FILE NOW: §

ILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 834958

1. Corporation Name

LUKE ANGEL GROVES, INC.

RS LT - .

Principal Place of Business

1010 E CITRUS AVE
HAINES CITY FL 33544

Mailing Address

PO. BOX 366
HAINES CITY FL 33844

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90023 042 ***150.00
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DO NOT WRITE IN THIS SPACEj‘

3. Date Incorporated or Qualifed R q

Suite, Apt # etc

. N
0212511991 ., o
2, Pnnctpal Ptace o Busmess 2a. Mailing Address 4. FEl Number - . j P “Applied For
21 26] 59-3053663 Not Applicable
Suite, Apt. #, etc. $8 75 Additional

5. Gertifcate of Status Desired O ]

—I [25] 2]

l;l .

E‘ , ;‘ Feé Reguired
City & State ) City & State’ 8. Election Campaign Finaricing O $5.00 Mmay Be
E‘ : 2_s| . Trust Fund Contribution - ' Added to Fees
COU"W Zip Country ‘8. This corporation owes the curent year Intangible,”

[INo

Personal Property Tax. es

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

TR S
.. JUNNG,. WC JR ...
“1010:E.CITRUS AVE
'HAINES CITY FL 33844

TP ] = oo

81| Name

82| Street Address (P.O. Box l\!umbe_r is Not Aqqeptat;la)

83

84| Ciy

35 ) le Code

ST - N kit

11 tPursuant to the _provisions of Sectlons SOT 0502 and B07. 1508 Flonda Statutes, the above-named corporation submits th:s statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg!stered
agent. | am tamlllar with, and accept the obligatlons of, Section 607.0505, Florlda Statutes

”r

it
H

SIGNATURF S.I‘gnature;lypod or printed name of registered agent ar\d title if applicabla. (NCTE: Ragnstered Agent slgnature required when remstalmg) ‘J‘ : 3 B DATE
12. o, . OFFICERS AND DIRECTCORS 13. ADDITlONSICHANGES TO OFFICERS AND BIRECTORS IN 12
TIMLE 1D ' Lo [ DELETE 14 TME L [ Change- I:lAddmon ,
NAME 'GREGORY, WILLIAM-JULIAN - . 12 NAME .
streetaopress| 815 ATKINSON DR s 13 STREET ADORESS ' n
CITY-$1-2P 'DALTON GA 30720 . ‘ ‘ 14CITY-ST-2P ‘

D . o {7 pELETE 24 TIMLE []Char!ge [ Addition

YIRAK JANE GHEGOHY _ o : 22 NAME .

1109 INVERNESS CUIFF _ . ] 23 STREET ADDRESS ) . e e

‘BIRMINGHAM Al; 35242 N : ’ ) 2.4 CITY-ST-2P : .- .

‘_D y [ DELETE 34 TMLE " - [JChange  [_] Addition
2 'TUNNO _MARTHA J 32 NAME : '
RESS| . 112 S LINCOLN - 33 STREET ADDRESS

orv.stze | TAMPA FL 33609—3045 34.CITY-ST-ZP .
TME D L [ DELETE 41TME :
nave . .| TUNNO, BRUCE WYCKUFFE Tl e ‘ 4 2NAME
sreeraoress| 7 SPENCER SHORES el "43 STREET ADDRESS i
erv-st-ze | HAINES CITY FL 33844 - Jascrvstae : . ‘
me - AP [J oELETE- 51TME L _ 3 [|cmnge [0 Addition
NAME TUNNO, WC JR - " B L R S L N
sweeraporess| 7 SPENCER SHORES 5.3 STREET ADDRESS : ‘ -
crvstze | HAINES. ClTY FL 33344 5.4 CITY-5T-2IP
TITLE : [J DELETE GATTE [IcChange [ Addition
NAME B2ZNAME = .
STREET ADORESS 6.3 STREET ADORESS
CITY-S5T-ZIP 6.4 CITY-8T-ZIP. -

14. 1 hereby certaty that the 1nformat|on supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this,annual:report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or. dlrector of the corporatlon or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Bleck 13.if: changed or on an attachment with an address, with all other like empowered.
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"SIGNATURE AND TYPED OR ?RIN‘I’ED NAME OF SIGNING OFFICE|

DIRECTOR

Date Oaytime Phone #

Ji -134: s (Gr) ‘éz—v-/tas

CRZED34 (11/98)



