FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ eRorn B
CORPORATION {
&

ANNUAL REPORT

S .1_9__9_6 "~.2‘;'.!-.? &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # VO7722

1. Corparation Name

LUCAS T. I. CO.

(4)

Frincipal Place of Business

314 RIO PINAR TRAIL
ORMOND BEACH Ft 32174

Mailing Address

314 RIO PINAR TRAIL
ORMOND BEAGH FL 32174

O 0l

3. Date Incorporated or Qualified

01/21/1992

3a. Date of Last Raport

01/17/1995

2. ”P.;mui;:al Flace of Business

2a. Mailing Address 4, FEI Numbar Applied For
21 N [26] §9-3101220 Not Applicable
.| Sute Apl ete Suite, Apt. #. etc. 6. Centilicate of Status Desired [ $8.75 Addtonal
22| - _ 27] Fee Required
| Gty & Stute | Oy & Stato 6. Eloction Campaign Financing $5.00 May Bo
23] 29] Trust Fund Contribution O Added to Fees
I Z;,J ) - Country | Zip Country 8. This corporation has kabifity for intangible tax under s 199,032,
24 sl oe] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

i T 81| Name

LUCAS, ROBERT A. 82( Street Address (P.CO. Box Number is Not Acceptatie)

314 RIO PINAR TR

ORMOND BEACH FL 32174 83

84| City 85| Zp Cods
FL

117 Pursaant to the provisions of Sectons 607 0602 and 6071608, Fronda Slalules, the 8bove-ramed corporation submits this statement Tor the purpose of changing fts registered office
or reg stered agent, or both, in the State of Florida, Buch change was awthorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE o o R .
we ypesl G pistao race of regetensd agenl and tite { apgpl cabls INOTE Hegistered Agent signature recuered when reinstating) DATE —

[tz OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T D [ DELETE 11MLE [Jcrange [ Additon | =

ags LUCAS, ROBERT A. 1.2 KAME §

SINE | ADIORESS 314 RIO PINAR TR 1.3 $TREET ADDRESS &

S-S F ORMOND BEACH FL 14 CITY-5T-2IP &
e T o ] DELETE 2 1TILE O Crange [ Addition | ©

880 22 NAME

STH:t 1 AISHRESS 2.3 STREET ADDRESS
L o . 24 CITy-ST-21P

T [ DELETE L1TILE [[] Change [ Addition

Hamt 3.2 NAME

STRET | ADDRESS 33 STREET ADORESS

oryestar ) i o A4 LIy ST- 29
Doe a (] DELETE 41 [ Crange [ Addition

hAME 47 NAME

SRE T ADONESS 4.3 STREET ADDRESS

oSt . 4.4 CITY-ST-2IP

TEF ] DELETE 5 1TINE [ Change [ Addition

Nam 5.2 NAME

SIRERT ADDHESS 5.3 STREET ADDRESS

oA | . 54 CITY-5T1-2IF

IN: ) DELETE 5 1TILE [ Change  [] Addition

AN 6.2 NAME

STHEFT ATORESS 6.3 STREET ADDRESS

Ciy-s12ie 54 CITY-51-218

14. | do hereby cerliy thal 1he miormation supphed with this fiing 15 voluntarily Turmished and does not qualify for the exemption stated in Soction 118.07(37K). Flonda Statdtes. | furiher
certify that the inforration indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made Lnder
oalh; that | arm an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter BOT, Florida Statutes; and that my nama

appears in Block 12 or Block 13 i changed, or on an attgfhment with an address.
SIGNATURE: YaM. 1% (996  1-aov-617-76/3
7 " hate Deytime Phone #

SIGNATURE AND TYPED OR PRIJJED NAME OF BIGNING OFFICER DR INRECTOR



