FILED

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham % Apr 07 1998 8:00am
v )
o oo Secretary of State
DOCUMENT # 727000051937

1. Corporation Name
) Lunesear, Tad

CORPORATION
ANNUAL REPDRT

Principal Piace of Business Mailing Address
MM | 1051 S  PARK RoAD
. /
! @‘pk HoLU/uJOODI?:. 3. Date Incorporated or Gualified | 3a. Date of Last Report
3302/ 9-22-97
2. Prncipal Place of Busine 2a, Mailing Address 4. FEl Number
] MM T, 7o e5-078 111G :
! Suite, Apt. #, etc. ¥ Suite, Apt #, etc. $8.75 sqitional
6. Centificate of Status Desired ftiona
El m i Fee Required
Cily & State City & Stats 8. Election Campaign Financing $56.00 pay e
23| E] Trust Fund Contribution [_] Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m E‘I m m Florida Statutes N‘(es ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

THoMAS :Douewu P,

82 z Address (P.0.

83

14s™ esiner sieeT( stteT)
84| City ﬂA«PLE’SI 'F—L‘ FL 86 'joda

i 607.1608, Florida Statutes, the above-named corporation sui:mitz this statement for the purpose of changing its registered

. [ 7. Purauant 1o tha provisions of Seggi

! office or registered ; tep . RYch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
sgent. | am familiar », angfof Arction BDT.QW rida
H Signature, typed or printed name /l teniéﬂrad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS MDIRECTOFIS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 12

T NES™ GMQ IA- A%)ELETE - 1aTmE [T chengel. | adaition |-
DEM : ]

STREET ADDRESS /OS" Y 1.3 STREET ADDRESS S

SOy -§T-Z)P -/ 1A CITY -ST- 2P =

TITLE D 2.3 TILE ch Addition |

NAME ELETE 2.2 NAME ange ition "E

STREET ADDRESS 2.3 STREET ADDRESS 5

CITY-ST - ZiF 24 CIIY-ST-2IP

TITLE I 3.1 TITLE I Ch ! iti

NAME DELETE 33 NAME ange Addition

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-Z2IF 34 CITY-ST - ZIP (20 I L L R P RN

TITLE L Joeere  JaiTme - - m?i;l_’ Addition

NAME 4.2 NAME -04/07% f}_JDm AR INIEE — 1

CITY - §T- 21P 4.4 CITY. . ST - 2P e

TiTLE DELETE STITLE Change I Addition

NAME 5.2 NAME Q

STREET ADDRESS 5.3 STREET ADDRESS {}

CITY -$T-ZIP 5.4 CITY -5T-2IP .7

TITLE 6.1 TITLE ch

NAME DELETE 6.2 NAME ange Addition

STREET ADDRESS 6.3 STREET ADDRESS

COY-§T - 2iF BACITY-ST-ZIP

with this filipg does not qualify for the exemption stated in Section 118 07(3}i). Florida Statutes. | further certify that the
supplemantgf annual report is frue and accurate and that my signature shall have the esame legal effect as if made under oath; that
of frustee empowared to execute this report as required by Chapter 607, FI?da Statutes; ang that my name

change: hment with an address.
) - 98 (9¢: o3 393
%mmnkww?d PRINTED HAME OF SIGNING OFFICER OR DIRECTQR "~ Date Daytime Phone +

!

4. Tdo hersby cartify that the information suppli
information indicated on this annual, oport o
| am an officer or director of the c
appsars in Block 12 or Block 1

SIGNATURE:

MU RN 1 A



