FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION % : Sandra B. Mortham
ANNUAL REPORT ; i Socretary of State

1997 3% “‘,g‘ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000090362 (0)
THOMAS E. LUGEN INC.

Principal Place ol Business

115 OAKLEY COURT
DEBARY FL 32713

Mailing Address

15 OAKLEY COURT
DEBARY FL 327134101

FILED
Feb 06 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified 8a. Date of Last Report

10/31/1996

2. Principa’ Mace of Busingss 2a. Mailing Address 4. FELbumb Applied For
[21] ) 26 - ?Y 0 &,S'{ 3 Not Applicable
Surte, Apl. #, elc Sulle, Apt. 4, elc. i
wie, Af P 5. Certificate of Status Desired O $5'75 Additonal
;ﬂ m Fee Required
City & State City & Stata 8. Elaction Gampaign Financing $5.00 May Be
E] Eﬂ Trust Fund Contribution Addad to Fees

Zip Country 2p Country

8. This corparation has fiabitity for intangible tax under s. 199.032,

?&l 2—5] _2-9] ?o] Florida Statutes TFves Elno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUGEN, THOMAS E 81| Namo
115 OAKLEY COURT , 82| Stoel Address (P.O. Box Number Is Nol Acceptabie)
DEBARY FL 32713 :
a3
84| City FL 85 Zip Code

11, Pursuant 1o 1he provisions of Sections 6070502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agenl | ani familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgritairg., tysed o1 printed nasno o regisered agea. and Dle I apphiatie (NOTE Registered Agenl s.gnalure required when reinstating) DATE
12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [ I DeLeTe 11 TILE O change [ Addition | &5
NaME LUGEN, THOMAS E 1.2 NAME §
strcet ancress | 115 QAKLEY COURT 1. STREET ADDRESS &
eny-si-zr | DEBARY FL 32713 14 CITY-ST-21P &
L [_J DELETE 21TILE [ change T[] Addilion O
NAME 2.2 NAME . .
STREET ADORESS 2.3 STREEY ADGIRESS
GITe- S0 2P 2 4 CITY-ST-7IP
HiLE L] pecETE 3.1 TITLE [ thange T Addition
NAMI 2.2 NAME
STREET ALIDRESS 2.3 $TREET ADDRESS
CITY-ST- 78 3.4.CITY-57- 2P
TiILE [ pELETE 41THIE [T change 1 Agdition
NAME ] 4.2 HAME
STREET ADIDHESS 43 STREET ADDRESS
CTY-S1- 7 44 TITY-5T-2P
TINLE [T oeLETe S1T0LE Tl thange [ Addition
NEME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY .51 7 54 CITY-ST-2P
e 1 DELETE 6.1 TILE L Change L] Acdilion
NAME 2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Cily-5T-2 6.4 CITY-§T-2IP

14, | do hereby cerblfy that the information supplied with this fling does not qualify for the exemption stated In Section 112,07(3)(i}, Florida Stalutes. 1 further certify that the
information indicated on this annual reporl or supplemental agnual report is true and accurate and that my signaure shall have the same lagal effect as il made under oath; thal
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

| am an officer or direcior of the corporation of he receiya

1/20/7 0739932

Daytime Prons



