07211999-9

0011-023-5550.00-3550.00

e T

AMOUNT DUE ON OR BEFORE 00/13/20; $550 [IF DISSOLVED, MINSIUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine tarts Secretary of State
ANNUAL REPORT Secretary of State
: 07-21-1999 90011 023 ***550.00
1999 - DIVISION OF CORPORATIONS
DOCUMENT # pgg000105391 ,
LJ. LUKRAFKA, INC. // o }
O
"Principal Place of Business Mailing Address -
1126 IR0 AVENUE SW. 1126 33R0D AVENUE SW.
YERO BEACH FL 32968 VERQ BEACH FL 32968
: DO NOT WRITE IN THIS SPACE
3. Date tncorporatad or Qualified
1211711998
2. Principal Place of Business 2a. Mailing Address . 4, FE| Number Applied For
~ Sufte, Apt. #, ete: - 21' Sulle. Apt: #, stc. - 5. Certificata of Stats Desired (] sizsk'ru‘:‘:;“‘"
_ City & Simle__ __ . _CiydSwe 8. Elaciion Campaign Financin $5:00 may Be
23] 28] T T T T TTrust Fiind Contribution ™ g Atded 1o Fess
Zip Country Zip . Country 8. This corparation gwes the currant yaar
24 25 20 30 Intanglbie Personal Progerty. Yes [ JWNo
9. Nama and Addrass of Current Registered Agent . 10. Name and Address of New Registersd Agent
81| M
LUKRAFKA, LUKE J B
1128 33AD AVENUE SW. 82| Strest Address (P.O. Box Number is Not Acceplable)
VERD DEACH FL 32088 8
84| City

FL [ >

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the torporation’s board of directors. | hereby accept tha appaointment as registerad

agect. L am familiar with, and accept the cbligations of, section §07.0505, Florida Statutes.
SIGNATURE
Bignature, typad or frinsed rsne of ragizionad agent And tite if apphcatie. INOTE: Ragi Agent #igr Tequited whao DATE —
12, ’ OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE FresdEE ] “JoeLere LATITLE [ cnange [ Adsiton | 2
NAME * LOukeT . v KRAFEST 1.2 NAME §
srestaomness | /AL AIrel AVE S. - 1 3STREET ADORESS o
cTystae Yero & alp L T35 Z 14 CITYST-ZP g
ms ' (Tomse_ fuime vy g
NAME -~ o] = - = - m—— . - =l 2.2 NAME - - —_ T R -
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P ‘Rascnvsrze
me CceLemr a1 Tme [ crage [ Andsion
NAME 2NAME
-} STREETADDRESS —_— e - - [| 2 3STREET ADDRESS _ e L o
CY.ST-2P 14 CITYSTIP
TME D_DELEI‘E a1TIME 7 change ) Addison
NAME 4ZHAME
STREET ADRESS 41 5TREET ADDRESS
CITY.ST.ZIP 4.4 CITY-5T-2P
TLE [Toeeer SATIME [ crange L Additon
NAME $2NAME
STREET ADDRESS 43 STREET ADORESS
CITrST.ZIP 54 CITVST-2P
e [ petere s4TME T crame (] addtion
NAME 2.2 NAME
STREET ADORESS 6.35TREET ADDRESS
CY.STZP | 64 CITYST.ZP
44 heraby certify that the information smm this fiing does noh quelity for he axemplion stated in saction 119.07(3Xi). Florida Siatutes.  further cerfify that the information
indicatad on this annuat repoit of Sup ) annual report is true and accurate and that my signature shall have the same | affect as if made under cath; that ! am
an officer or diractor of the corporation or thg receiver or trustes 10 execyte this report as required by Chapler 607, Fiorikta Statutes; and that my name appears
in Block 12 or Black 13 cl_'langed.q:_o ment with an
1 SIGNATU O B e P f%o.‘/_—?.f _
mMT?WmD W% F/ez . Db Taytime Phone #
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