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

PROFIT FLORIDA DEPARTMENT OF STATE .
COMORATION DADEPATUENT OF Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of State
A ? l S]
1998 pfl. DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P97000103999 (3)
CAMPAU & LUCAS, INC.
OO
5409 ECHO PINES CIRCLE EAST §409 ECHO PINES CIRCLE EAST
FORT PIERCE FL 34851 FORT PIERCE FL 34951
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2_1| ;81 65"03000&3 | Net Applicable
: Suite, Apt. #, alc. Suite, Apt. #, slc. " . sa.?s Additional
.; E] ;] B. Coertiticate of Status Desired O Feo Required
; City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| EI ;;l ;6' Personal Property Tax due June 30. 1 ves E’!?l:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUCAS, DENNIS 81| Neme
5409 ECHO PINES CIRCLE EAST 82| Steel Address (P.O. Box Number is Not Accepiabie)
FORT PIERCE FL 34851
83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. lyped o printod nume of registered agent and 1itle if applicable. (NOTE: Reglslared Agenl signalure fequired when reinataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T[] DeLETe 1ATITLE [T change [T Addition
KAME LUCAS, DENNIS 1.2 NAME
steeraporess | 5409 ECHO PINES CIRCLE EAST 1.3 STREET ADORESS
CITY-S1-2P FORT PIERCE FL 34951 14CITY-5T-21P
TTLE [0 DeCeTE 21TmE [ Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- ST-21P 2 4 CITY-ST-2iP =
TIE [T DELETE 31TMLE [T change ] Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34, CITY-§7-2IP
TILE L7 OEteTe 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IF 4.4 CY-ST-2iP
TILE [7 oELETE 51TILE [ changs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21P 5.4 CITY - 5T-2IP
TITLE [T oELETE 8.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY-ST-21P
14. | hereby certify that the informglien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual repefl or gupplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or diractor of the cofporatigh or the receiver or Lrustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if cifan 'or on an m jgean address.

_,wb Y PR Y -l SN Sy ;E;r-:mn

R —



