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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FPROFIT S ‘_.’.‘:: i FLORIDA DEPARTMENT OF STATE FILED
ANNUAL FEPORT Sendra . Morhan Jul 18 1996 8:00am

Secretary of State

1996

PQCUMENT # FQ4000005624 (1)

DIVISION OF CORPORATIONS S ecret ary Of State

LUCKY CORNER, INC.

Sl

o y L .nu{.-- B LI
Principal Place of Businass Maiting Address ‘ m"" "Il m“ I‘I" Ilm ||m "m"m "Ill |‘"I |“|I Iml IIII Im

1191 W, HWY 436 1191 W, HWY 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualitied 3a. Dale of Last Report
10/28/1994 05/01/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;ﬂ E] 34-1725206 Not Applicable
Sulte, Apt. #, elc. Suite, ApL. #, elc, $8.75 additional

22]

§. Certificate of Status Desired D

2_7‘ Fee Required

City & State City & Slate 6. Elaction Campaign Financing [ $5.00 May Be
E ?6] Trust Fund Coenlribution Added 1o Fees
Zip Country Zip Country 8, This corparalion has liabildy for intangible tax under s. 199.032,
24 ;I _2;| m Florida Statutes D Yes D No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALMOMANI, FATHI
1191 W. HWY 438 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85[ Zip Code

1. Pursuent lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or repistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6§07,0505, Florida Statutes.

SIGNATURE
Signature. typed or pintod name of registerod agont and ttie if applicable (NOTE - Registered Agerl signalure required when reinstaling) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [ ] DeLeT LTI [ ] crange T_] Addion
HAME ALMONANI, FATHI 12 NAME
STREET ADDRESS 825 RAVENS CIRCLE, #101 1.3 STAEET ADDRESS
| cnv-st2e | AITAMONTE SPRINGS FL 32714 s
THLE [T DeceTe 21 1L L] change [ ] Acdition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY- 5T- 21 2.4CITY-§T-71P
e ] oreete 31TILE (] crange [ | Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-7
TMLE [T DeceTe 4UTILE [] Change ] addition
NAME 4.2 NAME
STREEY ADDRESS 42 STREET ADDRESS
CiTY-S1-21P 4.4 CITY-ST-2P
TiTLE [ oecete 5TTILE [ ] Change T T adsition
NAME 5.2 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-ST-2P
TME [T DeLete 61 1I1LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CiTy-ST-2P B4 CITY-ST- 7P

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does nol qualify for the exermption stated i Section $18.07(3)(k). Florida Stattes. |

SIGNATURE:

further certify that the information indicated on this annual repor
made under oath; 1hat | am an officer or director af the ¢ B0
that my name appears in Block 12 or Block 13 if ch d

upplemental annual report is true and accurate and that my signature shall have (he same legal effect as if
r the reagiver or trustes ampoweraed 1o execute this report as required by Chapter 817, Flarida Statules; and
N attachmer|l with

CR2E034 (3/96)

FATH, _ALrmomA~ | ”/N/%? G617 00 1§

PRUTTED NAME NF RIAKING CEEICER A0 BIBECTAD o T e e

RIANATLRBRE AKND TY D



