¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

© CORPORATION FLOA DEPARTMENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 DIVISI;’:JC(?;aC?(';::g:ZTIONS Secretary Of State

DOCUMENT # 881965 (9)

1. Corporation Name

LUWEFLUG, INC.

T

Principal Place of Business Mailing Address
QUEEN CHRISTINA 114 QUEEN CHRISTINA 114
FT. PIERCE FL 34949 FT. PIERCE fL 34349
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/23/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 650201700 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i
P ° 8. Cerificate of Status Desired O $8.75 Addiional
El a Fee Reqgulred
Gity & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 2] Trus! Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibla
24 2_5] E] ;I Personal Properly Tax dua June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUX, WALTER 81| Name
QUEEN CHRISTINA 114 82| Strest Address (P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34649
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.06D2 and 607.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations ol, Section 607.05085, Florida Statutes.

SIGNATURE

Signalure, typed o prinled name of regislorod agent aad litle f apphcable (NOTE: Hagislered Agent signature reguirad whaen reinstating) DATE r
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
I U [T okLETe 11TILE [ Change [ Addition | &=
NAME LUX, WALTER 1.2 NAME §
smectaooness | QUEEN CHRSTINA 114 1.3 STREET ADDRESS 5
CITY-$1-2F FT. PIERCE. FL 14 0ITY-5T-21P &
TITLE T oELete 21TITLE [T change ™ LT Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-21P 2.4 CITV-8T- 21
TIME [ occete 3TITE [T change T Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34. CITY-ST-2IP
TME 15 DEtETE 41 TITLE [T Change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME ] oELETE 5.4 TIMLE [T Change  [J Adsition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST-21P
TME ] DELETE 6.1 TITLE : [Tcnange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

14. | hereby certifﬁ thal the information supphod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annyal report is true and accurate and thal my signature shall have the same legaf effect as if made under oath; that | am an
officer or gireclor of the corporation or the feceivaf#rﬂlruslee empowsred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appsears in

Block 12 or Block 13 if changed, or on an a}agijwudress.
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