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ER MAY 18T IS $550.00

FILE NOW: FILING FEE AFT

PROFIT
CORPQORATION

ANNUAL REPORT

1998

~qi.

s FLOKIDA DEPARTMENT COF STATE

| Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LUCAS MARINE CONSTRUCTION, INCORPORATED

M51293

(2)

Principat Piace of Business

8565 SE PALM STREET
HOBE SOUND FL 33455

Mailing Address
P.0O. BOX B4Q7

HOBE SOUND FL 33475

FILED
Apr 24 1998 8:00am
Secretary of State

R MMM

Us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
_ - 04/30/1987
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 S 2] 59-2802787 Nol Applicable

Suite, Apt. #, elc.

22]

Suite, Kﬁf #, etc.

$8.75 Additional
Fee Required

(M}

6. Certificate of Status Desired

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 . . 281 . Trust Fund Contribution Added to Faes
Zip Country L Counlry 8. This corporation owes or has paid the current year Intangible
A ;51 29] ) El Personal Property Tax due June 30. R] Yoz  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUCAS, DAVID K. 81| Name
8565 SE PALM ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33475
B3
84| Cily FL 85| Zip Codo

11. Pursuani to the provisions of Seclions 607 0507 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the otiligations of, Section 607.0505, Florida Statutes.

SKANATURE __ . el

Signalure. Typid o prnfeid ean ¢ of tgpedered Al ang M npplcabic INOTE - Registored Agent signature roquied when renstaing) DATE =
12. OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PVD - ’ [T oeLETe TIILE O Change [T Addiion | £
NAME LUCAS, DAVID K. 1.2 NAME §
streerapmress | PO BOX 8407 NA 1.3 $TREET ADDRESS &8
CY-5T-2IP %IQBE SOUND FL 1A CITY-51- 2P &
mE D [ Decere 21 TME [T change [ Adgition |
NAME LUCAS, NANCY K. 27 NAME
sweerapoeess { PO BOX 8407 NA 23 STREET ADDRESS
CITY-§T- 2P HOBE SOUND FL o 2. 4CTY-51- 2P
TITLE L T I oeteTe 31T [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-31-ZP ) 24 CY-ST-ZP
TInEe 7 oLete 41TILE U change [T Agdition
AN 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-§T. 2P - 44 CITY-5T-21P
TITLE [T oecere 51TIILE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-28 i 54 QY- 512
TITLE [T oeLeTe .1 TITLE U Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
Ty -51-2P §.4 CITY-ST-7IP

14, | hereby cerli

v that the information supplicd with this filing does nol gualily for th

Blnck 12 or Bloek 13 if changed, or on an atllachment with an address

7

s

e exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal 1am an
officar or director of tho corporation of the recever o trustee empowored 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

]

.4//./-/0 b ff-y.\ﬂnl



