FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HiLE

&, Gl
e

) FLORIDA DEPARTMENT OF STATE

l". Sandra B. Mortham
Sectrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

531015
LUKE REDIGAN ENTERPRISES, INC.

(6)

Principal Place of Businass

11820 N.W. 415T STREET
CORAL SPRINGS FL 33065

Mailing Address

11820 NW. 41ST STREET

CORAL SPRINGS FL 33065-7606

FILED
Jan 29 1997 8:00am

Secretary of State

RN SRR EE

4. Date Incorporated or Qualified

04/06/1977

Ja. Date of Last Aeport

04/08/1996

21}

2. Principal Place of Rusness

2a. Maling Address
26]

4, FEI Number

58-1760805

Applied For

Not Applicable

22

Sute, Apt. #, ets

Suite, Apt. #, alc.
27]

6. Certificate of Status Desired

0

$8.75 Addional

Fee Required

City & State. ~ Ciy & State 8. Election Campaign Financing $5.00 Mmay Bo
;;I — 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has kability for igtangible tax under s. 199 032,
;ﬂ .......... 'ﬂ 29 ;EI Florida Statutes Yos [] Mo
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
REDIGAN, LUKE 81| Name
215 COCONUT PALM RD 82| Street Address {P.C3. Box Nurnber is Not Acceptable)
BOCA RATON FL 33432

82

84| City

FL

85| Zip Code

11, Purstant 16 the provisions of Seclions 607 0502 ang 607.1508. Florida Statutes, the above-named corporalion submits this statement for
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by
agenl. | arn familiar o b, and accepl the obligations of, Section 807 0505, Flonida Statutes.

the purpose of changing its reigistered
the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE | R e
Brgeatund g cb peestd acee el redg sterodagrnt aod G S spgtcable {NOTE: Regnsterad Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 31 [T DELETE 11 TILE [ Change L] Aodition
HAME REDIGAN, YIRGINIA A 12 NAME
srreer aaoness | 215 COCONUT PALM RD 1 3 STHEET ADDAESS
are.st.ae | BOGA RATON FL 14 CTY. ST 2P
TN D | MR 71 TLE [T Crange L] Acdifion
HAME LUKE, REDIGAN 22 NAME
sreer aooness | 215 COCONUT PALM RD 23 STREEY AUDRESS
Chy-81-7e BOCA RATON FL Z 40Ty SE-2P
1L VO [T ofLete 24TILE [T Change  [J Addition
HAME REDIGAN, LUKE JR. 30 NAME
staeer aconess | 215 COCONUT PALM RD 33STREET ADDRESS —
CITY-ST 2 BOCA RATON FL 34.CITY-ST-2P
T [41]) [T oeiEie 41 TLE [ Change LT Addition
HAME SACK, LUCIA R. 4 2NANE
srreer anckess | 7495 NW, 74TH DR, 4.3 STAEET ADDRESS
orv-si-ze | PARKLAND FL 446ITY-81- 218
IinE [CJ DECETE 51TITLE L] Change  [_] Additian
HAE 5.2 NAME
ST4EE T AIRE 55 5.3 STREET ADDRESS
£y 51 2 5.4 CITY-5T- 2P
e [ OELETE 1TILE [Jtrange 1] Addition
NAME 52 NAME
STREET ARDRE 5 6.3 STREET ADDRESS
CIrY - 57-21p 5.4 GITY-§T- 2P

I am ar athaer or director a
appears n Block 12 or B,

SIGNATURE:

the g

riaration or 4

an aachmenl with

14. 1 do hereby cerhly that the information supplied with this filing does not quatify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infermalizn ndicated on tnis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
hg receiver or lrusles empcavéerad 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name
fess.

/-24-99 (@5955-7670

Date

Daytime Prone #

CR2E034 (9/96)



