'DOCUMENT #

FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

H
o Y
! :

EE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

LUCKHARDT, INC.

452989

(7)

Prrincipey Prace of Business

1905 LUCKHARDT ST.
PO BOX 1185
STUART FL 34995

Mailing Address

1906 LUCKHARDT ST,
PO BOX 1185
STUART FL 34995

ARG

. Date Incorporated or Qualified

3a. Dale of Last Report

| - e 05/14/1974 01/18/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[211 o ______E________ o 59-1543591 Not Applicable
Saitey, Apt. #, ete, | Sule, Apt. 4, ete. 5. Gerificate of Status Dosirad [ $B8.75 additional
[gzj - - ) 271 Fee Required
Gty & State | City & State B. Election Campaign Financing 0 $5.00 May Bo
[23] . 23| Trust Fund Gontribution Added to Fees
s ~ Country | b Country 8. This corporation has liability for intangible tax under s 199.032,
[?‘?l T 1 20| |20 Florida Statites B ves [ONo
__ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
OUGHTERSON, WILLIAM A. B2| Street Address {F.0. Box Numbaor is Not Acceptabig)
310 W. OCEAN BLVD.
STUART FL 34994 83
84| City 85| Zip Code
FL

11, Pursiant 1o the provisions of Sections 637.0502 and £07.1508, Florida Statutes, the above named corporalion subimits 1nis siatement for the purpose of changing s registered ofice
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farnil 2r waith, and accept the obligations of

SIGNATUIRE

. Seclion BOT.0005, Fiorida Statules.

NOTE Registorad Agont signallrs requred wher renstaling)

14. | do hareby corlily 1hal the nformation gl
certify that the information indicated on t
oalhy; that | am an officer or director of e
appears in Block 12 or Block 13 if ch

SIGNATURE: _

st d s O gutyet g ang i i geicack EATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MiT; P [J DELETE 1 1TILE [ Change [ Addition
B LUCKHARDT, GREGORY 12 NAME
SIKTHI ADCRESS 4351 S.E. GENEVA DR. 13 8TREE ADDRESS
| oinv-st-am_ _STUART, FLD 14 CITY-5T-2IP
HiTH Vv [C] DELETE 2 1TIMLE [] Change [ Addition
hae LUCKHARDT, C. GRANT 2znme
ST4L Y ADURESS 2058 PALIFOX DR., N.E. 23 STREET ADDRESS
civ-stze | ATLANTA, GAOD o 24CITY-5T-2IP
TILE T {1 DELETE 31N [] Change [ Addition
N LUCKHARDT, LEONA RUE 3ZNAME
ST ATDRT 55 243 VILLAS ST. 33 STREET ADDRESS
CIY-SIZP STUART, FL 00000 N 340ITY-ST-2P
TLE [ [[] beLETE 41TTLE [ Change [ Addttion
NAMF AUSTIN, ELISA 42 NAME
STREE | ADDAESS 247 VILLAS ST. 43 STREET ADDRESS
Crry-§ e _STUART, FL 00000 440TV-S1-2p
1Lk [} DELETE 5 TInE [ Change  [] Addition
HbE 52 AME
SINEET ATDRE 5SS 53 STREET ADDRESS
GVl o - o 54CIIY-51-21P
et [C) DELETE 6 1TILE [ Changs  [3 Addilion
oy 62 NAME
SINEE ! AZDHE3S / &3 STREET ADDRESS
| G osT-ar / 64 CHY-§T-7IP

pran at@ichment with an address

PRES, G, LUCKHARDY

FAVGHNING OFFICER OR DIRECTOR

'Qf"/%

4 Is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nnual raphrl of supplemental annual report is true and accurate and that my signatura shall have the same legat etfect as if made under
¥ @ receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

_ 1-407-298-4879

Dayura Phone 4

CR2E034 (12/95)




