered"féni signature required when reinstating) ¥ DATE |
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE El DELETE 1.1 TLE !91'-5-2 l &3 + D Change B’ Addition
NAME 1.2 NAME R’hg"' Lusy
STREET ADDRESS 1.3 STREET ADDRESS (210S VANPERSW.T Deive- 4307
CITY-ST-ZIp 14 CITY.ST-2ZIP Na-p[% L FL 24110
TLE (I oeLere 21TmE : (] change [_] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P 24 CITY-ST-2IP
TITLE [ petete 31TILE [T change [ 1 Addiion
NAME 3.2 NAME
STREET ADDRESS " - |§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TRE 1 oELeTe a1 TmE [ change [1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
Lt [ Ipeere 51TIMLE [T change [ Aditon
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIP
TME [ oELeTe BATITLE [ 1 changs L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chanfed or on an attachme ith an address.

SIGNATURE: AN IS SROREEED sy g [w leﬁ A4 le S14-47>)

B IN S
'SIGNATURE AND TYPED L PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Davime Phona #

CRZE034 (5/99)
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