FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Marthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F22601

LUCIA CUSTOM HOME DESIGNERS, INC.

Principal Place of Business

402 PINETREE ROAD
LAKE MARY FL 32146

2. Principa Piace of Businass
21

Suite, Apt. #, etc.

22] 27|

(1)

ha Ivnq Adrlre’c.

402 PINETREE ROAD
LAKE MARY FL 32746

T 2a.WM;—lil\l-ng_ﬁ-\.d(;lr.e.:);_

Suite,

Apt &,

elc.

Coty & State

LM

3a. Date of Last Repart

_ 03/31/1995
Applied For
Nat Applicatle

$8.75 additonal
Fee Required

$500 May Be

Added to Fees

3. Date Incorporated or Qualfied 1

03/10/1981

4. FE{Numnber
. 59-2085886

5. Certifale of Status Desired

|

-

5 Elgc.t\cn Campaign Financig
1 rusl f und Contribution

City & State
2ip N Country | Zp
; =) o
9. Name and Address of Cuyygp_@_ﬁegislergq} nt
KASSIK, KAREN R
402 PINETREE RD
LAKE MARY FL 32746

| Coxantry 8 Th|<: corporahon has liabiity for intangible tax under 5 199.032,
30] : ) [ ves [No
I o §S of New Flegislerad Agent
81 Name
82| Strect Address (P O Box Number is Not Acceptabie)
83
84| Ciy FLJssi Zip Code

1. Pursuant 10 the provisians of Sections BO7 0502 arg
or registered agent, or both, in the State of Fiorida
familiau with, and ascept the obligations of, Section &

G 106, Fonda Statites. the above namad ¢ Orporation SUbts is staler
h changs was authorized by the corporatinn’s
004, Frorida Statutes,

ent for the porpose af chang?ng its registered office
s hoard of drectars . | hereby ascepl the appointment as registered agent. | am

SIGNATURE _ L ) ) o . , . S
gy atore o | o e nlied rr e GEa g - PR IAE T JUPTRRNIEY ERH Ade I S Al T e e s nale

12. OFFICE RS AND DIRECTORS 13. SCHANGES TO OFFICERS AND DiIRECTORS IN 12

e [ T [J OELETE LT [ Cnange (] Agaition

NAME LUCIA, JAMES C 12 NAME

STREET ADDRESS 402 PINE TREE RD 13SIREH AODRESS

Civ-§1 -2 LAKE MARY FL o 14CITY-51 7

TILE PST [ DELETE 21 TILE [] Ghange [ Addition

NAME KASSIK, KAREN R. 25 NAME

SIREET ADDAESS 402 PINE TREE RD 2 ASTREFT ADDRESS

CTY-ST-7P LAKE MARY FL . ] o

TILE 106 [ Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 SEAELT ADDRFSS

CI7Y-§1- 2P 3 ) JaCIY-§1 4P L

TITLE [} DELEIE 4 1TULE [[] Change [ Addtion

NAME 42 Nam:

STAEET ADORESS 43 STREET ADDRZSS

CITY-S1-2P o 44CTY ST 7F o

THLF I DELke 5 TTIF [ Change  [] Additign

NAM: 52 NamE

STAEET ADDR{ S5 53 SIREET AJDRESS

CITY-ST-7P . 5441 [_ST___E_H’ o

TITLE (] DELETE 6.1 11ILE [0) ehange  [C] Addition

NaME 62 MaNY

SIREET ADDRISS € % STREET ADTRESS

QY- 512 £4LIY-S1- 21

14, 1 do haraby cartfy that the infarmanon sapphad wiei this il

oatn; that { am an off.cer or directord
appe:rs in Brock 12 ar By 12

SIGNATURE:

5 valantanly furnished and does not qualify for the exermgtion stated in Sechon 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated an this annuai repon o suppm ental annual report is true and accurate and that my signature shall hew:, the same legal effect as if made under
i Cuqmm 1N or Uu, TexE y

sared to exacuto this 5 required by Chantes

7 V/%

report 2 , Flarida Statutes; and that my name

CR2E034 (12/95)




