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

PRAOFIT FLORIDA DEPARTMENT CF STATE .
Aﬁgii?%ggg’r Sa;:;:t:; !:fosl;t::m J an 1 5 1 99 8 8 . O Oam

1998 D_NlSION OF CORPORATICNS S e Cret al‘y O f St ate

DOCUMENT # 517969 2)

1. Corporation Narme

LUCAS FORD ASSOCIATES, INC.

AL AR AR

Principal Place of Business Mailing Address
1017 9TH AVE., N. £.0. BOX 7027
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1976
2, Pringipal Placa of Business 2a, Mailing Address 4. FE! Number Applied Far
mlsone Q) Ahmae . W Qpme A9 dbae R 59-1701118 Nt Applicable
Suite, Apt. #, elc. Suite, t. #, etc. > it
’_1 wie. AP e uite, Ap s 5. Cerlificate of Status Destred = [ $8'75 Adqmonal
02 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mé_y Be
?3.1 ?B] Trust Fund Contribution D Added 10 Fees
Zip Ceuntry Zip Country 8. This corporalion owes or has paid the current year Intangible
|24] EL ;9] E Personal Property Tax due June 30.  [Yes [lNg
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
FORD, LUCAS 81| Name
555 20TH AVE, NE 82| Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704 : i
83
84} City FL 85‘ Zip Code .

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | kereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 6074505, Florida Statutes. R T R Y

SIGNATURE . ——
Signatre, typed o primted name of registered agant and titla # applicakle. MNOTE: Registorsd Agent signature raquired whea reinstating) DATE -

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD e[ 1 DELETE 11TITLE ’ [ change  E_T Additicn

HAME FORD, LUCAS 12 NAME

sTreeT acDRess | 555 20TH AVE., N.E. 1.3 STREET ADORESS

CITY-ST-2P ST. PETERSBURG FL 14 GITY-ST-2P

TITLE SD 1 beLete 2.4 TILE [ Tchange ] Addition”

NAME FORD, ANN N 22 NAME

STREEY ADDRESS | 555 20TH AVE., NE 2.3 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 2, 4 CITY-5T-2P

TILE ] ceLeTE 3.1 TLE “[change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$3-2IP 34, CITY-§7- 27

TITLE ] DELETE 41 TIMLE I cChange LT Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-51-ZiP 44 CITY-ST-21p

TILE ) - L beLETE 5.1 TILE - [JChange  E_J Additicn

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-71P 54 CITY-§1-2P

TITLE ) 1 DELETE 6.1 TILE " i 1 Change [ ] Addition”

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY- §1- 2P 6.4 CITY-ST-2P

14. | hereby certify that the information su,
indicated on this annual reportor s
officer or director aof the Gorpdrali
Block 12 or Block 13 if ch,

SIGNATURE: CETLES EWIRED 4;5/;/‘{??

d that my signature shall have the same legal effect as if made under oath; that | am an

nental annual report istraE ghd accurate s
this report as required by Chapter 607, Florida Statutss; and that my namse appears in

ampowered lo exe:
agore

he receiver or trustee

Daytime Phone ¥ Q403330

lied with this filing does nat gualify for the g, 5 emption stated in Sectian 119.07(3)(), Florlda Statutes. | further certify that the information -

CR2E04 (10/97)



