s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # P84000010029 (4)

1. Corporation Name

LUE-TENN ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CQRPORATIONS

AL O

Frincipal Place of Business Maihng Address
J 14790 SW 156 AVE 14790 SW 156 AVE
MIAMI FL 33196 MIAMI FL 33196
3. Dza?l }rg:?ﬁuaied or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appled For
21 28] 65-0475958 Not Applicable
Suite, Apt. #, etc Sulte, Apt. 4, etc 5. Certificale of Status Desired [ $8.75 Additional
E —2—;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
_7ip | Country Zin Country 8. This corparation has fiabdlity for intangible tax under s 199.032,
24 25| [29] 30| Florida Statutes  { ﬁ\fes One !}
g. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
LUEr WAYNE 82| Sireet Address (P.O. Box Number is Not Acceptabile)
14790 SW 156 AVE
MIAMI FL 33196 83
84| City FL lssl Zip Code

| 11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chance was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . .. . , o . . _ .. .
| Signaure, typed or printed name of registerad agonl and itk P appicabia NOTE: Regstered Agent Sgnature regure: whan renstatng] GATE ’I.{?
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLE [P ] DELETE 1. 1TI0LE 3 change [l Additon | =
HANE LUE, WAYNE 12 NAME 3
SIRFLT ADDRESS 14790 SW 156 AVE 1.3 STREET ADORESS ﬁ‘}
DIY-5T-2IP MIAMI FL 33196 1.4CY-ST-2IP &
IR VFST [ DELETE 2ATME CJ Change  [J Acdition | ©
NAME {UE, JACKIE 22 NAME
siveetooress | 14780 SW 156 AVE 23 STREET ADDRESS
Ciny-sT-7P MIAMI FL 33186 24 CITY-§T-2IP
TIE [ DELETE 3 1T1LE [T Change  [[J Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
Ciy-S1-2F ] 34 CITY-5T-2P
113 ] DELETE 4 1 TITLE [C] Change  [] Addition
NAME 47 NAME
SIHEET ADDRESS 43 STREET ADDRESS
| ciny-s1- 2 440ITY-51- 7P
TILE [C] DELETE 5 1TIMLE [ Change  [T] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIvy-ST-2IP 54 CilY-51- 2P
TITE [ DELETE 6 1TIE [] Change  [] Addition
NAME 6.2 NAME
STRLET ADDRESS 3 STREET ADDRESS
CTy-SI-2P ﬂ 64 CITY-51-2P

s g is voluntarily furnished and doas not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | turther
‘popf or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under .
and) the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

1 5239 w28
o

14. | co hereby cerlify that the information su
certify that the information indicated on
path; that | am an officer or director of

appears in Block 12 or Block 13 if ¢h . : attachment with an address.
T TSIGNATURE AR 17 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T % :

Daytrne Phone #




