PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LUVIX, INC.

V63474

(3)

Principal Place of Businass

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

2004 SHEFFIELD AVE, P O BOX
MARCO ISLAND FL MARCO ISLAND FL 34145
5 DC NOT WRITE IN THIS SPACE
aq I q 3. Date Incorporated or Qualified
09/10/1892
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
;ﬂ _2;] 650364345 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc i
P ’ i §. Certificate of Status Dasirad O $8.75 addttional
22 ;' Fae Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
<] ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! 3 .'I I‘I 5 ;I ;;I ’;(ﬂ Personal Property Tax due June 30. Hves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SACO, JOSE M 81 Neme
) \
545 NW GOLDEN GATE BLVD. 82| Strae! Address (P.O. Box Number is Not Accaptabte)
NAPLES FL 33864
83
84| City Zip Code

FL [

11. Pursuan lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agert. | em lamihar with, and accept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE ”
Signalre, typed of panted narme of raghklanad agent and blle | gpehcable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ [ DeLETE 11TMLE T Change L] Aadition
NAME SACO, JOSEM 12 NAME
streeT apoazss | 2004 SHEFFIELD AVE 13 STREET ADDRESS
CATY-S1-2P MARCO ISLAND FL 34148 14.CITY-5T- 2P
LE [ [T oeLete 21TITLE [ change [T Addition
NAME SACO, YVETTE L 22 NAME
sweeT aposess | 2004 SHEFFIELD AVE 2.3 STREET ADDRESS
CITY -51-21P MARCO 1SLAND FL 34148 2 ACNY-ST-2
e VP [J peLETE 31TNLE O change T[] Addition
NAME SACO, LUIS M 32 NAME
sTReeT AnDREss | 2004 SHEFFIELD AVD 33 STREET ADDRESS
eITY-$1-2P MARCO ISLAND FL 34.CITY- §T-7IF
TITLE T oeLete L1 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 45 CITY-ST- 7P
TALE [ DELETE 51 TITLE [T Cnange ™~ T ‘Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-21P
WILE [T oeLere 61 TILE [T change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CTY-ST-2P

14. | hereby ceﬂif% that the information supplied with this liing does not qualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual repart is true and accurate and that my sighature shall have the same laegal effect as if made under oath; that | am an
athcer or diractor of the corporalion or the recever or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ar gddrgas.
QIGNATURE- {( /h bt00 7 /13 be 94[.859-2/34

CR2E034 (10/97)



