FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # MO02847 (5)

1. Corparation Name

LUCY'S PLACE, INC.

. AT MDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
13841 S. DIXIE HWY 13841 S. DIXIE HWY
MIAMI FL 33176 MIAM! FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17{1984 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 |26] 59-2427717 Not Applicabie
Sute, Apl. #, eto. Sulte. Apt. #. €(c. 6. Certiicate of Status Desired [ $8.75 Additional
-2_21 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
73' —2;| Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m a 291 E] Florida Statutes d/Yes OnNe
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DlAZ. LUCY 82| Streot Address (P.O. Box Number is Not Acceplable)
13841 8. DIJE HWY w3
MIAMI FL
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corperation’s board of dwectors. | hereby actept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,

CR2EQ34 (12/95)

SIGNATURE e J—
Signature, typed or printed rame of reg stancd agent and Ltk if apphcann OTE: Regisierad Agant signature required wihed reinstting DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD ] DELETE 1 1TILE [] Change [ Addition
NAME DIAZ, LUCY 12 NAME
STREET ADDRESS 13841 S. DIXIE HWY 13 STREET ADDRESS
CITY-ST-2IP MiAMI FL 14CHY-§T-2F
Tme [} DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24CiT¥-51-7F
TTLE [J DELETE 3 1TIALE {3 Change  [3 Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDRESS
| CImy-s1-7IP 34 CiTY-SF- 7P
TITLE {1 DELETE 4,1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 440TY-S1- 2P
1ITLE [] DELETE 51 WILE [J Change [ Addtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 0ITY-§7- 2P
TITLE [7] DELETE 6.1 7ITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repan is true and accurate and that my signature shalt have the same lega! effect 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 f changed, or oryan altachment with an address.
T T U&C TN : vt " -

SIGNATURE: _¢cctoc/ NGreZ= e
AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR it Phone ¥




