!

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

PROFIT 37 FLORIDA DEPARTMENT OF STATE F b 09 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham C ) a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # (7)
1. Corporation Name
VINCENT P. LUCIDO D.C. PA
Frincipal Place of Business Maiing Add-oss Illml Iml Ilm ||||H|I|I"I'I II""I" Iml m"lmllll” Iml ||||
202 ALLAMANDA DR 202 ALLAMANDA DR
LAKELAND Fi. 33803 LAKELAND FL 33803
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— (2/01/1973
2. Principal Place of Businoss ia. Mailing Address 4, FEI Number Applied For
[21] 26} £9-1435516 Not Applicable
Sulte, Apt. W elc. | Suile, Apt. #, etc. o o $8.75 Acditional
oy 27'] §. Coerlificate of Status Desired O Foa Roquired
Chy & Stato Cily & Stata 8. Eleclion Campaign Financing $5.00 may Be
L] ——m - ?31 Trust Fund Contribution Added to Feos
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
m 25] 20) 30 Porsonal Property Tax dus June30.  [IYes [INo
¢, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
LUCIDO, VINCENT P. 81| Name
202 ALAMANDA DRIVE 82] Sireel Address (P.0. Box Number is Nol Acceptable)
LAKELAND FL 33803 55
84| City 88| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registerad agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. § heraby accept the appointment as registered
ageni. | am famitiar with, and accopt tho obligations ol. Scclion 607.0505, Florida Statutes.

SIGNATURE BT
Signaturs. ypodd o printed name ol regedened agenl and ite It apjiialie (NOTE Acgislared Agent signature required when rainsiating) DATE
12, OFHCEHS AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLete 11 PILE [dchange ) Addition
NAME LUCIDO, VINCENT P 1.2 HAME
sweeTaporess | 202 ALLAMANDA 1.3 STREET ADDRESS
CITy-Si-2F LAKELAND FL 14 CITY-ST- 2P
TOLE D ] pecere 21 TILE Clchange  [_] Addition
RAME LUCIDO, DAVID P. 2.2 NAME
sweeraboiess | 202 ALLAMANDA 2.3 STREET ADDRESS
CiTY-$1- 2P LAKELAND FL L 2.4 CITY-81-2P
TITLE [ [T DELETE 31TME U] Change ] Addilion
MAME LUCIDO, LINDA 32 NAME
streer aooress | 202 ALLAMANDA 33 STREET ADDRESS
CITY-S1-2P LAKELAND FL 34.CITY-S1-2P
TILE [T oecete 41 TMILE CJ Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L 44 CITY-ST-2IP
TME [T peLEE 511I1LE U1 Change ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
OfTy-51- 2P 54 CITY-51-2p
TLE [T oaee 6.1 TILE ] T Change [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS B.3STREET ADDRESS
CITY-57- 2P 64 CITY-51-2P

14. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certity that the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or tho receivar or Lrusteo empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an attachment with an address.
SIGNATURE: _ ‘ 2)o S5 99/ L S54e 79

CR2E034 (10/97)



