FILED
Jul 23 1998 8:00am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)
o _ |

1998
DOCUMENT #

1. Corpuoration Name

THELO ENTERPRISES, INC.

A0 Ao O

"Mailing Address
235 SW 11TH PL

P.O. BOX 1309
GAINESVILLE FL 32602

Principat Place of Businass

225 8W 11TH AL
PO. BOX 1209

GAINESVILLE FL J2802 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business ) | 28, Mailing Address 4. FEI Number | Applied For ~
[21] |l 59-1262168 Not Applicable
Suite, Apt. #, ato. Suite, Apl. ¥, elc, iti
. pL.#. e - uie ARLE, Bl 5. Certificate of Status Desired D $8.75 Adcfltmnal
22 ) HJ Fea Required
City & State ___ Cily & state 8. Election Campaign Financing $5.00 May B
23 =] ) Trust Fund Contribution J Added to Fees
Zip Counlry F Zip Country 8. This corporation owes or has paid the current year Intangible
24 m i 2 ] R 30| i Parscnal Properly Tax due June 30. Yes INo
9. Name and Address of Current Registored Agent __10. Name and Address of New Reglstered Agent ]
THE LOSEN, KARL 81| Name
7520 NW 18TH AVENUE 82| Sirect Address (P.D. Box Number Is Nol Acceptabla)
GAINESVILLE FL 32601
B3
84| City FL ]asl 2ip Code

11. Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Stalules.

SIGNATURE

“Signature, typed o prinied name of ragstered agant and tie il Apwicalie (NDTE: Ragisterad Agent slgneture requiret whan reinatating) DATE
1z, OFFICERS AND DIREGTORS _ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ Joeete 11TNLE (] change [ Addition
NAME THE LOSEN,KARL 1.2 HAME
streeTaDoress | 7520 N.W. 18TH AVE. 1.3 STREET ADDRESS
CITY-sT-ZIP GANESV"-LE FL o MraciTesTR
e 10 I Toerere 2V TITLE [ change [ Addiion
NAME THE LOSEN,KAY 22 NAME
sreeraooress | 7520 N.W. 18TH AVE. 23 STREET ADDRESS
CITY-5T-ZIP GAINESVILLE Fl:__,, e AT
TME v L] oELETE 31TITLE (I change [ ] Addition
NAME THE LOSEN, WILLY 3.2 NAME
smeeTaooress | 7520 N.W. 18TH AVE. 33 STREET ADDRESS
CITYST-2IP GAINESVILLE FL ) o 34 CITYST.ZP
TLe VP ' [_ToELete 4ATTLE (] change [ Aanmoﬂ
NAME WELLS § THE LOSEN 42 NANE
streeTanoress | 7520 NW 18TH AVE 4.3 §TREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL i} o 44 CITEST.2IP
TmE "] oecere 5.ATILE [T change [ Adtion
NAME 52 NAKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P o 54 Y512 |
TITLE [JoELETe BATILE [T ctange [ addiion
NAME 52 NAME
| sTREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST2IP

14, | hereby certify tha! the information supplied with this ﬁling-"tioes not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes, I furthaer cerlify that the information
indicated on this annual report or supplemental annual repdtt is rue and accurale and that my signature shall have the same legal effecl as if made under cath; that | am
an officar or direclor of th rppfaligh or the recepter gfirusles empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 nan el with an address.
/10 / QY  \AR2 _2ar L2

SiInAMATIIDDE,S

CR2E034 (5/98)



