SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLURICYA DEPARTMENT OF STATE
CORPORATION G W A

ANNUAL REPORT g
1996

DOCUMENT #  Pg3000071056 (4)
LUCKY L IMPORTS, INC.

Principal Place of Business o Maiing Address |||l||||||ﬂ mlllll“llm I|||| Il‘"llm ‘III‘ “lll mll I“’I Im |||’

Sandra B Martham
Seceetary of State
DIVISION OF CORPORATIONS

12781 MAIDEN CANE LANE 12781 MAIDEN CANE LANE
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33359
3. Date Incorporaled or Qual hed 3a. Date of Last Feporl
2, Principal Place of Business o 2a. Maxlmgi Address 4, FEI Number S T AppTer
;l B N ?6-1 L M Not Appticahle.
Suite, Apt #, el Suite, Apt #, e1c. iti
P ¢ . f - 5. Certificate of Statas Desired D $8.75 additional
;{I § 7 ’m Fee Required
Crty & State | City & Sate 6. Clection Campaign Financing 0] $5.00 May Be
23 281 Trust Fund Contribution Added ta Fees
Zip __ Country L an L Country 8. This corparabion has liatelily for intangitic lax under s 199 032
bl _ o8] 29 30 Florida Statutes [] ves g Mo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
HOOLEY, JOHN F ESQ .
2660 AIRPORT ROAD SOUTH 82| Strect Address (PO. Box Number is Not Acceplable)
NAPLES FL 33962 a5
B4| Cuy FL |85| i Code

11 Pursuant o ha Provians of Soctions 6070502 and 607 1508, Florida Slatiles he abave-named corporalion submits tnis slaleman for the parpiose of changing its registsred
ofice or regislered agent, of both, in he State of Florida Such change was aulhanzed by the corporation's board of dreclors | herchy accept e appontnient as regstered
agent. | ani lamiliar witn. and accept e abligatons of, Section 6070505, Flonda Slatutes

CR2E034 (3/96)

SIGNATURE el P e e T T
Straraes tpeaorg e D ey e T Age A | e P APl IMETE Qe tored A Qe s Qualare rerg e d whe resrstatg) DaT:
12. 7 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D i [Toeaere  faomne o [T change T ] agaen |
NAME HAYNES, LUCIANA 17 NAME
SIREET ADDRESS 12781 MAIDEN CANE LANE 1 ASTREET ADDRESS
CrY-S1-2IP BOMITASPRINGG FL3395¢ | BETLEAR L )
e D [} DEere 21TLE L] crange [ | aadion
WAME HAYNES, JAMES A 22 NAME
STREET ADDRESS 127681 MAIDEN CANE LANE 2 15TRFL | ADORESS
CIY-§1-2P BONITA SPRINGS FL 33959 . 2 A0y 57 7P
e [T oeete 31U L] Cnange [] Aadmon
NAME T2NAME
STREET ADORESS 37 STREFT ADDAESS
CHY-ST-2f 34 5NY-51-7P
TITLE ] pecete 41 1ILE [] change [_] Adaion
NAME 4.2 KAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440751 2P
TITLE D DELETE 51 TILE Lj {harge [_J haddit ar
NAME 59 NAME
STREET ANDRESS § 3 SFHEE T ADDRESS
CITY-ST-2° S40TY-5T 7P _
e ’ L] oeete B1TILE ] crange [ Acdwan
NAME £ 2 NAME
STREET ADDRESS €3 SIREFT ADDRESS
CTY-S1- 7P ATIY-81- 2P

14. | do hereby certify Ihat the informabon suppl ed with this fling s vofuntarily furnished and does not qualify for the exemption stated in Sechion 119 07(3)(k). Florida Statutes |
further certify that the infurmaton indicazed on this annaal repart or supplemental annual report s true and accurate and hat my sigaature sha’. have the same legal eite
made under oath, that tE an alficer o drecior of the corparahon o the receiver or frusleg empowered to execule this reporl as readned by Chapter 617, Florida Statates,
that my name appears if Biock 12 or Block 13 i changed. or on an altachment with an address.

SIGNATURE: _

SIENATURE AND TYREB DA PRI IGNING OFFICER OR DIRECTOR




