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

PROFIT A &1 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 ' O O m
CORPORATION 1% s Sandra B. Mortham ) a
ANNUAL REPORT Sacrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
1. Corporation Namg V6773 6
LOVE BUG, INC.
Principal Prace of Businoss Malling Address “II" II'lII I"" I"" ll"l "I" Im Iml III"II"“’I" I’Iu IIIl”I"
7594 RIVER PASSARETTI 7504 RIVER PASSARETT!
SPRING HILL FL 34807 SPRING HILL FIL 34607
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
09/28/1992
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
’;I ;;I 59-3145370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
EI ;l 5. Certificate of Status Dasired O Feo Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corpotation owes of has paid the currgnt year intangible
24 ;E] 29 30 Personal Property Tax due June 30. Yeos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PASSARETTI, RODOLFO 81] Nome
759‘ RNEH COUNTRY m‘ B2| Street Address (P.O. Box Number is Not Acceptable)}
SPRING HILL FL 34607

83

84| City FL
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and acGept the ohhgations of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE .
Signature, typod of grwined nama of regislored agnenl anid title il apphcatie (NOTE Registered Agent signature raquired when reinglating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J oecere 1ATALE [T change [T Addition
NAME PASSARETTI, RODOLFO +.2 HAME
smeeranoress | 7594 RIVER COUNTRY DR 1.3 STREET ADDRESS
CITY-§T- 1P SPRING HILL FL 1ACITY-ST-2P
ME Vv | 21TILE [Jchange  [J Addition
HAME PASSARETT, JOAN 22 NAME
steeraooness | 7594 RIVER COUNTRY DR 23 STREET ADDRESS
Y- 51 2P SPRING HILL FL 2 40ITY-51- 2P
THLE [ oetEre 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-S1-2IF 34 CHTY-ST- 2P
TME [T DELETE RETT: L1 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-DP LACITY-5T-2P
e [T DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDAESS
CHTY-ST- 2P 54 C0Y-§T- 2P
THLE L] DELETE GITILE [T cChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P GACITY-ST- 2P

14. | horeby cerhf% that the information suppliod with this filing ¢toas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual repon or supplemeantal annual reporl is frue and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
ofticar or director of the ¢ ration or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13ﬁ§od. or 1 atlaghmont wilh an address

QSIGNATURE:




