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

F COF?I?(S);EFION . F \ FLORIDA DEPARTMENT OF STATE Feb 13 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1097 D|V|St0ricnrje;a&):m[)?::norus Secretary Of State
DOCUMENT # M48378 (7)

1. Corporalion Name

L. C. STORES, INC.

Principat Place of Business Mailing Address ”mll"mIMI |I|I| |”|| Ilm |||| Illﬂ I‘ll' I‘I'Illl"l'l” Ill" ||||

2000128319 SW 152 AVE 17750 SW, 248 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33031-1829
us us
3. Date Incorporated or Qualitied 3a. Dale of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26] R9-2779035 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. j
. P e ure. e ¢ 8. Cerlificate of Stalus Desired L__| SB'TS Additional
22 ;—;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I ;I Trust Fund Convribution ol Added 1o Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax undsr s. 199.032,
24 a E] ;l Florida Statutes Oves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
VELLANTI, THOMAS A. 81| Name
17750 SW 248 STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33031 -
84| City

FL ssLZap Code

11, Pursuant te the provisions of Sections 607.0502 and 6807 1508, Florida Statutes, the above-namea corperation submits this stalement for tha purpose of changing its registered
office ar registered agent. or both, in the State of flotida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. 1 am familiar wilh, and accopl the obhbgations of, Section 607.0505. Florida Statutes.

SIGNATURE _ __
Signaten, Typed or fainted namc of regstered agent and tlle f apghcanle (HOTE Fegislered Agert signalure redusad when remstaling DATE
12, CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [T oeLETE 11 TTEE [JChange [ Addition
HAME VELLANTI, THOMAS 12 NAME
srerl aookess | 27520 S.W. 184TH CT. 1.3 STREE) ATIORESS
arv-s1 e | HOMESTEAD FL 140ITY-51-2P ]
LE STD [T pecere 21T1E CJ crange [T Ad o
NAME VELLANTI, VELIA G. 22 NAME
sreeet anokess | 27520 SW. 184TH CT. 2.3 STREET ADDRESS
OTY-5T-2F HOMESTEAD FL 2 4 GIIV-5T- 20
TILE T DFLETE 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-S1-7b 34.00Y-81-29
TILE [T DELETE 41TMLE [J change ] Addition
RAME 42 NamE
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1- 2P A4 COY-5T-2F
TILE [T DeLETe S1TTLE ] Change L] Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIFY-S1- 2P S4CTY-ST- 0P
e [T oéLeTe 61 TLE [JChange [ Addition
NAME £ .2 NAME
STREET ACDRESS 6.3 STREET ACORESS
CITY-5T-2P B40ITY-ST-2P

14. 1 do hereby certily that the infarmatian supplied with this fiting does not qualify for the exemption slated in Section 119.07{3)i). Flarida Statutes. ! further certify that the
information indicaled on this annual report or supplegnental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of ihe corporalion or the réceiver or trystee empowered to execute this report as required by Chaptler 607, Flarida Statutes; and that my name
appears in Block 12 or Blo ir\changed_ or pr amyatiach 'with an address.

3
CIfAAIATIIDE. A n Sy ,{\ nti2Tia7 fMACN /.2 £LN70

'9/96)



