_ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

L 1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LUKE L. THISE, INC.

DOCUMENT # P93000038858 (5)

Frirpal Ploce of Business

36031 PINE TREE STREET
FRUITLAND PARK FL 34731

Mail.ng Addrass

36031 PINE TREE STREET
FRUITLAND PARK FL 34731

AT

3. Date Incorporaled or Qualfied

3a. Date of Last Report

e N B 05/25/1893 02/16/1985
1 of Business _2a. Mailing Address 4. FE! Number Applied For
20 26 59-3175913 Nol Agplcable
| St APt # Bte [ suite, Apt # ete. 5. Certficato of Status Desied [ $8.75 Additonal
22! o B 27l Fes Required
| Ciy & State | Oty& Stale §. Election Gampaign Financing $5.00 May Be
231 28[ Trust Fund Centribution Added lo Fess
- 215 Country | Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
241 _ ) 2?' _ 29| —3_01 Florida Stalutes Dheves CINo
77" 9. Name and Agdress of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TH'SE, LUKE L 82| Street Address (P.O. Box Number is Not Accoptabile)
36031 PINE TREE STREET ]
FRUITLAND PARK FL 34731 83
84| City FL 85| Zip Coda

[ Y1 Plirsuant to the provisarns of Sachans 607.0508 and 607.1508, Florida Slalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. ) am
farvifiar with, and ascept the abigations of, Sealion 607.0505, Flonda Statutes,
SIGNATURL o L . e e R [ . I e I
St bpped 0¢ printe-d na of regreetesed et ard Wb it apgdoakle MOTE- Rugaterad Agunt sigrature required whar renstatngl DATE ﬁ
| 12. o 8 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE D {1 DELETE i 1TINE [ Change [ Addition [+
e THISE, LUKE 1 12 WA 3
saeranorcss | 36031 PINE TREE STREET +3 STREFT ADDRLSS &
[
| cav-srze | FRUITLAND PARK Fi 34731 14017y -51-2¢ o
e [y oeLiTE 7 VTILE [] Charge [ Addtien | ©
NARAE 22 NAME
SIRFET ADDHESS 2 3STREET ADDRESS
Gl S1-4F o i ~ 24 0I1Y-S1- 2P
TILE [ DELETE 31 TIILE [ change [ Addition
AN 32 HAME
STRLET ADDRESS 33 STREET ADDRESS
CIV-S1-TF o . 34C0Y-ST-2P
TItf [ DELETE 4 1TITLE [J Cnange ] Additien
Gt 47 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
Ctiy-§i-21F 44 CITY-581-2IP
bty ol I
TILF [ DELETE 5 1 TILF [0 change [ Additon
RART £ 2 BAME
STARE ] ADUKESS 53 SIREET ADDRESS
| Civ-sT-af - 54 CITY-51-2IP
0L [C] DELETE 6 1 NIF [] Change [ Additien
MAME 62 NAME
SIHERE AZURESS 63 STREEI ADDRESS
L Ly sEh-ae . B o - 64 CITY-§1-2F
14, 10 hereby certify That the infarmation supplied with Lis fikng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statules. | further
certifty that the: information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as If made under
oatn that | am an officer or dreclor of fhe corporation or the receiver or trustea empowered 10 execule 1is report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chied, or on an atlachment with an address.
~
SIGNATURE: . / 2772-%  9M-3037

sig % AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Dt Prrs #




