R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )

PROFIT & i FLORIDA DEPARTMENT OF STATE 1
CORPORATION i | Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # F95000005699 (2)

1. Corporation Name

LUSTIG & CO., INC.

I — ]

Maiting Address

Frincipal Piace of Business

281 NEWGATE LOOP 281 NEWGATE LOOP
HEATHROW FL 32746 HEATHROW FL 32745

| 3. baig ncomorated or Quatied - [ 3a. Date of Last Report

. I 11/22/1985
__2. Prncipal Place of Business | 2a. Maiing Address

2 ' TA i Numibe T T Tapmicd For
el oo | SA1325074 (R A |

s Apt. #, etc. _S . ‘t" TTenc ’
- Suite, Ap el L Lite, ApL. ¥, etc B. Gerlifhoate of Status Desired 0 $8.75 Adqmonal
[22] 27T ) i Fee Reguired
i Cy & State | Ciy & State ) 6. Eloclion Camipaign Financing $5.0ﬂ May Be
231 23] Trust Fund Gonlbntbution Added 1o Fees
Zip ~ Country 2p l... Country 8. Ths corporalion has kahilty for intangitye tax under s 192.032,
24] _ 25] JE ) 30| Florida Statutes D) vos (ANo
8. Name and Address of Current Registered Agent _ _ ~__10. Name and Address of Now Registered Agent T
B1| Name
BLAKE, MARK T ESQ 82| Street Address IP.0. Box Numiber 1o Not Acceptablel ) T
230 CROWN OAK CENTRE DR. I . R ‘ I
LONGWOOD FL 32714 83
84| Ciy . ) B FL 85] Zip Cotko

|11, Bursuant to the provisions of Seations 607.0507 and 6071508, Fionda Siatules, thi above naned COMGTAtoN SUbMits 1his SIaten et for he puposs 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 dirgctors. | herety ancept the appointment as registered agent. | an:
farnihar with, and accept the obligations of, Section B807.0505, Fiorida Statutes.

SIGNATURE. _ P - S . R . _
Lo Stnates tynod o prnbed rarne of reg sered “’_',[L"F ,”:'fi"_'_. THOTE Fegistnrart Age-it sup HP ﬂ:"_"“i o GATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTOIS IN 15 o
e | P i [ DELETE 11NIE T [ Cnangs [ Addition @
o LUSTIG, GREGORY J v 3
STRET T ADDRESS 281 NEWGATE LOOP 13 STREET ADDRESS b
| Civ-stze HEATHROW FL 32746 ) 14CET-ST-2P o ) o ) &
niE S ] OELEIE AR [3 Charge [ Additon [O
hAME LUSTIG, LAURA D 23 NAME,
STRLET ADDRESS 281 NEWGATE LOOP 2 3STHLET ADDRESS
| onvsize | HEATHROWFL 32748 _ Yesovsiae ) o ) ]
TIILE [ DELETE KRR [J Change [} Additan
hAME 32 NAME
STHEE T ALORESS 43 SIACE T ADURESS
| ciry.s1-2 B 34CITY-§1. o
e [JoeLeie 41 TILE {1 Change [ Addtion
HAME 42 NAME
SIREFT ADDKESS 43SIHELT ADDRFSS
| Cfy-51-2p } 44CHY-51 212
TILE [ DELETE 5 1TIE [] Crange  [] Adeition
NaME 52 NANE
STRFL) ADDRESS 53 STAEE) ADORESS
| omrstae_ b ) ) sapmv-size [ o ]
TTLE [ DELETE 5 TILE [ Change  [T] Asdition
NAME B2 NAME
STREET ATIGRESS 69 SIEET ADDRESS
CIy-st 7 BALIIY-51-2F |

14. 1 do hereby certify that the informiation supphed with this fiing is voluntarizy furnished and does nat qual'ty for the exemption stated in Section 119 O7{3)k). Florida Statutes | further
cerlify that the inforrnation ndicated on 1his annual report or supplemental annual raport is true and accirate and that my signature shall have the same legal effect as if made under
oath, that | ami an officer or directar of the orporation or the recever or rustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that My name
appears in Black 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE: _

P

(#e
A it ot e et D L) ifl J39 200

: “Daytre Phooe #

TURE AND TYPED'GR PRINTED NAME OF SIGNING GEMCER OR DIHECTOR




