SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT ' FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1997 g
DOCUMENT # P95000065612 (0)

1. Corporation Namo

CHRIS LUTY, INC.

R

e

Principal Place of Businoss Mailing Addross
¢ | 5545 FRUTVILLE ROAD 5545 FRUITVILLE ROAD
SARASOTA FL 34202 SARASOTA FL 34202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
08/24/1995 04/23/1896
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25] LELO LC@[&\& M 650611040 Not Appl cable
Sultg, Apt. #, elc. Suite, Apt. #, ele. ~ - . $3.75 Additional
2 ';7" 6. Cerificate of Status Desired a Fos Required
City & Stale W & Stale 8. Election Campaign Financing $5.00 May Be
E] a @INLAL F |13 Trust Fund Contribution Addaed to Faes
Zip Country Zj Country B. This corporation owes or has paid tha current yaar Intangible
[m E‘ "LE] 3 L[ a‘ O' 3 m gavu_Sa-\o\_ Parsonal Property Tax duse June 30, ﬂ‘(es O no
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
DAN PREWETT 81| Name
5787 BENEVA ROAD S., UNIT 15 B2| Sirest Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions B07 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its regis:ered
office or registered agant, or both, in the State of Florida Such change was authatized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.05085, Florida Slatutes,

SIGNATURE __ _ . .. ..

CR2E034 (4/97)

Sipnatro, fyped or prinkad neme of reqislerad agent and R0 applicable  [NOTE Ragistercd Agon signature requicd when renstating! OATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTSD | T 1111 [J change ™~ 1 Addition
HAME LUTY, CHRIS 12 NAME
sweeTanoess | 2560 LOGAN ROAD 13 STREET ADDRESS
CITv-S1- 2P VENICE FL 14 GITY-5T-7IP
o] me |mEGS 21TILE [ change [T Addition
o] nae 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4DITY-ST-2P
TMLE [T oeete 11TITLE ‘ T crange T Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CHY-ST-7IP
TILE 1 CELETE 41TIE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1IRCET ADDRESS
OITY-5T-21P 4.4 CIT¥-ST- 2P
e [T orere 51TITLE [T crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TILE [T DeLETE 51 TILE T cnange . [ Addion
NAME 6.2 HAME
STREET ADBRESS I 6.3 STREET ADDRESS
CITY-§1-2Ip § 64 CIY-ST-2IP
14. 1 do hereby cerlity that the infermation supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; fhat
{ am an officar or direclor of the cogagration o the roceveEnr trustec empowered to exacule this repart as reguired by Chapter 607, Florida Statutes; and Lhat my name

appears in Biock 12 or Block 130 . or an an attachyenl with an agigress. 7
Y. N i":.j;? (A= T T aliclen (\Ql«fh‘-@nﬁo

SIS AIATIIED IP™,



