FILED

FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT CTETs
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 043 ***150.00

DOCUMENT # §41400

1. Corporation Name

LOC ENTERPRISES INC.

IRAREETRAAERACRRATR

Mailing Address

1401 REID STREET
PALATKA FL 32177

Principal Place of Business

140t REID STREET
PALATKA FL 3177

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed

28/1991
2. Principa Place of Business 2a. Mailing Address 4, QEI/NL%? Applied For
1] 26] 59-3066448 Not Applicable
E‘ Suite, Ant. #, efc. ;| Suite, Apt. #, eic. 6. Cortifoato of Status Desired [ $8F;£5R‘3A£t1i|rt:;nal
City & State City & State 6. Electio1 Campaign Financing G $5.00 May Be
El El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Counlry 8. This ccrporation owes the current year ntangible
;l |El EI Bﬂ Persor al Property Tax. [ ves {ZINo
g. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, LINDA D. .
1421 REID STREET 82| Strest Acdress (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 83
84| City FL ‘55| Zip Code

11. Pursuznt 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes,

agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Florida Statutes.

the above-named c¢ rporation submi s this statement for the purpose Jf changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered

et b

SIGNATURE
Slgnature, typed or phnted na ne of registered agent and ttle if applicable. (NOT - Registared Agent signature reqi red when renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME PSD [J DELETE 11 TITLE PshH R2Change [ Addition
NAME OWENS, LINDA D. / 12 NAME landa Owers MyE es
streer aporess| 1401 REID STREET 1.3 STREET ADDRESS
CITY-5T-2P PALATKA FL +~ N . P_C _Htvex omly | uicmvsze
TIRE T peLere | Z1TITLE [JChange  [JAddtion
NAME 2.2 NAME
STREET ADDRE 55 22 STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TALE [T DELETE 3ATITLE [)Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST1-2P 34.CITY-ST-ZP
TITLE [ DELETE 41TTLE [Jchange [ ] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TITLE [ DELETE 51 TIMLE [change ] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TME [ DELETE 6.17TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-5T- 219 54 GITY-$T-2P

44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made ur der cath; that ) am an
officer r director of the corporation or the receiver or frustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

CR2E(34 (11/98)

Block “ 2 or Block 13 if changec. or on an attact ment with an address, with ¢ Il other like empowered.

SfG-5F - Jos 7570

SIGNATURE: _gg{gé

Date ¥ Daylme Phone #

NG OFFICE 1 OR DIRECTOR




