FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1999 8.00 am
b , [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siie Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90069 020 ***150.00

DOCUMENT # F22601

1. Corporation Name

LUCIA CUSTOM HOME DESIGNERS, INC.

(AR

Principal Place of Business Mailing Address
402 PINETREE ROAD 402 PINETREE ROAD
LAKE MARY FL 32748 LAKE MARY FL 32746 )
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /50 lee Rond x| 1650 Lec '-ROC\A 50-2085886 . Not Applcable
' ' $8.75 addtional

Suite, Apt. #, efc. Suite, Apt. #, etc.

@ e gl —
City & State City & State K 6. Election Campaign Financing $5.00 may Be
23 w; D\Q\(\ Rv‘v\. F L El l A ) : ﬁ\'em-vﬂ \ F L Trust Fund Contribution - Added to Fees

ZJD Country Zip Country i 8. This corporation owes the current'year Intangible ‘{
;\ 33\’! 8 I E;‘ E 3«_;\’78 i ‘;\ Personal Property Tax. Cves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

5. Certifcate of Status Desired . (]

e
- TS NEYUASU -

KASSIK, KAREN R :; :ame ijﬁsx(P ‘B\& . ;Kﬁvsfom _ )R ,
402 PINETREE RD treet Address 03 Nilmber is Not Acceptable
LAKE MARY FL 32746 129 Hoeltz. Tow.

"1 Qpsseloeney - FLI® 235957

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if apphcable. (NOTE. Registered Agent signaiure requirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND EyRECTORS IN 12
TImE Y] [ DELETE 11TIME MiChange [ Addtion
NAME LUCIA, JAMES C 1.2 NAME
streeTanpress| 402 PINE TREE RD 13sTREET ADORESS | 5 l/} /V\A oa 5‘\7 s .
CITY-ST-2ZIP LAKE MARY FL 14CIY-ST-ZP k‘\’)\‘AN\D b F L i
THLE PST [J DELETE 21TILE E E § F gcmge [ Addition
NAME KASSIK, KAREN R. 22 NAME
streeTaooress| 402 PINE TREE RD 23 STREETADDRESS | 9~q Hn H?_‘;DU‘ , .
CITY-5T-ZP LAKE MARY FL 2.4 CITY-§T-2P Q_Asg\beﬁh‘? FL Ra707
THLE 1 DELETE 3ATIE i ¥ ‘[dChange  []Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-7P 34, GITY-ST-2PP
TITLE {1 DELETE 41TITLE [ Change 7 Addition
HAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2PP 44 CITY-5T-ZP
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TITLE ] DELETE 81 TMLE [ Change {3 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or directer of the corporatipn or the receiver or tru empowgred port as required by Chapter 607, Florida Statutes; and that my name appears in

to execute this g
Block 12 or Block 13 if changedfn o

SIGNATURE:

CR2E034 (11/98)

Dhytime Thont # ©

< ufm YonIm]




