'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X L 7 FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # PO7§7O (0)

1. Corporation Name

LUCENTI MARINE SALES, INC.

(TR

Principal Place of Business Mailing Address
5613 RIDGEWOOD AVENUE 5613 RIDGEWOOD AVENUE
PORT ORANGE Fi 32127 PORT ORANGE FL 32127
. Date Incorporated or Qualfied 3a. Date of Last Report
09/11/1985 07/24/1995
2, Principal Place of Business 28, Mailing Address . FEI Number Applied For
|21 26] 5504514135 Nol Applcable
_ Suite, Apt. #. ete. Suite, Apt. #, stc. | Certificate of Status Desired 0 $8.75 Additional
22| 27] Feo Required
City & Slate City & State . Election Campaign Financing $5.00 mayBe
Eﬂ El Trast Fund Contribution O Added to Fees
- 2ip Country Zip B. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
B1| Name
LUCENT', JOHN V. 82| Street Address (P.O. Box Number is Not Acceplable)
5613 RIDGEWOOD AVENUE
PORT ORANGE FL 32127 83

85 I Zip Code

84| City F L

1%, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in tha State of Florida h d;}e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

farnitiar with, and accept ohligations of, Se 7.0505, Florida Statutas.
aGNAT@Q Y gl EA T LTt -94
4 baTe

|a|:me, I)péd o Dﬂﬁ(ed name ol gwsle?na aaent and titie if a,'t{ﬁicab\o_ (NOTE: Fagislored Agant signaturg reduirad whan ramslamg{

12. C‘/ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1TITLE [ Change  [] Addition
NAME LUCENTI, JOHN V. 1.2 NAME
STREET ADDRESS 4259 CARDINAL BLVD 1.3 STREET ADDRESS
CIIY-51-2P DAYTONA BEACH FL 14CITY-51- 2P
TITLE [ [ DELETE 21T [ Cnange  [] Addition
NAME LOLLAR, BETTY M. 2.2 NAME
STHEET ADDRESS 2090 W ATMORE CIRCLE 23 STREET ADDRESS
Ciry-g1-2p DELTONA FL 24CITY-5T-2P
THLE [] DELETE 31TME - - [ Change [ Addition
HAME 37 NAME
STREED ADDRESS 33 STREEN ADDRESS
CITY-53- 2P 340051 2P
TILF [] DELETE 4 1TILE [ Change  [J Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y -ST-2P 44CITY-ST-2P
TILE [7] DELETE 5.1 TITLE [ Change  [7] Addtion
MAME 5.2 NAVE
STHEET ADDRESS 5.3 STHEET ADDRESS
CTY-S1-2P 5.4CITY-ST-2IP
1TLE [] DELETE & 1TITLE [ Crange [} Addilion
HAME 6.2 NAME
STREEL ADDRESS 63 STRFET ADDRESS
| cry-s1-2p 640TY-SI-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the irformation indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changegor on an attachment itk an address.

SIGNATU%NM ANb{Eﬁ |méﬁi%%ﬁn DR DIRECTOR ﬁ@/" : e Oata Dastime Pricne & -

CR2E034 (12/95)




