FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00 FILED

PROFIT FLORIDA DEPARTMENT b STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 EISION OF CoRPORATIONS Secretary of State
DOCUMENT # F94000005624 (1)

1. Corporation Name

LUCKY CORNER, INC.

LT

Principal Place of Business Mailing Address
191 W HWY 436 825 RAVEN CR. #1101
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/268/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;I—I 26] 34-172520% Not Applicable
Sulle, Apt #, elc. Suite, Apt. ¥, atc. i
P I P 5. Certificate of Status Desired O $8'75 Additional
22 E?l Fesa Required
City & Stata City & State 8. Election Campaign Financing $5.00 MayBs
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m m m Personal Property Tax due June 30, ) ves e
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
ALMOMANL, FATHI 1] Name
L]
AR HWY 438 82{ Strest Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4} Ciy

FL asl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slafules, the above-named corporation submils this statlemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE [
Signalive. lyped o ponted nama of reg-stered Bgenl and btie I applcatie {HOTE Repistered Apenl sgrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [T oEwere 1ATITLE [JcChange ] Addition
HAME ALMONANI, FATHI 1.2 NAME
steer aooress | 825 RAVENS CIRCLE, #101 1.3 STREET ADDRESS
CIrY-$T-2P ALTAMONTE SPRINGS FL 32714 14 CITY-§T- 2P
TILE [T eLete 21TE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21p 2 40ITY-ST-2P
TILE 3 peceTE 31TNMLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2°F 34.CITY-ST-2IP
THLE 7 oeLete 41 TTE O changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CIT¥-S1- 2P
TILE ] DeceTe S.1TITLE [T Change 1 Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY -S1- 218 54 CITY-§T-2IP
e [T DELETE B1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- 5T 21P 6.4 LITY-5T- 2IP
14, | hereby cetily thal the information supplied wilh this iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental antival report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olfcer or directar of tho corporation ot 1 wor or tiustee empowered ta execule this raport as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod, or ongin al chmpnt with: an address.

CIMM AN IDE. — AT Al v r oA m ol dlanlas - POPRTr Y o

CR2EG34 (10/97)

e



