e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION @;ﬁ“ Sandra B. Mortham
ANNUAL REPORT " r; Secretary of State

DIVISION OF CORPORATIONS

o 1996 NEREY o ]
DOCUMENT #  P94000032153 (6)

1. Corporalion Naoe

LUKE ENTERPRISES, INC.

Friincpal Fiace of Bosingss Mailing Address

7920 NW 13TH ST 7920 NW 13TH §T.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incarporated or Qualiftied 3a. Date of Last Report
| 2. Peovipal Prace of Basmess T 2a. Maiing Address 4. FEI Number Applied For
21| e £ _ 5 65-0486900 Not Applicabie
Sithe, Ch el Suite, Aol #, et ” . iti
| Sl Aptos e L., Sute Aol ¢, et B. Certificate of Status Desired 0 $8.75 Additional
?2| 27| Fea Required
| ity & State | City & State 6. Election Campaign Financing o $5.00 MayBe
_2_3“ B e 2§| Trust Fund Contribution Added to Fees
Zip B Country | Zip | Caourtry 8. This corporation has labilty for inlangible tax under s 199.032,
2] 25 29 30] Florida Stalutes O Yes Phio
9. Name and Address of Current Registered Agent _1p. Name and Address of New Registered Agent
81| Name
LUKE: BARRY J 82| Street Address (P.O. Bax Number is Not Acceptabie)
7920 NW 13TH ST.
PEMBROKE PINES FL 33024 83
84| City FL 85| 2ip Code
il Pu Llo the provisions of Sections 6070502 and BO7. 1508, Florida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
o redistered égent, or both, in the State of Florida. Such change was authorized by the corporation's board of tirectors. | hereby accepl the appointment as registerad agent. | arn
forniia with, and accepl 1ne oblgatons of, Secton 607.0605, Flarida Statutes
SIGNATURE . e e e e
5-7]‘ wihare fypsn o peeted a0 g uli_i_ s ‘] aswl U it ap g habie (NOTE Rugsterad Agant signature reqg.ored whee rg netatingh DATE ﬁ
2. . OFHICERS AND DIREC10RS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1Lk D ] DELETE 1 1TILE [ thange [ Addition -
Mo LUKE, BARRY J 12 NAME 3
STt ROD S5 7920 NW 13TH ST. 13 SIFEET ADDRESS &
vlv-Sl-ae | PEMBROKEP{EE__SE'_._M‘ o 4 CITY-51-2IP E
s ] DELFIE 2 1TLE {3 Change [ Acditon  |©
ha 22 NAME
STHHT AR S5 2 3 STREET ANDRESS
LTy 51 A o B e o 2400y -SI-7IP
L [] DELETE 31TINLE {7 Change [ Addition
hiokt 32 NAME
SIEH L ALGRETS 3.3 SIREET ADDRESS
Cliy &l 2 e 340ITY-8T-2IP
WIf [ BELETE 41TOLE 1 Change [ Addition
s 4.2 NAME
Slbbb D ATDRE S 43 STRELT ADDRESS
[HRNR e 44CY-S1- 2P
10§ [ DELETE 5 1TIME [] Change [} Addition
bk 52 HaME
SEREV T ADDRESS 53 STREET ADDRESS
Gy S o L £400Y-SE-2ip
THLF [T} DELETE 6 11ILE [ Change [ Addition
AN 62 HAME
STREE T ALCHESS 63 SIREET ADDRESS
LGSt e e . 64 CITY-ST-21P
14, I do by cestify that the informiation supplied with this filng is volunlariy furished and does nol qualify for the exemption stated in Section 110.07{3)ik), Flonda Statutes. 1 further
certify that the irformation indicatec: on this annual report or supplemental annual report is trus and aceurate ang that my signature shall have the sama legal effect as if made under
oal; thal | am an oftcer or dirgctor of the corporation or the receiver or trustee empowered to axecuite this report as required by Chapter 607, Florida Statutes; and that my name
appodrs in Block 12 or Block 13 i changed, opnn an atlachment with an addrass.
SIGNATURE: . oaPEe  PsV-gee-onsE
Deare Daytime Phone §




