Rv BTN

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

PROFIT e ; FLORIDA DEPARTMENT OF STATE * ]

opRoRIT 5 wocPaTTuENT O Apr 27,1999 8:00 am

ANMUAL REPORT Secretory of Stafe ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90174 007 ***150.00

1999
DOCUMENT # 297302

1. Corporation Name

G.T. LUKER SALES, INC.

| VAN TGN RR O

Principal Place of Business Mailing Address .
2245 PARK &T. 2245 PARK ST. ;
JACKSONVIL_E FL 32204 JACKSONVILLE FL 32204 |
DO NOT WRITE IN TH 3 SPACE .

3. Date Incorporated or Qualifed :

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appried For 1
1] 26] 59-1162508 Not dppicsble | |
Suite, Apt. #, efc. Suite, Apt. #, etc. iti !

' ? 5. Cerlifcete of Status Desired [ $8.75 Acditional :

Zl —2;] Fee Req Jsired !
City & State City & State 6. Election Campaign Financing o $5.00 niay Be ‘
E' z_a] Trust F :nd Contribution Added to Fees |
Zip Counry Zip Country 8. This co-poration owes the current year | ttangible l
2_4] IE‘ ;;l |—SF| Person # Property Tax. OYes  [INe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name !

LUKER, MARY = — . !

2245 PARK ST. Street Ad fress (P.O. Box Number is Not Acceplabie) !
JACKSONVILLE FL 32204 83 |

34| Ciy F||_—l 85| Zip Cude !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submit; this statement for the purpose of changing its registered |
office or registered agent, or both, in the State o™ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app yintment as registered |
agent. ' am familiar with, and accept the cbligations of, Section 607.0508, Flcrida Statutes. |
SIGNATURE h
Signature, typed or priniag nar 16 of registered agent ind titie if applicable (NOTI : Registarad Agent signature requ red when ramstating) DATE 8 |

12. JFFICERS ANLC DIRECTORS 13, ADDITIC NS/CHANGES TO CFFICERS 4/ .ND DIRECTOFS IN 12 D E
TITLE v [J DELETE 11 TILE JChange  []Addition | — ;
NAME BUSH, C.A. 12 NAME 3
streeT anoress| 2245 PARK ST. 1.3 STREET ADDRESS il
CITY-ST-2P JACKSONVILLE Fi. 14 CITY-ST-2P &
TITLE -] [ DELETE 24 TITLE [CJchange [ Addition | €
NAME LUKER, MARY W. 22 NAME :
stresTApoRe 35| 2245 PARK ST. 23 STREET ADDRESS ;]
GITY-ST-2IP JACKSONVILLE Fi. 2.4CITY-ST-2P
TITLE S (7 CELETE LUTIE [JChange [ Addition !
NAME BUSH, OLIVIA 12NAME j
sreersporess] 2245 PARK ST 3.3 STREET ADDRESS 1
CTY-ST-ZP JACKSONVILLE FL 34 QITY-5T-2P J
TILE [J CELETE 4.1TIMLE []Change  [] Addition :
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZP 440ITY-5T-2P
TME [ DELETE 51 TITLE JChange [ Addition ,
NAME 52 NAME !
STREET ADDRE ;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2IP !
TITLE [J DELETE 61TIMLE [O¢hange  [] Addition !
NAME 6.2 NAME :
STREET ADORE 3$ 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP !

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c 2rlify that the information
indicate:d on this annual report ¢ supplemental ainnual report is true and dccurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered te execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered. ‘
SIGNATURE: _ /% L )26 ) P8 Yo TVl
SIGNATC RE Al / Law ¥ Daytme Phone ¥ :[

D OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR




