CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUBI'S, INC.

HO3734 (2

Principal Place of Businoss

Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

00 O A

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the obhgations of, Section 6070506, Florida Statutes,

11633 BEACH BLVD 11633 BEACH BLVD
JACKSONVILLE FL 322468-6004 JACKSONVILLE FL 322466604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-26 17689 Not Applicable
Suite, Apt #, elc. Suite, Apl #, elc. o . $8.75 Additional
-2—2[ m 5, Caertificate of Status Desired M Fee Roquired
City & State | City 8 State 8. Eloction Campaign Financing $5.00 May Be
;l ﬁlﬂ Trust Fund Contribution Added to Fess
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 2—5-\ 29 _ﬁl Personal Property Tax due June 30, Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
WALLACE, LILA A. 81) Name
11633 BEACH BLVD 82| Streat Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32248 4604 =
84 Ciy FL nsl Zip Code
13, Pursuant to 1ho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ____ o
Signalwa, typod o printed nama ol regrsiecnd agent and Wiie It ppphcatile INOTE: Registerad Agent signalure reguired when relnstaling} DATE
12. OFFICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 12
TITLE Ps . | I 11 TILE [ Changa L] Addition
NAME DIRAMIO, NICCOLAS F s245v 12 HAME
smeeTaoness | HIS30-BAN-PABLO-DRN 4576 JML ﬂflt 1.3 STREET AUDRESS
CITY-$T- 2P JAGKSOMMLEF— <o Bc /l N4 14 BAY-ST-2
TLE T [ DeLeTe 21TME I Change L1 Addition
HAME DISHMAN, NINA NANETTE 22 NAME
smeer aooeess | 4840 BRIGHTON DR 2.3 STREET ADDRESS
CY-§1-21p JACKSONVILLE FL. 52247 2. 4CITY-§1-2P
TME c0B [T oriete TATHLE T change L] Addition
HAME WALLACE, LULA A 3.2 NAME
smeeraporess | 14538 SAN PABLODR N 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL f2 22¢/ 34.CITY- S1-71P
TiHLE 1 ) Proziene TUTITE [T Crange L] Addition
NAME AMSTER, BETTY 4.2 NAME
sheer apbress | 5542 BOEING DR. 43 STREET ADDRESS
Ty -§1- 2P JAX. FL 44CITV-5T- 2P
ME [0 DELETE S1TILE [ change T3 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21p
ME [.J peLETE 6.1 TITLE [f Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-51-2P 84 CITY-ST-2P

14. | hergby corbfy that tho information suppicd with this Tling doos not quatity for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and
officer or director of tho corporation or tha recever of trustoe empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed. or on an attachmem with an address.

SIGNATURE: p}f,fa_, J 1) wrloiw. idm,ﬁéﬁ?",’-@?ﬁ’-_({f“ff*)_sff_?_rif__,,,____.;

at my signature shall have the same lagal effect es if made under oath; that | am an

CR2E034 (10/97)



