—

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Qe FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Pt Sandra B, Morth
ANNUAL FEPORT RS socmryoiSen Secretary of State

1997 e, DIVISION OF CORPORATIONS

DOCUMENT # P95000052404 (7)

1. Corporaton Narme

LUCY HO'S OF NEW PORT RICHEY, INC.

| Poncpal Place of Busness | Maling Addiess
9409 US HWY. 19 PO BOX 1007

SUITE 509 OQCALA FL 34478-1007
PORT RICHEY FL 34668

AR

3. Date Incorporated o Qualitied | aa, Dale of Last Report

07/03/1985 05/01/1906

j"ﬁi?.‘éi‘ﬁ?:ﬂ Place of BUsiness [ 2a. Mailing Address 4, FEI Nomber Applied For
L |28} 50-3324060 Nol Applicable
Suile Apt #. et Suite, Apt. ¥, et i
["' e o o ute- A0 e 5. Certificate ol Status Desired [:| 58'75 Additional
22_’] ______ e 27 Fee Requirad
L Ly bt City & State 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ__ e e i E_ﬂ Trust Fund Contribution ] Added to Fees
AL _ Country I Country B. This corporation has liability for ingangible tax under 5. 199,032,
_?QJ,___, e 25] e 25! ;ﬂ Florida Statutes g‘res D No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ME-CHIH LIAD 81] Nama
10018 MMODR m B2 3r ebﬁdrﬁimﬁ.ﬁ NT'lger is ot Acceptable)
LEESBURG FL 34788 ¥
a3
SUITE 509
84 it 85
BORT RICHEY FL [“|S6%8

T4 Pursuan o the provisions of Sections €07 0502 and 6071508, Fiorida Sialutes, the abave-named Gorporation submits this statement for the purposa of changing s regisigred
oftwe ar regitiernd agent. or both, in the State of Florida Such change was authotized by the corporation’'s board of directors. t hereby accept the appointmant as registered
agent ) am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

Bl 0 of prnted name of 1ot o ageet o 196 1 wpplicasi {NOTE Hagisterec Aganl s:graluré required when reinstaling) DATE

CR2EQ34 (9/96)

t T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
WF {1 DELETE 11TTE TAchange 1T Agdition
MV ME-CHIH LIAO 1.2 KAME
SIREED ADLRESS 10015 WMOOR m 1.3 STREET ADDAESS 9409 Us HNY 19 ] S UI TE 509
CiTy-57-21p LEESBURG FL 3‘788 14 0Ty -ST-2IP PORT RICHEY [ FL 34 668
B T T LT 21 TLE T change [ Addition
KA 2.2 NAME
STREET ALDRESS 2.3 S1REET ADDRESS
Cilv -51- 718 2 4CITY-51-2Ip
BRI [T one 31TMLE CJChange ] Agdiiion
MR 3.2 KAME
STAES T ANGRESS 3.3 STREFT ADDRESS
CHY-S1 7w 3.4.CITY-51-2Ip
I CToeFe ILE Cthange T Addition
[HAS 4.2 NAME
SIEFIY ARIHESS 4.3 STREET ADDRESS
L L 44 OHTY-ST- 7P
e [T bECETE 5.1 TITLE L) change [ Addition
HAM 5.2 NAME
SIREE ADDEESS, 5.3 STREET ADDAESS
Cilr-81 21 &4 CITY-B1-2IP
|"'17§1'E B MG 54 TALE TV Change 1) Addition
Nakst 6.2 NAME
STRERT ADDRE 5 6 3 STREET ADDRESS
64 CITY-ST-2P

" inlormaton ndicaled on s anaual report or supplemental annual report Is true and acgurale and that my signaiure shall have the same legal effect as it made under oath; that
Lam an oftaar or deector of the corporation or the: recaiver or frusies empawared to execute 1his report 85 required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 i changed. or on an attaghmeant with an address.
SIGNATURE: X ‘M.m ajin|a7  (83)Mo- b3a.
| SIGNATU o7 T o3 Dayjime Prione £

0438101

¥PED OR PRINTED NAWESF SYGNING OFFICER OR DIRECTOR




