SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

CHRIS LUTY, INC.

VNS A

Principal Place of Business Malling Address

5545 FRUITVILLE ROAD 2560 LOGAN RD
SARASOTA FL 34232 VENICE FL 34283
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clealified

08/24/1995

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
1] ) 650611040 Not Apphcaic

Suite, Apt. #“ elc. Suite, Apt. ¥, efc.

2] 27)

0 $8.75 Aoditional

5. Cenrtificate of Status Desirad \
Fee Required

City & State o City & Stale

6. Elaction Campalign Financing $5.00 may Be

m . 28 Trust Fund Contribution D Added to Fees
Zip _ Country | Zip Country 8. This corporation owes or has paid the curggnt year Intangible
24 25] El _3?| Personal Proparly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DAN PREWETT 81| Name
5787 BENEVA ROAD §., UNIT 15 82] Street Address (P.O. Box Number s Not Acceplable)
SARASOTA FL 34233
83
B4| City Zip Code

FL |®

SIGNATURE

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statulas, the above-named corpol
office or registered agant, or both, in the Stata of Florida. Such change was suthorized by
agent. | am famlliiar with, and accept 1he obligations of, section 607.0505, Florida Statules.

the corporation's board of directors. | hareby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

CR2E034 (5/98)

Slgnature, typad or wlnla&-r;a_rr_n of regislered agent mnd tilke H applicakle (NOTE: Ragisierad Agenl signature roquires whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD [ ToELere 11 TITLE [ change [ Addition
NAME LUTY, CHRIS 1.2 NAME
stReeTADDREss | 2560 LOGAN ROAD 1.3 STREET ADDRESS
CAY.STZP VENICE FL 1A CITHSTZIP '
e (Joewere 21TTLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-51-2P ) _ 24 GiTYST-ZIP 5
TITE [ Jpecete 34TILE [ crange [ Additon
NAME 32 NAME
STREET ADDRESS 338TREET ADDRESS
CY-5T-2P 34CITrST.ZIP
TIE CJoetene 417ME (] change [ ] Addtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . o 44 OV ET-ZP
Tine [ beere SATTE [ change L1 Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITYST.2IP ] o 54 CITY-ST-2IP
TME [ Toecere 81TTLE [ change [ ] Additon
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CTV.STZP B4 CITY-5T-2ZiP

indicated on this annual reporl or supp

ent wilh an address.

in Block 12 or Block 13 if chahyid, or on, an Htacl

Rt \ AT TR

IRl A™I M= _

14. | hergby cer‘!ifK that the information sup[;»lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
emanlal annual reporl is true and accurate and that my signalure shall have tha same |
an officer or director of Trs%ojraiion or thdyrecaiver or trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears

Vo TN A

al effect as if made under oath; that | am

Q Ao S ‘9‘(/1) S N TRWA

s



