e N |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

bR s
CORPORATION
ANNUAL REPORT

o 1986
DOCUMENT # 521460 (6)

1. Covporation Navne

LUKAS NURSERY & GARDEN SHOP, INC.

I A G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

P
) A
B w18

F*uﬁ‘:un:.:\ 5\. 0 g)f E%l:l;ifl[‘.SS“ NMealing Adclress
1809 SLAVIA ROAD 1909 SLAVIA ROAD
OMEDO FL 32765 OVIEDO FL 32765

3. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1976 03/21/1995

2 Frincpal Flase of Business __2_3_r\:fla_n:ngAddrers 4. FEl Mumber Applisd For
21] B . 59-1707563 Not Appicabie
Suite, Apl. #, e, ite:, Ay . ini
it Apt 4. €t Suiite, ARt #, el §. Certificato of Status Desired ] $8.75 Additional
22] o _ S o ;[ Fee Required
| Cny & Swte City & Stale 6. Election Campaign Financing O $5.00 May Be
23| o 77@ B Trust Fund Contribution Added to Fees
2 __ Gounlry | 2Ip | Country 8. This corperation has liability for intangible tax under s 189,032,
fz4| 7 s T 30| Floriga Statutes B ves [INo
9. Nam_e_ and Address of Current Registered Agentm L 10. Name and Address of New Registered Agent
81 Name
LUKAS. PHILIP N. 82| Streel Address (P.0r. Box Number is Not Acceptabla)
1920 SLAVIA ROAD
OVIEDO FL 32765 83
84| City FL 85| Zip Code

1.7 Parsuadil 1s the provisions of Seclions 607.0502 and 6071508, Flonda Statitas, the above named corporalion submils this statement for 1he purpose of changing its registered office
o requistered ageat, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, ardd accepl the obligatons of, Section B07.0605, Florida Statutes.

SGNATURE

o Rt r,u_';.m{h_-.\ e of e apl a-.-i_f_n:.:ura{} hane " INOTE Fegislured Agenl s gnafinm roifed wher ransiatng; DATE &
12 C T TTTGENCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
WL D [C] DELETE i1 TF [ Change  [] Addilion -
Hakt LUKAS, PAUL M. 12 NAME 3
SIHEL 1 ADDRFSS 4137 PLYMOUTH-SORRENTO ROAD $3 STAEET ADDRESS @
cies-ze | APOPKAFRL LALTY-ST- 2P o
I b ] DELETE 2 1 HTLE [ Change [ Additon  |©
e LUKAS, GERTRUDE 22 NAME
SH4TL L ATDHESS 2411 CHURCH STREET 23 STRFET ADDRESS
covgrae | OVEDOFL 240I0Y-51-2P
HIE ) ] DELETE 3 17HLE [] Change  [] Addition
KAkt LUKAS, PHILIP N. 32 NAME
5K ANFESS 1929 SLAVIA ROAD 33 STREET ADURESS
chestor | OVEWOFRL o 34CATY-5T- 2P
T D DELETE 41TIE [ Change  [] Addition
A LUKAS, JONATHAN S. 42 NAME
S F LIS 2340 PINE STREET 43 SHEET ADORESS
lonsee | OVEIDOFL o 44CiY-51- 2P
T:F [ DELETE 5 1TITLE [ Change [} Addition
HARY 5.2 NAME
SIFEE T ATDRERS § 3 STREET ADCRESS
Ty sl S 5.4CITY-ST-2P
HING [ bl 6 1TINE (J Change  [J Addition
NAkE 6.2 NAME
SIHEE | ATURESS 6.3 SIREET ADDAESS
g e o 64CITY-5T-2IP

14. | da herebyy ety that the informalion supplisd wh s fiing is voluntarly furnished and Goes not qualiy far the exemption slated in Section 118.07(3xK). Florda Statites. 1 further
certily that the infonmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalt; that | am an officer or director of the corparation or the recelver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

apears in Block 12 or < 13 if chan Vf_c!ﬁ‘__or on an attachmegt with an address.
SIGNATURE: %M & M’ﬂ’/ L A7Be FE He7-365-3G64

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ylana Phone §




