FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

'DOCUMENT #

1. Corpotahon Nanie

THUMAN ENTERPRISES INC.

Poncapal Place of Busncss

353 (RISH LANE
PORT ORANGE FL 32118

Maling Address

353 IRISH LANE
PORT ORANGE FL 32110-368

FILED
May 07 1997 8:00am
Secretary of State

I A A

3. Date Incorporated or Qualified

3a, Date of Last Report

05/01/1996

02/06/1995

"2, Principal Place of Busnoss “2n, Mailing Address 4, FE{ Number Appliad For
1] 26] | 59-3005142 Not Applicable
Sute, Apt W et Suilc, At #, atc T '
oy e Apt . oy HHE AP 5. Certificate of Status Dosired | $U.75 Additional
22y, 27] Fee Required
| Cily & Slate . Citys State 6. Election Campaign Financing $5.00 may 8a
_?§J. e 28] Trust Fund Contribution Addad to Fees
| 4n . Gountey 2ip Cointry 8. This corporation has liabitity fog injargible 1ax under . 193.032,
2l o] 20] 20} Florioa Steutos Yes 1Mo
.8 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THUMAN, DEBRA A 81] Name _ .
3538 IRISH LANE 82] Sirest Address (PO Box Number is Not Accepiable)
PORT ORANGE FL 32119
83
84| City FL 85| Zip Code

—

agent bem fandar with, and accepl the ehligabons of, Section 607.0505, Flarida Statutes.

SIGHATURI

1. Pursaant 1o tne provisons of Sections 607 0502 and 607.1508, Fiorida Stalles, the above-namad corporation submits this stalement for the pur
olhee ar regestired agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointiment as registered

e of changing its registered

Ay dar ;un.|~-v_i-ﬁ:|;w_\-[:'£wl ;u; st 'r"vl;-'w!iimpuz.ablx INOTE Fegistered Agenl signalure required when reinstating) DATE
Az T T T GRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| i@
i PVS [T DELETE 11TILE L change [ Addition | &5
e THUMAN, DONALD 12 NAME 3
st s | 3536 IRISH LANE 13 STREET ADDRESS o
| ri st e | PORT ORANGE FL 32119 14 CITY -5T-2IF &
it [ [mEES 24 TMLE [T change ¥ Addition | O
b THUMAN, DEBRA 22 NAME
st i | 3536 IRISH LANE 23 STREET ADDRESS
riv-si-ae | PORT ORANGE FL 32119 2 8CHY-51-2P
Cwe T I T DELETE 3TILE [ Change™ L] Addition
bt 32 NAME
SIHEEL AfHH: s 33 STREET ADDRESS
| eaw See  f . 34 CY-ST-21P
i [ oeckre A1TITLE [ change  TCJ Aduition
LIS 4, 2 NAME
STHEE AR 43 STREET ADDRESS
|G -S Ak 44CITY-5T-2p
[ orceTe STTIE [TChange [ ] Addition
hoibdt 5.2 NAME
STER] RUDR 2 53 STREET ADDAESS
LIRS (N EONPRI 54 CITY-ST-2iP
HILF [T OELeTe 61 TIME L] Change ™ ] Addition
b 6.2 NAME
ST DR £.3 STREET ADDAESS
re-51- 40 64 CIY-51-2iP

14, | do hereby cetlly Hial the information supphed with this
ielormizhor: inchcated on this annual report or supplem,
Fam an officer or director of 1ha corporation or he rgfferver or trustee empowered
appiars mBiock 12 or Yock 33 ¢ changed, or on gh ttachmy

SIGNATURE: /w/

AN AL
D i,

Mg does not quality for the exemption stated in chtiorf R
tal annual report is true and accurate and that my signat.
exotule this report as requy i

)iv Florida Statutes. t further certify that the
1.y the same legal effect as if made under oath. that
“i.'er 607, Florida Stalutes; and that my name

AP L) ps o3

SIANATURE AND TTPED OR PAMTED NAME OF S/GNING OFFIGER OR DIREG TOR

Date [ANe T ——_



