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

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997 B
DOCUMENT # P96000003711 (4)

. Corporahon Name

CABS BY LUCAS, INC.

il Py o s Maing Addross ”""I” m 'm"m, II"I""I Ilm Ilm "m"m l"'“’"l m“"'

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1775 SW BILTMORE §T 1775 SW BILTMORE ST
PORT ST LUCIE FL 34984 PORT 8T LUCIE Ft 84064-3404
3. Date Incorporated or Quaiifiad 3a. Daie of Last Repor
2. Pancpal Place of Businss 2a. Mailing Address 4. FEI Number Applied For
311 o 26] (05“ OVQYQSV Not Applicable
Suite, Apt 4, el __ Suite, Apl. #, etc. . ] $8.75 Additional
[2 ] 271 5. Certificate of Status Desired Cl Fee Required
. Gy & St Cry & State 8. Elsction Campaign Financing $5.00 may Be
3, 28] Trust Fund Contribution J Addod 1o Feos
A _ Goartry | <» Country 8. This corporation has habllity for intangiblgdax under 5. 199.032,
_25] o 251 29 m Florida Statutes [7) ves M
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUCAS, MARIANNE 811 Name
148 NE NARANJA AVE 82| Street Address (P.Q). Box Number is Mot Acceplable)
PORT ST LUCIE FL 34983
a3
B4 City FL 85| Zip Code

Al 1 thes provis ans of Sections 607 0502 and 607 1508, Florida Statites, the abova-named carporation submiis this statement for the purgose of changing Its registerad
oftee o tegislercd agonl, o bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registersd
agenil L an fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SHGNATURE

B e o e (0 stned agent andl it ¢ appioable [NOTE Fieg stered Agent signature raguired when reinslating) BATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T oeiEre 11 TE U Change  [] Agdion
LUCAS, MARIANNE 1.2 NAME
sieranes | 148 NE NARANJA AVE 1.3 STREEY ADDRESS
| coseae | PORT ST LUCIE FL 34883 14ITY-§1-2P
e D [T oeLETE 21TITLE [T Change [T Addition
R LUCAS, HERBERT F 72 NAME
s aoness | 148 NE NARANJA AVE 23 STREET ADDRESS
L ervsre | PORT ST LUCIE FL 34983 2.40ITY-ST-2P
1 IF [T oeLete 317IILE - [ change [ Adaition
HAE 32 NAME
Sl | ATDRE 59 33 STAEET ADDRESS
| anvestar | o B 1 34,01 -ST- 2P
Mt [T DELETE A1THLE [T change L] Adddion
hist 4 2 NAME
STRHES AREMEES 4.3 STHEET ADORESS
LErestae A4 CIY-5T-2ip
i [T DELETE 51THTLE [T change — E_I Aodition
hAN: 5.2 NAME
STHEET AHESS 5.3 STREET ADORESS
R o ) 54 GITY-§1-2iP
BT [T DrLETE §1THLE O Change [ Aadition
(T 6.2 NAME
STHIE L ADIRESS 6.3 STREFT ADDRESS
Cily-51 2 6.4 BITY-ST- 2P

|14, 1 g0 hereby carlify tat he information supplied with this fiing does not qualify or the exemption siated In Saction 119.07(3){1), Florida Statutes, | furlher centily that the
informaton incdicated on his annual report or supplemental annual report is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or dirgctor of the corporation or the recejwes ustes empowered to execute this report as required by Chapter 607, Fiorida $talutes; and that my name

#nt with an address.

appedrs 10 Block 12 or Block 13 if changod, or on
2 ; I H i
SIGNATURE: . M - S aia S

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytric Friove %
O4TIT2E

h e FLORIDA DEPARTMENT OF STATE M ay O 7 1 997 8 O O am

CR2E034 (9/96)



