FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT

Secretary of Stale

VIO OF CORPORATIONS Secretary of State

(5)
REDLAND-LUCY STREET BAR, INC.

Principal Place of Bus:noss #ailing Address ||||||| "”I Iml I’m l"u I'm “l‘ ”I” I’I" |\|“ I‘I" I‘I"I'IH |||'

1395 SW 8 §T 25 NE. 12TH
HOMESTEAD FL. 33030 HOMESTEAD FL 33000
us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
. 0711071970 08/12/199%6
2. Principal Place of Business _ga. Mailing Address 4, FEI Numbsr Applied For
;1—1 - EG—I 59'1305643 Not Applicable
Suile, Apl. #, elc Suite, Apt, #, altc. . ) sB_"s Additional
;I 2;] 5. Caertificate of Status Desired 0O Fee Required
City & State | Gily & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Fees
Zp ... Gounlry L Country 8. This corporation has liability for infangible lax under s. 199.032,
24 2] 2] 30] Florida Stalutes Yes [JNo
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SULLIVAN,ROBERT C. 81] Name
25 NE. 12TH 8T. B3| Gtreot Address (P.O. Box Number 1s Not Acoepiable)
HOMESTEAD FL 33030-4617
83
84| City Zip Code

FL [~

11, Pursuant 1o Inc provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, fhe above-namet corporation submils this statement for the purpose of changing s registered
olfice o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmsant as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .
Stgnal e Gpwd e printed name of eegestored agenl and itlo i appleatic (NOTE: Reg starad Agent signature reguired when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PN TTDELETE THTMLE [T Ghange [T Addition

AN SULLIVAN,ROBERT C 12 NAME

stiet aoneess | 28 NE. 12TH 8T { 3 STREET ADDRESS

CiTY-St- 2P HOMESTEAD FL 1 4EHTY-§1-7P

TIE STD [ Joeiere 24 TTE [JChange  [J Addition

NAME SULLIVAN,BARBARA H. 22 NAME

staeer aopeess | 25 N.E. 12TH ST. 2.3 STREEY ADORESS

grv-si-ze | HOMESTEAD FL 2 ACITY-SE-2P

THILE [T ofen 31 TILE [T change™ ] Addition

NAKE 3.2 NAME

STREET ADVRESS 33 STREET ABDRESS

cny-s1-ar 34 [ITY-5T-21P

TLE O DELETE 4,1 TTLE [ thange  [F Addition

WAME 4.7 NAME

STREET ANDRESS 43 STREET ADORESS

CiTy-§T- 719 44 CITY-ST- 2P

T, LI DeceTe 5 ( TITLE [JChange ] Adition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-27 S4CITY-ST-7P

TILE : [ ] oecete 61 TMMLE L Crange L] Adddion

NAME £ 2 NAME

STRFET ADDHESS ) £.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-21p

14, | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cenlify that the
information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
1 am an oftcer or director of the corporation or the receiver or frustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmerd with an address 3 05-

SIGNATURE: . Zipfia) F Dpgepen 1 souan 11|27 246187

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF INRECTOR
DREAOETY

PROFIT £t _
comporation  MEWAL T Jan 22 1997 8:00am

CR2E034 {9/96)



