ot o

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrotary ol State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 500409 (8)

1. Corporation Name

LUCAS WATERPROOFING COMPANY, INC.

O A

Principa!l Place of Business

686 2ND LANE PO BOX 2182
VERO BCH FL 32962 VERO BCH FL 320612182
1 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
04/02/1876 06/17/ :

2, Principal Place of Businass 2a. Maiting Address 4. FEI Number Apphied For
E_.%iﬁs_b_m4.§£*:|?ég§# B one,SW | 59-1638317 Not Applcabie
_‘ Sulte, Ap!. #, etc. uite, Apt. #, etc. 5. Cartificate of Status Desired $B‘75 Addillonal
22 ;] Fee Required

City ale | __ Cily3 Stale 6. Election Campaign Financing $5.00 May o
E] Bth 'F L A 28] \/UO BC. 'FL Trust Fund Contribution O Added to Fees
Zip Country  LJ 21p Counlry 8. This corporalion owes or has paid the current year Intangible
52‘?6'2- 25 :}dﬁféﬁf;ﬂ chﬂz EEPB U S A Personal Properly Tax dug June 30. Byes [ONo
9, Name and Address of Current Rogistlered Agent 10. Name and Address of New Reglstered Agent
LUCAS, PAUL L 811 Name
435 12TH PLACE, SE 82| Siroet Adgress (PO, Box Number is Not Acceptable)
VERO BEACH FL 32062
63
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Florida. Such change wag aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. { am tamiliar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE . S -
Signatwe, iyped o prictad nanie of iagistered agart and titic if appdicable INOTE: Ragstared Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLETE 11 TMILE [ Change ™ L] Addilion
NAME LUCAS, PAUL L J 12 NAME
steer ppress | 435 12TH PLACE, SE 1.3 STREET ADDRESS
CTY-S1-2P VERO BCH., FL 00000 14 Q7Y -§T- 2P
1LE [} “BRDEETE 21TITLE (1 change [T Aduition
HAME LUCAS, LISAF 22 NAME
streerapoeess | 435 12TH PLACE, SE 23 STREET ADDRESS
CHTY- ST-2P VERO BCH., FL 00000 2 40Y-ST- 1P
LE VP O petete 31TNLE SC‘C’Y /TfZQS [Jchange TR Addition
NAME LUCAS, ROBERT K 37 NAME
stacer apoess | 436 12TH PLACE SE 3.5 STREET ADDRESS 435 h?lom SE,
OiTY- ST-2P VEROBCH FL 32662 34 CITY. §7-2P h £L 22962
HILE J DEcETe 41 TIILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADIDRESS
CITY-ST-21P ‘ 4.4 D0TY-ST-2IP
TLE _ Ol oelEe 51TILE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST.2P 5ACITY-§1-2IP
TITLE [T oecene 61 TILE L change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ,/) 6.4 CITY- ST-2IP
14. | do hereby certify that the infofmafion supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicatad on thisAinny/al report or supplogental annyal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

| am an officor or director stec ompowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or B onl with an address.

e e YTyt Lamkiorst LEPsL . 03/12 e ES) I T AT

FLORIDA DEPARTMENT OF STATE Au g 1 8 1 9 9 7 8 O O am

CR2E034 (497)



