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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 9 9 7 8 . O O
CORPORATION Sandrn B, Mostham ay .ulam
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS : ecretal 5’ O tate
DOCUMENT # ( )
1. Corporabion Name V6347 3
LUVIX, INC.
Feincipal Flace of Busnass Maiing Address ”"II"II]I I”II ml' lml Imlll "II"II"IIIII llm II'""““"'
2004 SHEFFIELD AVE. P O BOX 863
MARCO ISLAND FL 34148 MARCQ ISLAND FL 341480863
3. Date Incorporated or Qualified | 3a, Date of Last Repon
09/10/1992 08/27/1096
&, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2] [26] 650364345 Not Applicabla
Suite, Apl #, ete Suite, Apl. ¥, olc. o ) $8.75 Additional
2 ﬂ pee 5. Certificate of Status Desired O Fes Required
Cily & Stale | City & Stare 6. Election Campaign Financing $5.00 May Bo
2.';] 28 Trust Fund Contribution Added to Fees
D Couniry Zip Country 8. This corporation has kigbliity for intangible tax under s. 199.032,
r24‘[ } ?5] ?9] §3| Florida Statutes [Jves [wo
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
SACO, JOSE M. 81| Name
545 NW GOLDEN GATE BLVD. 82| Suee: Address (PO, Box Numbes Is Nol Accaptable]
NAPLES FL 33964
. a3
84| City FL 85| Zip Code

11, Pursuant ko the provisions of Seclions 607,0502 and §07.1508. Florida Siaiutes, the above-named corparalion submils this statemant for the purposa'si changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen as registered
agent | am familiar velh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNAT UHE Sy atun, tgpod o prrted rn s ol egettied agent and 1lie f appheabie {NOTE- Registered Agert akgnature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
I P ] DELETE 11TIE Ul change ] Adiition g
HAME SACO, JOSE M 12 NAME §
sieet anoress | 2004 SHEFFIELD AVE 1.3 STREET ADDRESS &
CITy-S1- MARCO ISLAND FL 34148 14 CHY-51-21p %
1L ) [T oecere 21 TITLE I Crange ] Asdition | O
HALIE SACO, YVETTE L 22 NAME
sreeranoness | 2004 SHEFFIELD AVE 2.3 STREET ADDRESS
| crvostor | MARCO ISLAND FL 34148 2 4CTy-S1-2¢
mit vP ] oeLete 31TLE L] Change  [] Addition
NasI SACo, Luis M 3.2 NAME
SIReEI ADORESS | L0 OY She fEitid Qave 3.3 §TREET ADDRESS
anv-seze (Woreo Teland, F] B4y 5 34.CITY-S1- 2P
TLE ] DELETE 41118 [ crarnge [ addition
NEME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
G- ST 44 GITY-ST-2IP
e [T DELETE 51TITLE [T Crange L] Addition
R 5.2 NAME
STREFT ABDRESS 53 STREET ADDRESS
CF7- BF- 2P 54 CITY-S7- 2P
it [T peLere 6.1 TITLE [T change ¥ Addition
haME 6.2 NAME
STHEET ADDRESS : 6.3 STREET ADDRESS
C-8T- 2P 6.4 CITY-S§I- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
inforenation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama lagal eHect as if mate under oath; that
I 'am an officer or dhractor of the corporation ar the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changed, oy on an att chmeni with an address.
SIGNATURE: 4 /;zo/cn 4| -3%9 -243Y
SIG ¥ “patg ¥ v Daylime Phona #

¢,




