FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

K

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham:
Secoretary of State
DIVISION OF CORPORATIONS

T

LUCINDA ASHLEY, INC.

DOCUMENT # P94000052363 (6)

1. Corporation Name:

Principal Place of Business

6351 MASSACHUSETTS AVE
NEW FT RICHEY FL 34653

Mail ng Address

6351 MASSACHUSETTS AVE
NEW PT RICHEY FL 34653

LT R

3. Date Incorporated or Qualified

07/11/1994

3a

. Dale ¢f Last Report

05/01/1995

2. Principal Place of Busness 2a. Malng Address o &7 FE Number o | Appled For
Ll ?B-i 59'3254946 Not Applicable
Suite, Apl. #, et L, Sulle. Apt & ete. 5. Ceortficate of Status Dasired O $8.75 Add.itional
?2-[ 271 Fae Required
City & State h j:_ Gy & State ) 6. Eloction Canpaign Financing $5.00 May Be ]
a 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Ths corporalion has | abiljy far inkangible tax under s 199.032,
_2:1 ?S_I El m Flonda Statutos ﬁ Yes [[INo
9. Name and Address of Current B_ggistered Agent 10. Name and Address of New Reglstered Agent ]
SN ) et LUC DA A, (GAkE)
WINSTON, LUCINDA A 82] Street Adgress (P.0). Bax Nurridkr is Not Acgeplablg, d
6000 13 ST N AT T AR LTI AR DR, CAbores che)
ST PETERSBURG FL 33703 B3 T ’
" Hol 1Ay FL 4405,

. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes,
or regislered agant, or bath, in the State of Floriaa. Sach change was authorized by
famibar with, an

coepl the oblgations of,

Sectopn GO7.0600, Fiarida Statutes
(o W) enatime ( LuciWsa A. __W!PSTWS)

the abowe named corporation subniits this statement for the purpose of changing s regvstered' office
the corporalion's board of directors. | herotyy accept the appointment as registered agent Iam

SIGNATURE: _

certify that the information indicated on this annual repat o supplee

oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execulc this report as required by
'3 if changad, or on an attastieient witn an adwress

appears in Black 12 or Blocs

D

SIGNATURE TG Ry bygaid 0 ot At GF me it A e b (TR Fggostet et Aot S0 a6, S5 e ] b e 5 % ! 27‘) Iffé
12. OFFICE TG AND DiREGTORS 13. ) T T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T [ TELETE T P o A) P crange T Acdition
NAME WINSTON, LUCINDA A 1.2 HARKE i:U(‘J“’.bQ A. Wirste

sireer aooass | 6000 #3 ST., NORTH 1 3SIHEFT ACDAESS sa34 TA H ':‘”M ot

CITY-ST- 2P ST. PETE. FL ~ 1407y -51-2 HolrbaYy J FLo 9Y¢& i1

NHE v [7] DELFTE TTIILE [] Change  [7] Additian
NAME DORAN, JANE A 22 Namt

strzerapoeess | 4005 DARLINGTON RO. 23§FELT ADIORESS

CITy-ST-TIF HOLIDAY FL 24LITY- ST 2P

TIILE [ DELETE KRRAI: [] Cnange  [] Addition
NAME 32 NaME

STREET ADDAESS 33 SHAEED ADDRESS

CHY-5T-2P o o Qe s

TITLE () DELETE IR [ Chenge [ Additiar
NAME . 47 N

STREET ADDRESS \ 43S RN ANRESS

CITy-S1- 2P Y RIS -

TILE [ Deekie 51Nt [ Change [ Addition
NAME 52 KAME

SIREET ADDRESS 52 STREET ADDRESS

CITY-§T-21P . 54CITF-§T-71P

TITLE [ DELETE £ 1TITLE 7 Change  [T) Additior
NAME 6 7 NAME

STREET ADDRESS 63 STHEED ADDRESS

Ity -S1-2F ) o €4CTy-51-2P

14, | do hareby certify that the in‘ormation supphiad with this fiing is volantarly furnished and does not qualify for the exernption stated in Sectian 119.07(3)(k}, Florida Statutes. | further

ntal annual report is trae and accurate and that my signalure shal have the same legal effect as if macle under
Cnapter 607, Florioa Statutes, and that my name

3
Lot Blowss ladhe %ae zyag

? .
% i u)‘ ’@ é; hl
GRATURE AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA Phons B

]

CR2E034 (1 é/95)




