FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L04909

LUCKY COME INVESTMENT, INC.

(2)

Mailing Address

1619 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Principal Place of Business

1818 8. ATLANTIG AVE.
OAYTONA BEACH FL 32118

FILED
Apr 01 1998 8:00am
Secretary of State

10 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2063869 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc.
2l F = P 5. Corlifcate of Status Desired L] $8.75 Adcitional
27 Feae Regulred
City & State City & State 8. Flection Campaign Financing $5.00 May Be
E m Trust Furid Conftribution Added to Fees
Zip | Counlry | Zip Country g. This corporation owes or has pald the current year Intangible
_] 25] 2;] ?E] Personal Property Tax due June 30. E’%v: D Mo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
LO, CHIN-HUA 81/ Name
1619 SOUTH ATLAN“C AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
83
84| City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ) am familiar with, and arcept the obligations of, Section 607.0505, Flarida Statutes.

Gignatre. typed of ponld Armie Of gt Rgent and e ©* spgheablo [NOTE Registered Agart signaiure required whan ronstating) DATE -
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [J pecETe 11 TILE O Thange Tl Addition | 2
NAME LO, CHIN-HUA 1.2 NAME §
smeeTavoress | 9816 ALSTRUM OR. 1.3 $TREET ADDRESS a
CITY-ST-2IP PORT ORANGE FL 1.4 CITY-ST-21P o
TILE VD [T DeceTE 21T0LE [J change T Addition JO
NAME L0, HSIU-CHING 22 NAME
sraeer aooeess | 9816 ALSTRUM DR. 23 STRECT ADDRESS
CiTY-§T-21P PORT ORANGE FL 2.4010Y-5T-2P
TITLE 8D LT beLETE 3.1 TNLE [Jchange L] Addition
NAME LO, YI PEY 32 NAME
streer aporess | 0816 ALSTRUM DR. 2.3 STREET ADDRESS
CITY-§1- 2P PORT ORANGE FL 34 CITY-51-2p
1M [T orLete 44TIE [J change” LT Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4.4 CITY-51- 2P ] _
TITLE - [T DELETE S TILE e _ i T Fchange . [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- §T-2IP
TME [J DECETE 6.1 TITLE T Change”  TJ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-5T-2P

14. | hereby cerlify that the information supplied wath Ihis fiing doss not qualify for the axamption stated in Section 119.07{3)(). Florida Statutes. { further cerlify that the information
indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or ruslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an dlla(‘hmem wnh an address

AT

W

1. i} .Ano/%n_”\..ﬁ?fﬁ)i



