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

{ PROFIT A FL ORIDA DEPARTMENT OF STATE
CORPORATION o it

ANNUAL REPORT TV Ry
1996 =

DOCUMENT # P95000040797 (9)

§. Corporalion Name

Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

THE LUCKY 7 OF PSL, ING.

Principal Place of Business Mailing Address
733 SW. BYRON 5T 133 S.W. BYRON 8T.
PORT ST. LUCIE FL 34990 PORT ST. LUCIE FL 34930
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/22/1995
2. Principal Place of Business 2a. Malling Address - 4. FE! Number Applied For
m —?_6] ) 5q - 352‘ . -‘_TJ—O—I_AppIiCah&a
Suite, Aot 4, ele. | Suite. Apt. £ elo. 5, Certificate of Status Desired 0 $8.75 Additional
22 ?.?] Fas Required
Gity & State ) | Ciy&sale 6. Election Gampaign Financing $5.00 MayBe |
;;I :!8];“‘ Trust Fund Contribution (W Added to Fees
Zip Coumntry Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
;ﬂ r;s] _:’—9] E).l Florida Statutes Kl ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPLOUGH, JUNE E 82| Street Address [P.O. Box Numbor s Not Acceplabie)
. - §OO 6 Federol Hwy Sl 304
PALM-CITY-FL-34950
84| Ciy . 2
' Dhuagt FL | 4444
31. Pursuar to the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agapt, gr-both, in the State of pfGhda. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, opl the obligations of/Section 607 0505, Florida Statutes.
SIGNATURE A gt _'c\/ / o e I e e
Ignature, lypad®or floted Marme of ragpstensd agent a”ff"j 4 applcatis (DT Flogistures AQent sigraturt: raguirge swhen reinstating DATE @
12, OFFICERS AND D‘RE_G_T,,QHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE D [CJ DELETE 1.3 WTLE [ Change [ Addition | =
NAME DELUCA, BERT 12 NAME s
seeraooness | 733 S.W. BYRON ST. 13 STREET ADDFESS O
BITY-ST- 2# PORT ST. LUCIE FL 34980 14CNY-51-7p &
LE D [} DELEYE 2 17MLE [ Change [ ] Additon | ©
NAME LAHUE, CARLTON 2.2 NANE
seel aopress | 795 ARTON LANE 273 STREET ADDRESS
City-S1- 2IP PORT ST. LUCIE FL 34963 [ zecvy-srze
TILE [} DELETE 3 1T0LE [J Change  [] Addition
NANE 32 NAME
STAEET ADDRESS : 33 STREET ADDRESS
CITY-S5T-21P - 34 CITY-§1-2IP
TITLE [ DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 4.3 SYREET ADDRESS
CITY - 5T-21P 4.4 CTY-S1- 2P
TME [7] DELETE 5 1 TINLE [} Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTY-81-21# 54 CITY-§T1-2IP |
TITLE [ CELEYE 6.1THILE [J Change [ Addition |
NAME .2 AN }
STREET ADDRESS 6.3 STRLET ADDRESS !
CITy-ST-2IP 64 CITY-ST-2P ‘

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | furthar
cerlify that the information indicated on this annua’ report or sugplemental annual repon is true and accurale and that ny signature shall have the same legal effect as if made under
cath; that | am an ofiicer or director of the corporation or the, iver or truster empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if.ehanged, or on ar a'taghimant with an address.

SIGNATURE:

“SIONATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T Ry T T e Prore




