FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre‘ary of State
DIVISION Qi CORPORATIONS

DOCUMENT #

1. Corporation Name

THUMAN ENTERPRISES INC.

PO95000010453

—

Principal F lace of Business

3536 IRISH LANE
PORT QRAMGE FL 32119

Mailing Address

3536 IRISH LANE
PORT ORANGE FL 32119

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 050 ***150.00

IR RRIARARARS A

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

3. Date Incorporated or Qualifed
02/06/1995
2. Princip:l Place of Business 2a, Mailing Address 4, FEFNumber Applied For
21 26] | 59-3295142 No Applicable

$8 79 Additionat

l_] Suite, Apt. #, etc. . .
o o _ _;l o o o 5._ Certifc ate of Status Desired N Fae-Re jured
City & State City & State 6. Etecticn Campaign Financing 0 $5.00 vayBe
E E] Trust 1"und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El El La—ol Persciial Property Tax. Uves @
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registercd Agent
81! Name
THUMAN, DEBRA A .
536 JRISH LANE 82| Streel Address (P.O. By Number is Not Acceptable)
PORT QRANGE FL 32119 83
84| City 85| Zip Cade
FL |

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named c¢
office ¢r registered agent, or bo:h, in the State c f Florida. Such change was .authorized by the corpor:
agent. | am familiar with, and ac cep? the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the apy ointment as reg stered

SIGNATUFRE
Slgnature, typed or pnnted na ne of registerad agent and title f applicable. (NOT =. Registered Agent signature req ired when remnstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PVS [ DELETE 11TME [JChange [ Addition
NAME THUMAN, DONALD 1.2 NAME
sreeTADORESS| 3536 IRISH LANE 1.3 STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 32118 14, QITY-ST-ZP
TITLE T [J DELETE 21 TTLE [J Change [] Addition
NAME THUMAN, DEBRA 22 NAME
streeT A0DRE S| 3536 IRISH LANE 2.3 STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL. 32119 . _ 2.4 CITY-ST-2P
TME ‘CJOELETE  ~ ¥aiTme ““ = []Charge”  []Addition
NAME 32 NAME
STREET ADDRE(S 33 STREET ADDRESS
CITY-5T-21P 34 OITY-51-2P
TTLE [J DELETE 41 TITLE {CIChange  [T] Acdition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
TINE [} DELETE 5{TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CIrY-§T-21P 54CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE []Change [71 Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-§T-2P 64 OITY SFp

14, 1 herelny cedify that the information supplied with this filing does not qualify fo the ex
indicate 1 on this annual report o supplemental annual report is true and accl rate
officer cr director of the corporation or the receiver or trustee empawered to execufe thj
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with ai j

- .
AL
AINTED NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE: Wowaco /.

SIGNATUIZE AND TYPED DR P

wered.

pligh stated in Section 112.07(3)i), Florida Statutes. | further curtify that the information
d that rmy signatu e shall have the same legal effect as if made unfer oath; that | am an
report as req‘VChapter 607, Florida Statutes; and that iny name appea s in

é f%"——" L3P /f;*/} PEO 6523

002456,

Date

JAytime Phone #

CR2ZE034 (11/98)




