0116319

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

copmoPT FLORIDA DEPARTMENT OF STATE May 07,1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90090 010 ***150.00

1999
DOCUMENT # H51199

1. Corporation Name

LUANDQ, INC.

TR SR WRKRI

|
Principal Place of Business Mailing Address i
GINN-FULLY DELICIOUS! 2090 PALM BAY RD NE
2030 PALM BAY ROAD NE. P O BOX 060370 |
PALM BAY FL 32805 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed “ |
2. Principal Place of Business 2a. Mailing Addr |2 4, FEI Number Appliad For I
;] EI 7—0q 0 m’]a‘a{a '\l E 59‘2589534 Not Applicable l
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
o P \ 5. Cerifcate of Status Desired O $8.75 Ad@ltmnat
22 ;I Fee Reguired I
City & State Cﬁ & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] a‘m BN F L Trust Fund Contribution Added 1o Fees
Zip Country Zip I Country 8. This corporation owes the current year Intangible
;:] Egl El 3 )’q os [;l UsSA Personat Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name J
CARLUCCI, LINDA L Tinda K. . John-ton
1525 MALABOR LAKES DRIVE, NE. | S e B Pz P b jo2 W
PALM BAY FL 32905 33 § v
84| Cit 85| Zip Code
Talm Bay FLI 3290s
11. Pursuant to the provisions of Sections 607.05/ d 607.1508, Florida Statutes, the above-named corporation submitsfthis statement for the purpose of changing its registered
office or registere ent, or both, in the St rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanglj ith, and accept the/obligations bf, Fection 607.0505, Florida Statutes. i
SIGNATURE #50/ G ;
Sknature, lyped or printad name of registared 7§em and jtle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE 8 i
12. OFFICERS fQ‘ND/ZfIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] .
TITLE PVTS [ DELETE 11 TILE gcraange [ Addition E 4
e CARLUCCH-JOHNSTON, LINDA K ane Linda. K- Johnston M |
smreeTooress| 1430 BAYTREE DR STE 10200 13 STREET ADDRESS | ) lﬂ..)o Boyftree Dr 4 1oz S B
CITY-ST-ZP PALM BAY FL 32905 14 CITY-ST-ZP Adm P EC 32405 A |
ME [0 DELETE 21 TITLE ' [lChange  [JAddiion | © |
NAME 29 NAME i
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZIP 2. 4 CITY-§1- 2P :
TIME [ DELETE 31TMLE [Clchange  [[] Addition i
NAME 3.2 NAME I
STREETADDRESS 34 STREET ADORESS
CITY-S§7-2IP 34. CITY-ST-2IP ;
TME [J DELETE 4.1 THLE [JChange [T Addition I :
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE ] DELETE 5.1 TMLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this annual r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p
a1

officer or director of the cp tion or the receiver,or trusteg-e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if g aed, or on an attach with bss, with all other like empowered.,
S(o[lgg Yo7 745 Bo2e

Date Daytime Phana #

o

o




