o :if(;}ﬁ':f?f-'lON FLORIDA DEPARTMERT OF STATE S f St t
Sandra B. M m
ANNUAL REPORT Secretary of State ecretary 0 a e

DIVISION OF CORPORATIONS

1998 x
DOCUMENT # PQ7000019619 (0) o

1. Corporation Name

LUCAS ENTERPRISES OF CITRUS COUNTY, INC. ~

LT

7082 SOUTH LLOYD TERRACE 7032 SOUTH LLOYD TERRACE
FLORAL CITY FL 34436 FLORAL CITY FL 34436

DO NOT WRITE N THIS SPACE
ed or Qualified

L

3. Date incorporay

——y

ajncipal Place of Business 2a. Mailing Addrass

335 Guih Florida Ave (] 5 Sudh Floda five

2.
j21] | [AppledFor |
|

Suite, Ap. #, etc. Suite, Api. ¥, etc.
7 g 27) i . Not Appiicable
= 0O $8.75 addttionar
ity & Stale City & Stale
23] vemesd EL 2l Lnvesnes, EL 8. Elastion Campaign Financing Fes Required
7o T Trust Fund Contribution 0 $5.00 may 5o

8. This Caorporation owes gr has paid the cyr,

Porsoral Propert
y Tax du
10. Name and Address 2.June 30,

Zip Country
A AN @ Cdtas  [m 3ol brus
9. Name and Addrass of Current Reglstered Agent
LUCAS, PAUL W
7032 SOUTH LLGYD TERRACE 2
FLORAL CITY FL 34438 ;

V@ tne <<,
11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flarida Statutes, thve-namegd cc,po,l;zfm s — . L J- od
office of registered agent, or both, in the Stalo of Florida, Such change was autholy the corporation's by ubmits this stateman for e pur 20
505, Fiorida s oard of directors, T hereby soeqns the appomonong & regisiarad
niment ag rg

agent. | am familiar with, and accept tha obligations of, Section 607
gistered

SIGNATURE
Signature. typad of printed name of ragislarad agenl and tite if appheable. (NOTE: neuaM
OFFICERS AND DIRECTORS ADDTIONS/CHANGES To OFFJ'CERI: :ND
J —

12.
TITLE PST L peLETe

NAME LUCAS, PAUL W

streey aooess | 7082 SOUTH LLOYD TERRACE
o511 FLORAL CITY FL 34438

TILE v

NAME LUCAS, PAUL

stReet opRess | 7032 SOUTH LLOYD TERRACE
CHY-51- 2P FLORAL CITY FL 34436

e

HAME

STREET ADDRESS
Ty -ST-2IP

TiME LT oeteie
HAME
STREET ADDRESS
CITY-ST-2P

TME "L DELETE
NAME
STREET ADDRESS

ChY-S1-29
Tl L) DELETE

[LJ OELEYE

T DELETE

"ADDRESS
T-Hp

ADDRESS
T-IP

HAME
STREET ADDRESS ADDRESS
T-2p

CiTY-§1-2P
: i ; ied with tris Tl iy tion stated | i
14. | hereby cerlily that the information supplied with this filing doss not qualify od in Seclion 17 - .
ingicaled on fhis aNUA) repor of Supplemental annual reportis s and 8t My signature shaj) hav%?ﬁésggﬁ, Florida Stattites T famher corm
officer or director of the corpotation or the receiver of rustee empowared 1(EPOTT &S frequired by Chapler 807 eFrgﬁZL‘aé'f?’ as if mage undelrfryc:g?r: ’Qf’ :'}'meion
3 ; L ' Uas; and that m ; that | am an
' Y name agpears in

d SER-34/% 126k



