SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Segretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

CAPE CORAL FL 30804

P95000006683 (3)

Principal Place ol Businass

437 £. CAPE CORAL PARKWAY

LUCKY STAR ENTERPRISES, INC.

" Mainng Address

437 E. CAPE CORAL PARKWAY
CAPE GORAL FL 33304

AT

3. Date incorporatod or Qualficd

01/23/1995

{ 3a. Date of Lasl Report

2. Prncipal Place of Busiess 2a. nMailng Addrcss o 4. FE1 Number T Appied For
il , ] [ 65-0569795 I Not Applicable
Suite, Apt. #, etc Suite. Apt. # etc.
'_—l P - F 5. Certiicate of Status Dasired |::| $8.75 Additional
27] Fee Requnred
Cny & Siate : City & State 6. Election Campaign Financing [ $5 00 MayBe
’_] S 28 Trust Fund Conlribution -~ Added to Fees
Zp | Country L - Country 8. This carporation has liabilty for H‘lHﬂg\blE tax under s 199,032
|24] 25] 29 30] CHordaStatues [] ves [ ] Na
9. Name and Address of Current Registerad Agent 1 10. Name and Address of New Registered Agent
81| Mame
ROY, AMIT
437 E. CAPE CORAL PARKWAY 82| Street Address (PO Box Number is Not Acceptaple)
CAPE CORAL FL 33904 o3
84| Ciy FL Fsl 71 Code:

11, Pursuant to the prow-sions of Sections B07 0502 and 6071508, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing ts regeterad
office or registered agent or beih, in the State of Flenda Such change was authorized by the corporation’'s board of direclors | hereliy accept e appointment as registerca
agent | am famil-ar with, and accept the obhgations of, Section 607.0505, Floricla Statutes

SIGNATURE: (.

SIGN,

€& 20-7¢

14,1 do hereby certify that the information suppled wilh this iing is voluntarily furmished and does nol qualfy for the exemplion stated n Sacton 113.07(3 k) FIGrida Statut
further cerbly that the mnlortnabion inchealed on this annual repost or suppiementa’” annual report is true and accurate and that my signature shall have the same legal eflest asaf
made under oath that Lar an afficer or d rector of the corparaban or the recewes or taster empowerad (o execate this report as required by Cnopter 617, 1 londa Statules: and
that my name appaars in Bleck 12 o Blocx 13 if changed, or o1 an attachment voth an address

.
A e Amit Roy.
URE D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

941 - 549

D TR

SIGNATURE _ e e e .
Bye1 signature Eequires  hen rensiatngi “t

N s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN B
THLE D [T oetiie 1IN T Crange T Addiion
NAME ROY, AMIT 1.2 NAME
sireet a00Ress | 437 E. CAPE CORAL PARKWAY 1ASTREF T ADORFSS
GITY-ST- 2P CAPE CORAL FL 33904 _ Rreouvesrae
TInE D [T oeere ZITILE 3 crange [ 1 Addion
NAME ROY, ANIMA 2N
steeeracoarss | 437 E. CAPE CORAL PARKWAY 24 STREET ADDRESS
GiTY ST 7P CAPE CORAL FL 33004 .. . .. ... fJasficseze e e ot e ot e
TITLE D OELETE J1TINE -[_j Crangs B Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y -5T-2P 34 DTV -ST-21P
TLE [T ceiere SITILE T [ ] Crange [} Addivon
NAME 4 2 Nawte
STREE! ADDRESS 5 3STREET ADDRESS
GITY-ST-2P e $4CIY-5T-2P o ]
T [0 oewere 51TILE L] crange [ ] Addton
HAME 5 2 NAME
SIREET ADDRESS § ASTAES T ADDRESS
City-81-21P S54CHy-SI-7p
HILE ) ) NG T - i "7 crenge " Additon |
NAME 62 NAME
STREET ADORESS B ISTHEET ADURESS
CITY-ST-2IP B4CITY - ST-27

3774

CR2E034 (3/96)




