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

PROTYY
CORPORATION
ANNUAL REPORT Secretary of State

1998 NIT DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # M483“78 (7)
TR AT ER

FLORIDA DEPARTMENT OF STATE

Sandra B tortharm Feb 03 1998 8:00am

1. Corporation Name

L. C. STORES, INC.

Principal Place of Business Mailing Address
2931-25319 3W 152 AVE 17750 SW. 248 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS S5PACE
3. Date Incorporated or Qualified
) 03/16/1987 o
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
|21] (28] 59-2779035 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. B $8.75 Additional
P El 5. Certificate of Status Deslred | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E} —2—5-] m Persanal Property Tax due June 30, [ lYes [Iwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VELLANTI, THOMAS A. 81 Name
17750 S.W. 248 STREET 82| Street Address (P.Q, Box Number is Not Acceptabla)
HOMESTEAD FL 33031 X
83
24 City FL 35[ Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisierad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am [amitiar with, and accept tha obligations of, Section 6¢7.0505, Florida Statutes,

SIGNATURE

Skynatire, typed o printed name of registered agent and Iitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T OELETE 11 TME [ Tchange  [_] Addition
HAME VELLANTI, THOMAS 1.2 NAME
streetaooress | 27920 SW. 164TH CT. 1.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL. 14 GITY-ST-ZIP
TIteE STD o [T DELETE 21 TITLE [T change [T Addition
HAME VELLANTI, VELIA G. 22 NAME
staeeT aponess | 27020 S.W. 164TH CT. 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2, 4 CITY- §7- 28 ) L
TILE ] DeLETE 31TITLE : - [ change [ Additior
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-7F 34, GIT¥-5T-2P o
TITLE ] DELETE A1TITLE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE 1 DELETE 51 TITLE { | Change  [_I Additicn
NAME 52 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
BITY - ST- 2iP 5.4 CITY- 87- 2P
TiTLE [T DELETE 6.1 THLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-21p

14. | hereby cerlity that the inforrnation supplied with this filng does not qualify for the exemEtEon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ann or supplerental annual repaort is true and Accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of 1hé corporhtipn or the receiver gr trustep empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Blogk 12 or Block 1 r on an attach with dn addr

RIS =l ot 01/28/98 (305) 247-6623

CR2E034 (10/97)



