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

o oN FLORDA DEPARTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 o|V|S|oS:c<r)e}:acr:,<f);fPSc;:l:nons Secretary Of State

DOCUMENT # P95000042283 (8)

1. Corporation Name

LUCAS WARING ENTERPRISES. INC.

00O A

Principal Place of Business Mailing Address
105 N. HAMILTON DR, 105 N. HAMILTON DR.
MADISON FL 32340 MADISON FL 32340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 __59-3319597 Not Applicable
Suite, AplL. ¥, etc. Suite, Apt. #, elc. i
P 5l wie. Ap 5. Cortificate of Status Desired ] $8.75 addtonal
22 27 Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curapt year Inlangible
;;] 2—[1 ?ﬂ m Parsonal Property Tax due June 30. Yes [JInNo
©. Nama and Addresa of Current Reg d Agent 10. Name and Address of New Registersd Agont
WARING, LUCAS M #1| Namo
't
105 N. MTON DR. 82 Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340

a3

84| City Fflas l?ip Code

11. Purgsuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its rogistered
offie or regisiered agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjistered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE
Signalwe, typod of printed nama of regesternd agant and tin it ppliceble (NOTE: Repisterad Agent signature required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE - Db TJ oeeTe LI TILE T Chenge 1] Addition
NAME WARING, LUCAS M 1.2 NAME
smeeraporess | 105 N HAMILTON DR, 1.3 STREET ADDRESS
CI-$1- 2P MADISON FL 32340 1.4 CHY-ST-2iP
TITLE 34 [ DELETE 21 TIME [ Change [T Addition
NAME WARING, ELIZABETH J 2.2 KAME
st aoohess | 105 N. HAMILTON DR. 2.3 STREET ADDRESS
CATY-S1. 2P MADISON FL 32340 2. 40ITY-ST-2 .
TITLE [ pecere TLTALE [CJ change 17 Agdition
MAME 32 NAME
STREET ADURESS I3 STREET ADDRESS
CITY-58-2P 44, CITY-ST- 2P
LE 3 oeLeTe AT TILE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADORESS
CITY-51-2P A4 CITY-ST- 2P
HLE T oecete S1TILE T cnange [ Addition
NAME ' 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-2IP 54 CITV-ST-ZIP
THILE ] peLene 6.1 THILE [Jchange [ Addition
NAME 6.2 HAME
SIREET ADDRESS 6. STREET ADDAESS
CITY-51-21P 64 CITY-ST-21P

14. | hareby nertiiz that the information supplied with this Eling does not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Siatutas, | furthar cerlify thal the information
indicated on this annual report upplemental annual report is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporfion of the recoiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appaears in
Biock 12 or Block 13 if cha an attachment with an addresg.

SIGNATURE: __ M, 0 P-17-99 K50-993-2020

ATURE AND TYPED OR PRINTED NAME OF SIGNIGG R OR DIRECTOR Date Taytine Priore ¥ D053 V00

CR2E034 (10/97)



