~ FiLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FIL QRIDA DEPARTMENT QOF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 198692 (6)

. Corporatar Bang

LUST DUSTING INC

| Pracipal race of Dosiness Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

GG RO

3. Date Incorporated or Qualified

12/28/1956

3a. Date of Last Repon

04/30/1896

211 LUST ROAD 271 LUST ROAD

APQPKA FL 32703 APOPKA FL 327009556

) ‘f"’flf’l(:l[h[i’ Prace of Business I ™ Mawlmg Address
26[

4. FEI Number

$9-6069619

Applied For
Not Applicabia

Suite, Apt. #, eic.

$8.75 Additional -

8. Certificate of Status Desired ] "
Fee Required

| Cry &S _ City & State 6. Election Campaign Financing $5.00 May Ba
2 2B| Trust Fund Contribution Added to Fees
R4 ~_ Country L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
341 I 25] L 29| 30] Florida Statutos Oves Ono
_ 9 Name and Address of Current Hegislered Agent 10. Name and Address of New Registered Agent
LUST GRANT RJ 81} Name
2774 LUST RD 82| Streal Adaress (P.0. Box Number is Not Acceplable)
APOPKA FL 32703
683
t
84| iy 85] Zip Code

FL

11 Pt 1 e ;)r(m'.

agont. | am Lanibar with, and aceeqs the obligations of, Seclon 607.0505, Florida Statules.

SIGNATURE

ons of Soctions 607.0507 and 607 1508, Florda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or tegistered agent, or bl inthe State of Florida, Such change was authorized by the corparation’s board of direclors, | hereby accept the appointment as registered

B s e Pl e s b e s llo il appic

(MCTE Fegistered Agent signature requred when rainstating} DATE

(2. T T TOIICERS AND DIRECTORS 13,

CR2E(34 (9/96)

| Lie-Seae 54 CITY-5T- 2P

(2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HINY: VD T veLEvE 15 THLE [T change ™ T Addilion
KAV LUST JR, GRANT R 12 KAME
simeraoness | 454 S BINION RD 13 STAEET ACDRESS

ovesze | APOPKA, FL 00000 . 140ITY-5T-76
Tite PTD T e 21T TTChange L1 Addifion
hAt: LUST, ELAINE G 2.2 NAME
sisttaons | 454 S BINION RD 23 STREET ADDRESS

enesoae | APOPKA FLODODD 2 4CIY-5T-2P
it () [T oL atInLe [T Changz [T Addition
B LUST, SUEE 3.2 NAME
sitiaizos | 454 S BINION RD 34 STREET ADDRESS

| Cre-s1-an APOPKA, FL 00000 o 34, OITY-51- 1P
Wit |MEEGT 41 TILE [T Change ] Addition
hAK 4.7 NAME
SIRTET AN 49 STREET AGDRESS

. 44 CITY-S1- 2
I DELETE 5.1 TTLE [JcChangs L Addilion
RAMT 52 RAME
STRE1 AR5, 59 STALET ADDRESS

SIRLED ADLA:
| Cibe-S1-ap

B4 CIY-51- P

e B o T DELETE 6.4 1WILE L] change [ Addilion
haA g2 hAME 1

63 STheET ADDRESS |

it inhicace:
Larne as Gfhe:c o d -octor oF Lthe ¢
anpears in Blozk 12 or Block 13 )

SIGNATURE:

I SIGNATUFE

T
led, or gn an altachment with an address.

SNINGYOFFICER OR DIRECTOR

14,0 gir heretiy corbiy that e infanmalon supphed v ihis Teng doos nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the
! don this annua’ report or suppemental annual repor is true and accurate and that my signature shall have the same legal effect as If made unger path; that
wralian or the recedivor or trustee empowered Lo execute this report as required by Chapter B07, Florida Statutes; and that my name

AR st

2fagtr won-88C-30m

Datime Fhane #



