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

PROFIT
CORPORATION
ANNUAL REPORT

1999

04-29-1999 90040 012 ***150.00

DOCUMENT # | 38763

1. Corporation Name

ACCU-LUS, INC.

AR

Principal Plz ce of Business Mailing Address
406 ALMANSA ST. NE 406 ALMANSA ST. NE
PALM BAY F. 32907 PALM BAY FL 32907
DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Qualifed
12/21/1989
2. Principal Place of Business 2a. Mailing Address 4, FE?l/Nuiber App ied For
2 2] | 59-2697663 EE_&A_wmwe
Sulte. Apt. #. ele. Sulte, Apt. #, eto. 5. Certifciite of Status Desired [ $8.75 Additional
22 E Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
23 L;aﬂ Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country B. This curporation owes the current year ntangible
;ﬂ E‘ —Z;J J;a;l __|__ Persor al Property Tax. [ ves [N
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registert d Agent 1
i81 Name I
LAGANO, ALBERT S -
1900 PALM BAY RD, NE 82| Street Alld—ress {P.0. Bo:: Number is Mot Acceptable)
SUHTE G a3
PALM BAY FL 32905 2l e 85] Zip Code
ny . ip
FL [

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat ites, the above-named crporation subm ts this statement for the purpose !?changing its W
office or registered agent, or both, in the State »f Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap Jointment as reqistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURRE

Slgnature, typed or printed n ime of registerad ager L and lile if applicable. (NO TE. Registered Agent signature res uired when ramnstaing ) DATE

12. OFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TQ OFFICERS AND OIRECTCRS IN 12

TITLE DPST ] DELETE 11MITLE [JChange [ Addition

NAME LAZUSKY, MARGARET L 1.2 NAME

smreeTaporess] 4086 ALMANSA ST. NE 13 STREET ADDRESS

CITY-5T-2P PALM BAY FL 14 CITY-ST-2PP

me [] DELETE 2iTmE [(OChange  [] Addition

NAME 22 NAME

STREET ADDHESS 23 §TREET ADDRESS

CITY-ST-7IP 2.4 CITY-ST-ZIP

TITLE (] DELETE 34TILE (JChange [} Addition

NAME 12 NAME

STREET ADD ¥ESS 3.3 STREET ADDRESS

CITY-57-2IP 34 CITY-ST-2IP

TILE ] DELETE 41TME [(Jchange [ Addition

NAME 4.3 NAME

STREET ADC RESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2IP

TALE [ DELETE 5.1 TITLE O Change [ Addition

NAME 52 NAME

STREET ADI RESS 53 STREET ADDRESS

CITY- ST-ZIF 54 GITY-ST-ZIP

TN T oeieTe £1TILE ‘ [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

CITY-$1-212 64 CITY.ST.ZIP J

14. | he eby cerify that the inforination supplied +vith this fiing does not quaiif/ for the exemption state1 in Section 119.07(3)(j). Fiorida Statutes. | furthrr cerlify that the information
indii;ated on this annual repc rt or supplemen al annual report is true and accurale and that my sigriature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corp aatian of the receiver or trustee empowerad to execute this report as required by Chzpter 607, Florida Siatutes; and 1at my name ap pears in
Block 12 or Block 13 if changed, or on an attachment with an address, wi'h all other like empowered.

SIGNATURE: /1] 0cpoecsl S5 atle MR L1205~ 55 [y0) 2025672

CR2E034 (11/98)

FLORIDA DEPAF TMENT OF STATE 4’ A r 29, 1 999 8 : 00 am ;‘
Katherine Harrls ecretary Of State ;

Secretary of State
DIVISION OF GORPORATIONS

e mm e e mecmaa T



