SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

i i g i i

LR =

AMDUNT DUE OH OR BEFORE 847/87: $550 (IF ISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $750.)

PROFIT ciate s |
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # P95000087173 (7)

1. Corporation Name

LUCIA ENTERPRISES, INC., OF MARTIN

FLORIDA DEPARTMENT BF STATE ¢

Sandra B. Mortham . [ q F] f [ lrf N
Secretary of State ; ! :

DIVISION OF CORPORATIONS

- 9T0CT 13 LitH: R
»!f.[; GIATE

||I|\\|IH}IVlill|NV|I\I||I|)IIIN||I\I\IIIIHIIIVHILIOIic IT\Hi

Principal Place of Business - Mainﬁg Address
97 NORTH SEWALLS POINT ROAD 97 NORTH SEWALLS POINT ROAD
STUART FL 34956 STUART FL 3489
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Raporl T
. o Ma/1995 _08/08/1896 )
2. Principal Place ol Businoss | 2a. Maiiing Adcross 4. T Number y . Apbllcci For
? ) | APPLIED FOR S (IS &47 i ot
ite, L #, etg. Suite, Apt. #. .
Suite, Apt. #, et — uic, At #. elo 5. Certificate of Status Desired 75 Additional
22 27—‘ ) Foc Required
City & Slate | City & Stale 6. Election Campaign Financing $5.00 May Be
23 L |28 Trust Fund Contribution {; Added to Fees
Zip Country _ Zp __ Country 8. This corporation owes or has paid th current year Intangible
;ﬂ zE] L 28 ___k,w___ki._,,[@?]_w o Personal Properly Tax duo June 30. [] Yes Q‘]\!_O__ ]
9. Neme and Address of Current Registered Agent "10. Name and Addrass of New Rag]stared Agent .
SUMMERS, ROBERT P . 81| Name
2081 E. OCEAN BLVD., SUITE 2-A 82| Stiect Address (P.O. Box Number is Nol Acceptable) R
STUART FL 3499

63 R 1

e S
&4, City . 85| Zip Code
FL[®| ™

11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Fiorida Stalules, he above-named corpurahan “submils this stetement for the purpot‘.e of changing its regmemd
office or registered agaont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent, | am familiar wilh, and accepl the: obligations al, Scction 607.0505, Florida Statutes.

SIGNATURE ___ . _ B o . _ . )
Signature, typed or prnlod pame of sdistared agen and tite i, b DATE

12, . " OIFICERS AND DIRECIORS 3 - - ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 17 j i~

i P i T I [ Crangs LT Addilion |

RAME BOLAND, STELLA 12 NI g

STREET ADDRESS 87 NORTH SEWALLA POINT ROAD 1.3 STREET ADDRESS a

crv-sr.e | STUART FL 34908 1400Y-81-2p &

I N I N T T XS N ' B I Change [ Addifion |O

NAME 2.7 NANKE *

STREET ADDRESS 2.3 SIREE] ADDRESS

CTy-§1-2P 2.4 CNY-ST-21P :

LE [T DELETE LT T [J Change [ Addiien |

NAME 3.2 NAMD

STREET ADDRESS 33 STREE] ADDRESS

GITY-S1-21P ' 34, CITY-51-21P :

TITLE 0 [Toeere ™ farme T T - ‘_D—Gmli‘;fg_e DAdmlmn

NAME 4.7 NAME ?EIHDD " -:3 ':“ = ot

STREETRODRESS 4 3STRELT ADDRESS ~11/ T?f’ 3‘?:“{]1 1T|*‘Ul i _

Ciy-§-2ip 440y- 81-7Ip wkkk D00, 00 kS50, D0

L B AT AT o T Ghange™ L1 addition |

HAME 5.2 NAME

STREET AODRESS 53 SIRCE] ADDRTSS w)

CITY-§1- 21p - saamv-stae | 3 d_ ]

e LT otiere 6111 Change ] Addilion

NAME 62 NAME

STREET ADDRESS 63 SIALE| ADPRESS

GAY-ST-2IP 64 CITY-S1-7P

14. | do hereby certify that the informalion supplied with this filing does not quality for the exernphon slaled in Scction 119, 07(3)(i), Florida Staivtos. 1 further cerlify that the

accurale and thal my signature shatl have the same togal effect as if made under path; that
h execute this report a5 required by Chapler 807, Florida Statules; and thal my namo

| am an oflicer or director of the c porahom ot the recoiver o frustee empowerep
eppears in Block 12 or Block 13 1f | ? ar ong atlachpremt with an addrg
SICNATUIRE: Ja g 9 e (G 7

infarmation indicaled on this annual report or supplemental annual roport is true &




