PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 343084

1. Corporatice Name

THELO ENTERPRISES, INC.

(1)

OOV

Mailing Adifress

235 SW 11TH PL
P.O. BOX 1309
GAINESVILLE FL 32602

Frincipia’ Prace of Businoss

235 SW 1TH AL
P.O. BOX 1209
GAINESVILLE FL 32602

3. Date Incorporated or Qualified 3a. Dato of Last Report
2 Principa Place of Business __23»,»Mamng Acidross 4, FEI Number Appried For
|21] e o 59-1262168 Not Appiicabic
Suiler, Ayt #, elc S 4, elc. . iti
o Buile, At # el _ uile, Apl. #, elc 5. Cerlificate of Stalus Desired 0 $8.75 Adqmonaf
22[ 27 Fae Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
jﬁf i ) e 28-| Trust Fund Contribution Added lo Fees
e Country | Zp Country 8. This corporation has liability jar intangible tax under s 194.032,
24 25| 29| [30] | Fiorida Statutes Yes [ INo
' ) ___é Name Qﬁd Edﬂirieg;gf:c“freﬁi R?gl;ge}éd Agent 10. Nare and Address ol New Reglstered Agent
BY| Name
THE LOSEN' KARL 82| Siroet Address (F.O. Box Number is Not Acceptable)
7520 NW 18TH AVENUE
GAINESVILLE FL 32601 &3
84| City FL |as] 2p Code

1. Pursuant o the provisions of Sections 607.0002 and £07. 1508, Flonda Silalies. The above named oor
faumiihar with, and aceep: the obligations of, Section 07,0605, T loridk Statutes.

SIGNATLIRE

(NOTE Registarer! Agent Signaturs re

PI
S

g U g 2k

paration submits this statemant for the purpose of changing 4s registered office

or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acoept the appointment as registered agent. | am

Iiredt Wi fuins

2. Of FICERS ANDY DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TH.§ [C1DELETE VATILE [ Change  [C] Addition
Hatde THE LOSEN,KARL 1.2 NAME
SIKLET AODRESS 7520 N.W. 18TH AVE. 15 STREET ADDRESS

Clrsi7e GAINESVILLE FL ) 1ACITY-5T- 2
NI 1D (7 DELETE 2 1TINE [ Change [ Addiion
b THE LOSEN,KAY 27 NAME
Skt | ADGHESS 7520 N.W. 18TH AVE. 23 STAFET ADDRESS

Lotvstae | GANESVMLE FL 2ABIY-SL 8
Lt Vv ] DELETE 3 1TIE [ Change  [J Addition
HAsE THE LOSEN, WILLY 37 NAME
SIRER ATDRESS 7520 N.W. 18TH AVE. 33 STREET ADORESS

wvseae | GAINESVILLE FL o 340I0Y-51-2F
WiE [T) DELETE 41TITLE [] Cnange  [] Addition
AR 42 NAME
STREELADDRESS 43 STREET ADDRESS
Gie-groaw I . 44 LITY-ST-2IP
TInE [} DECETE 5 1ILE [ Change [ Addition
NEME 52 NAME
STRELT ADTIEESS 53 STREET ADDRESS
Cily 517218 54 CITY-81- 2IP

e B ) T i ﬁ[:] DELETE & 1TITLE O Change [ Addition
NAE £ 2 NAME
SIRLEL ADCAES 63 STREET ADDRESS

| Clesigr 54CITY-8T-2P

14. | ddo hierchy cartify that the informanion sapplied with this filin
certfy that the inlormation indicaled on this annual report or
anth, nat Tam an officer or director of the carporation or,
sipears in Block 12 or Block 13 1f changed, or on an apt

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g 15 valuntarily lurnished and does nat qualily for the exemption stated in Section 119.07¢3)(k), Fiorida Statutes, ! furlher
supplemental annua! report is true and accurate and that my signature shall have the same legal effact as it made under
receiver o trusteo empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

. B3B3/e 5137644

CR2EQ34 (12/95)




