FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

FROFIT "
CORPORATION
ANNUAL. REPORT

1997 N

P FLORIDA DEPARTMENTSTATE
Sandra B. Mort
Secretary of Sta
DIVISION OF CORPOINNS

Secretary of State

| DOCUMENT # P93000041412 ()

. Corporatan Name

JESSE L. LUKE, INC.

Principal Piace of Business

3516 WILLIAMS ST
LAXE PARK FL 33403

Mailing Address

8518 WILLIAMS §T
LAKE PARK FL 334031632

Lot

3. Date incorporated or Qualified

06/08/1993

3a. Date of Last Report

04/12/1996

2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
_2:1] o —2;] 65"0422 ‘49 Not Applicable
Suite, Apl #, elc, Buite, Apt #, elc. yE N
., e APt R e o 6. Certificate of Status Desired [ $8.75 Aadiional
2:‘:] . 5'1 ‘ Fee Required
 City & Stato | Ciy & Stale 8. Eiacllon Campalgn Financing $5.00 May Bo
Eﬂ ________ 28} Teust Fund Contribution Added 10 Feas
[z Country Zip CO'l 8. This corporation has habllity for intangible tax under s. 199.032,
_24] 25 20 (30] Fiorida Statutes [Dves D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistared Agent
.
LUKE, JESSE L Nare
3516 WILLIAMS ST Strael Address (P.O. Box Number is Not AGcepiabia)
LAKE PARK FL 33403

City

85| Zip Code

FL

agent | arr farmshiar with, and accept the obligations of, Section 607.0505, Florida Ste
SIGNATURE '

T17 Pureuant to the provisions of Sechions A07.0502 and 607.1508, Fiorida Statutas, the enamed corporation submils this statement fof the purpose of changing s registere
offico or regislered agent or both, in the State of Florida. Such change was authorizdhe corporation’s board of direciors. | hereby acce?)l l?wg appo'mlmegnt %s regiglgredd

= prried naene 60 Tegrahin O agont 2ed e if applicatile

gt e iy

{NOTE Repister| signature required when feinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 7}
Tnie ) [T oeEre " T Y Change ] Addiion §
KA LUKE, JESSE L 121 -
et socicss | 3516 WILLIAMS ST 5 oonss 2
| onv-s1- _%E PARK FL 33403 1442P E
3 [T oeLere 21 D Change [:]Addition o
NAME 221
STRZEL ADDRESS 23 DDAESS
ey St | 24P
[_;m.f ] DELETE 3 L Change LI Addition
NakiE 32
STHEET ADDAESS 3DDAESS
TSI 7P 34-2P
TILE 1] DELETE 41 T Change L] Addition
NAME “
STRELT ADDRESS A 4 DDRESS
iy §1- 7w 44 T¢
LE T T oeLETE 51 [T Change L7 Agdion
HAME 52
STREET ADGRESS 5 30DRESS
L cay-sear se20
me T ceLeTe 61 J Crange L] Adaition
NAME 6
STREET ADLIAESS £ MDDRESS
CirY-87- 2if 8P

appears in Black 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: P \& Y 7 bl

14, [ o hereby certily 1hal the information supplied wilh this fiing does not qualify for Inption stated in Section 119.07(3)1), Fiorida Statutes. | further ceriify that the
infonmation inchcated on this annual report or supplemental annual report is true anrate and that my signatura shall have the same lepal effect as it made under oath, that
| am an ofticer or dractar of the corporation or the receiver ot frusles empowered Lte this report as reguired by Chapter 607, Florida Statutes; and that my name

AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OW bl

Caytime Phone ¥

Y2397 S\-bqu-4133

Apr 29 1997 8:00am



