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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 09,1999

8:00 am

ecretary of State

1999

DOCUMENT # K30564

1. Corporation Name

LUCY HO'S OF LEESBURG, INC.

04-09-1999 90088 048 ***150.00

Principal Place of Business

Mailing Address

(T D

1105 N 14 8T PO BOX 1807
LEESBURG FL 34748 OCALA FL 34478-1807
us - —_— J— [ US- + —rme e o . N DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualited -
: 08/05/1988
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
’_l 26 59-2903728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8'75 Addlmonal
2_2] _2;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
j _i;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangjble
;l E] ;;l [5‘ Personal Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
LAO, BO-YU _
1105 N 14 ST 82| Street Address (P.Q. Box Number is Not Accepiable)
LEESBURG FL 34748 B
84( city Zip Code
FL [

SIGNATURE

by accept the” appoiT

DATE

b 2 F‘nmmn* in he proisions of Sections 8070502 and 6071508, Florida . Siattes, the above-namad carparation submits this statement far the purpose of chanaing its registered |
office or registered agent, or both, in the State of Florida. S orsrhere tremt @S registered ——

uch change was authorzed by the corporatloﬁ 5 Hoar
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

0486841

14. | hereby certify that the information suppilied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplementat annual raport is Irus and accurate and that my signature shall have the same legal

sffect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

IRFT P

SIGNATURE AND 'I’VPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _X

Varkume »

ri'

352-365-2935

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
e PTD I DELETE LUTIE [\Change  [KfAdditon |
NAME LAQ, BO-YU 4.2 NAME - 3
sreeTaporess| 10026 BUNKER ROAD 1.3 STREETADORESS 2
CITy-ST-2P LEESBURG FL 14 CIFY-ST-2P 3‘17 g8 &
TTLE D ] DELETE 24 TIMLE ’ [changs & Addition | O
NAME HO, LUCY 22 NANE ~

sweeTaporess| 2814 APALACHEE PKWY 23 STREET ADDRESS (R .
COY-ST-2P TALLAHASSEE FL 2 4 CITY-ST-ZP - 3230 ]
mE D [J DELETE I TME ' [Scrange fAdditon | |
NAME CHIU, KATHERINE 22 NAME

sreeraooress| 3224 ROBINHOOD RD 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34, CITY-8T-2P 39\31' 2,

TTLE [ DELETE 41 TMLE Ochange [ ] Addition
MAME o | = == =2 : = = B4, 2 NAME cmg ez = e R e eSS SR
STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44CITY-ST-2IP

TITLE [ DELETE 51 TMLE [CJChange [ Addition

HAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE BATITLE [IcChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS €.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-ZP

4-5-99

Dayume Phone #

t



