F|LE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
S "PROFIT iE i FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 o 00 am
, .

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Stats, .. 7 ecretary Of State
1999 DIVIION OF BORPORATIONS B 04-26-1999 90132 041 ***150.00

DOCLMENT # 90[ [AGTaBE

4. Corporatizn Name —

Lut-]'ewer’s wto P@r_\$ Ane

Principal Place of Business Mailing Address !
e o7 M c[eerr.wQ.
93¢ . = et
L? ¢ S 5 O \a;{-{a, /.—a"’“@“ L L 330! 7 DO NOT WRITE IN THI 3 SPACE

/rl . FL- BB{DICI ’ 3. Date incorporgted or Qpalifed
" Gae)7 8

2. Principal 2lace of Business 2a. Mailing Address 4. FE| Nuribe Applied For
i - i - TR Y - g&pb 75 Not / pplicable
Suite, Ap'. #, elc. Suite, Apl. #, etc. Aiti
5. Certifca e of Status Desired 0 $8.75 ad ktienal
El e ;{ Fee Reqlired
City & Stzte City & State a 6. Election Campaign Financing O $5.00 My Be
23] 28] Trust FLnd Centribution Added to “ees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangibie
;l [;5] E‘ [m Personz| Property Tax. [ yes CliNo
9. Name and Addri:ss of Current Hegistered Agent 10. Name and Address of New Registered Agent

‘J‘Q\‘% AOM DO—&/\‘S) 81| Name
&L( D - 82| Street Address (P.Q. Box tlumber is Not Acceptable)
o7 M \ -

/\Cl W*—@C‘ { ‘FL/ 23 (DIC" 34| City Flf] Zip Colle

11. Pursuan to the provisions of Sec:ions 607.0502 snd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its re,istered
office or registered agent, or both, in the State of ~iorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appo niment as regis ‘ered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes,

SIGMNATURE

Signature, typed or printed nam: of registared agent ar d bitle if applicable {NOTE: Registered Agent signaiure requir d when remnstating) DATE a
12, CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AIND DIRECTORS IN 12 =2}
TINE PD [ DELETE 11TME [Change  [JAddiion| =
NAME Jdamed ‘-\ Dc-.v:_j. 12NAME 3
STREETADORESS | | {g & 7 d.?_ i D . 1.3 $TREET ADDRESS o
i S e W e m@ ? F ¢ £230/ 9 14 GITY-57- 2P &
TITLE [ DELETE 217TME [JcChange  []Addiion | ©
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2 4 CITY-ST.2IP
TITLE [ pELETE 3ATITLE - [Qtherge =] Addition-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TLE [ DELETE 41TME [Jchange  _]Additien
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP A4CHTY-57-2P )
TE ] DELETE 547TMLE [Change 3 Addition 1.
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
ovesT T T — - 54CTY-5T-2P
TITLE = - [ DELETE 81 TLE [JChange | ] Addition "
NAME T T R 62NAME _ :
STREET ADDRESS &3 STREETADDRESS ) - .
CITY-ST-ZiP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £.ection 115.07(3 i), Florida Statutes. | further ceriify that the information
indicated on this anpual report or supplemental anual report is true and accurite and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or direclor of the cotporation or ihe receiver of frustee empowered fo excecute this report as requiced by Chapier 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachm 2nt with an address, with ail sther like empowered.

Jagnes v, Davis 4/»/7? ©3-¢/2-9207

FFICER CR DIRECTOR ate D iynme Phone #

SIGNATUR

SIGNATU




