FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998 N =_cg;.h.‘.‘._,p;€/

(1)

DOCUMENT # L54773

1. Corporation Name

MIZ LUCY, INC.

A

weri

LR Ty il MpRICGS) TRERRORE T S

Principal Place of Business ‘MHHH"IQ Address

FILED
May 11 1998 8:00am
Secretary of State

O A

21] 26]

9637 BT. JOHNS AVE. % THOMAS M. DONAHOO
JAOKBONVILLE FL 32205 S0 N LAURA ST STE 2925
us JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1980
2, Principat Place of Business “2a. Mailng Address 4. FEI Number Applied For

Not Applicable

9-2093687

Sulte, Apl. #, alc. T T Suite, Apt. #, etC.

27]

%]

. Certificate of Status Desired L]

$8.75 Additional
Foe Raquired

Cily & Slale

Ciy & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Conlribution Added to Fees
Zip Counley L Country 8. This corporation owes or has paid the cugrgnt year Intangible
m EI ng]ﬂ . ;‘ Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DONAHOO, THOMAS M. 81 Name
50 N LAUM ST 82! Sireel Address (P.O. Box Number is Not Acceptabla)
2025 BARNETY CENTER
JACKSONVILLE FL 32202 83

84] City

BSJ Zip Code

FL

agent. | am familiar wilt:, and accept the obhgations of. Section 607.0505, Florida Slatutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registercd agert, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatu & typetd 0 ponted natn ol segate s agey o BHC I g abile [NOTE- Rogistered Agent signature raguirad whan rainslating) DATE
12. OF MICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D Iy becere YA TITLE [ Crange [ Adston | 2
NAME PEACOCK, LUCY A, 1.2 NAME §
s aponess | 9637 ST, JOHNS AVE. 1.3 STREET ADDRESS &
GITY-ST-2F JACKSONVILLE FL 14 CITY-S1- 2P 2
e | 1] 1 DELETE 21IE [ change L[ J Addition |O
HAME SEVERANCE, JEANNE P. 2.2 NAME
seeraopress | 2232 PORT CARLISLE PL. 25 STAEET ADDRESS
CITY-5T. 7P NEW PORT BEACHCA 2.4CiTY-5T- 2P
TILE D [ oEeTe 3170 [T change L Addition
NAME STRANGE, LUCY P. 37 KAME
smecTaponess | 3837 ST. JOHNS AVE. 3.4 STREFT ADDRESS
CITY-$T-7P JACKSONVILLEFL 3.4 CITY-51-2
TiLE [T DEcete 41 [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2P 44CITY-5T-2P
e T oeeete 54 THTLE [ Change ] Addition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=5T-2IP 5.4 CITY-5T-2IP
TITLE O orete 6.1 THTLE [Jchange T[] Addition
NAME 6.2 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4 ITY-5T-2IP

Block 12 or Block 13 i changed. or on an attachmend with an address

p y A P A

| g—

T

14, | hereby cerlify that the information supphed with: this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpioration or the receiver or ruslee ernpowersd 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

B Fe oo el srre el S



