- FILE NOW:

flypg_fEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000036940 (2)

1. Corpaiation Name

SHIRLEY LUCAS, INC.
Mailing Address

L

Princapa’ Price of Bomaee

/5T RDGEWOOD AVENUE /50 () RDGEWOOD AVENUE
HOLLY HLL FL 32117 HOLLY HILL FL 321571734
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
%2 F"rint:'ipn Face of Basingss Za h"dlll'\g—AddrCSS 4, FE! Number Applied For
2] - 26/ 593241300 Not Applicanie
Sute, Apl 1 el Suite, Apt. #, atc. iti
Lo e : — e A 8, Certificate of Status Desired D 58'75 Add_monal
22] o - o 2ﬂ Fee Requited
| Gyl | Ciy&State 6. Election Campaign Financing $5.00 may Be
g:ﬂ i 28] Trust Fund Contribution ] Added to Feas
4L ~ Country | e | Country B. This corporation has liability fol ingshgible tax under s. 199.032,
|24] I } _?,51 29—[ 30] Florida Statutes Yes [ No
o 9. Name and Address of Current Registered Agent 10. Name and Address of NW Réylslered Agent
CHAMBERLAIN, STEVEN M 81| Name !
ONE SE FlRSY AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City Zip Code

FL [

"3 Pl i e provins of Sections 6070502 and 6071508, Florida Slatutes, the above-named corporation submiits this statemant for the purpese of changing its registerad
ofteezi G cegustered ancnl. of both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent arn Tannlian with, and aceept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATE v w6 et 0t P e o Tk g and TIC ) aponsible : (NOTE Regstered Agent signature raquired when reinstating) DATE
(2. 0 T T O IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
At o - B CTOELETE LATILE L tharge L1 Adefion
pant LUCAS, SHIRLEY A 1.2 HAME
st o | 120 SANTA ANA AVE 1.3 STREET ADORESS
HIEEd ORMOND BEAGH FL 1.4 CITY-51-2IP
A ) oecere 21 TITLE [JChange [ Addition
(ROE 2.2 NAME
SIKTED ADE T e 23 STREET ADDRESS
s AE S B 2 AChY-$1- 1P
e ' T oeLete 31TIILE [J Change [ Aadilian
K 37 NAME
S1EE | ADLHE S 3.3 STREET ADDRESS
Dhes e ) 34, CITY-ST- 2P
R - T T [T ELETE A1 TIME Cltrenge L] Adattion
HEMI 4.2 NAME
SR ALDIHE 4.3 STHEET ADDRESS
G517 44 CITY-ST-2P
\|,|r__ T T D DELETE 51 TILE O Change D Addilion
KAk 57 NAME
STREY AL S 5.1 STREET ADDRESS
CHy-=1 54 CfFY-§T-2P
Tt e o L] DELETE 61 THLE [Jchange [T Addition
HAM: 62 NAME
SHHELT AT ' £ 3 STREET ADCRESS
RN 64 CITY-S1-2P

A4 Tl barotyy ooty fhat e mformation suppled with tis filng does nptQualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the
ilormiztcn chd led o hisassagl repott or supplementat annugbeBparl is true and dg¢curate and that my signalure shall have the same legal effect as if mede under oath: that
1 an o ration o Ihe receiver or Peles empowered 1o exXgpoute this raport as required by Chapter 807, Florida Statutes; and that my name

o o Ent with an address. L /ﬁ / / @ 7 Gotf- (277 ’39%

.
SIGNATURE:/ VA M
D DR PRINTED NAME OF SIGNING DFFIC) DIRECTOR Date Dastimen Prone &

]

© PROFIT o sy, DA DE
CORPORATION . b nORIE:..[;ErZA:.T:?:ni;STME Mal' 27 1997 8:00211’11

CR2E034 (9/96)



