SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A ., FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B Martham
ANNUAL REPORT Sccretary of State

1996 b DIVISION OF CORPORATIONS
POCUMENT # H51199 (8)
LUANDO. INC.

Principal Place of Business N Mahng Address |||I‘IH Im ||||| ||II“|||| ||||I IIH m" I‘II"IIIII\I” m" IIl" ‘|||

SMISTER DONUT %CARLUGC!. LINDA
2080 PALM BAY ROAD NE. P O BOX 060320
PALM BAY FL PALM BAY FL 32906 3. Dale Incorperated ar Qualhed 3a. Date of Last Reparl
v .- | o4f041085 03/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Apphed For |
21 26] 59-2589534 ot Applcale
Suite, Apt #, elc Suite. Apit. #, etc i
—I * P - . ¢ - 5. Certificate of Status Desired D $8'75 Adc!ltwonal
22 27] ) Fee Required
City & S1ale _.. Cily & Sme 6. Election Campaign Financing [] $5.00 May Be
El 2B] . Trust Fund Conlribution = Added lo Fees
Zp Country Zp Couniry 8. This corporation has l:ability for intangible tax under s 199 032,
2_4| 25 e El o m Florda Statutes [:] Yes E] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CARLUCCI, LINDA L .
1525 MALABOR LAKES DRIVE, N.E. 82| Sueet Address (P.0O. Box Number is No! Acceptable)
PALM BAY FL 32905 -
84| Cuy FL iss‘ Zip Code

11 Pursuant o the: pravisions of Seclons 607 0502 and 607 1508, F londa Statutes, the above. namad corporabian submits this statement for the purpose of changing its ree
office or regrstesed agent, or Bof, in the State of Flonida_ Such change was autharized by e corporation’s board of dreclors | heroby accent e a0paintmant as regnstures
agent | am familiar with, and accept the obligations of, Section G07.0505, Flarida Statutes

SIGNATURE

SIgratnre bt on oo o ol 0 ) e agerUand i Lappt bl [RE Bt  Agent g sl e ieoqpnd aner ren Topan T
2. ) QFf \CIE'HSlf\ND DRECTORS L 13. ADDITIONS/CHANGES Tg QOFFICERS AND DIRECTORS IN 12
TLE VIS [ oecere 1110LE ’ [ ] cnange [ Aoditaa
NAME CARLUCCI, LINDA K 1.2 NAME
sraeeraoness [ 1525 MALABAR LAKES DRIVE, N.E. 13 STHELT ADDRESS
Gy -ST-2P PALM BAY FL 14151 27
TITLE PD [} oecete ZITINE T “Change [ Aaditian
NAME CARLUCCI, JOSEPH M. 22 NAME
sraeeranoress | 1525 MALABOR LAKES DRIVE, N.E. 23SIAEET ADDRESS
cirv - sT-21P PALM BAY FL _ 2 40T -5T- 2P
TILE [T oecete IVILE [T change ] Acdivon
NAME 32 NAME
SIAEET ADDRESS 33 STRELT ADDRESS
CITY-ST-21P 34 Ty ST 7P
TINE [ ] mecere LTILE L] cnange [ padiion
NAME 4 2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ] 440077 -51-200 |
e LT oeete 51 TIILE ] cnange [ ] ddtion
NAME 52 HAME
STREET ADDRESS 53 SIHEET ADDRESS
CHTY-§7- 2P 540 -§1-21 )
LE LT oeiere 61 TIILE L] crange T ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64LiTY-S1-7IP

CR2E034 (3/96)

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and daes nol qualify lor the exemplbon stated in Section 119 07(3)(k). Florida Smatutes |
turther certify that the imformation indicated on ths annual report or suppemental annual report is true ane accwrate and that niy s:gnature shal have the samg legal effect as if
made under oath; that | am an officer or director of the corporation or the racener O truslee empowered 10 exacule this report as reqaired by Chapter 617, Florida Statutes and
tha! my name appoars in Biock 12 or Black 13 if changsd or on anagachmenl with an adaress

SIGNATURE: _ luge, . 8[s[qat  Yorgye-TT3L

) 'Jn's"n" Ervii'zo oﬁ'ﬁ%bm ew;e GFFICER OR DIRECTAA D Daghone Friore:




