BEH

o,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000052404 (7)

1. Corperation Name

LUCY HO'S OF NEW PORY RICHEY, INC.

T

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
9409 US HwY. 19 PO BOX 1807
SUITE 509 OCALA FL 34478
PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-3324060 Not Appiicable
Sulte, Apt. #, alc. Suils, Apt. #, etc. ) . $8.75 Additional
p” ;EI 6. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Elsclion Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrpot year Intangible
24 25 29 m Parsonal Property Tax due June 30. ﬁ?\fes O ne
9, Name and Address of Current Registered Agent 16, Name and Address of New Reglstersd Agent
MEICHIH LIAD 81/ Neme
9409 US HWY 18 B2| Street Address (P.O. Box Number is Nat Acceptable)
STE 509
PORT RICHEY FL 34668 83
84] Ciy Fﬂas Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in Lhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and ac .eptﬁi ob1ig'_a1iﬂ-.csm£i_cln‘ﬁol 505, Florida Statutes.
SIGNATURE Lj%“oéw X X 5.76. F4

Signaturetyped of trinted nama of regisiered agant and title || applicable [NOTE: Registered Agant sigrature required whon reinstating) DATE

12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE OPST L7 DELETE 1ATILE [J changs L] Addition
HAME MEI-CHIH LIAD 1.2 NAME

staecvaoDRess | 9409 US HWY 19, STE 509 1.3 STREET ADDRESS

CITY-S1-2IP PORT RICHEY FL 14 GiTY-51- 2P

TME [T DELETE 21 TITLE ~ [JChange [ Addition
NAME 23 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

ciry-S1-2IP 2.4 CITY-ST- 2P

e LT OELETE 31 TILE | ~ [ change T Addition
NAME 22 NAME

STREET ADDAESS 33 STREET ADDRESS

CITy-§1- 2 34.001¥-5T- 2P :

TITLE | MR 41TME ~ T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IP 44 CITY-ST-21P

TILE [T DELETE 5.1 TITLE [J change LI Acdition
NAME ] 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54CITY-5T-2p

TME 1] DELETE 6.1 TMTLE [T change LT Aqdition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

iTY-57-7P B4 CITY-ST-ZP

14, | heraby ceﬂﬂz that the information supplied with this filing does not qualify for the exemhption steted in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual repor is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recever or frusies empowered 1o execute this rapor as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. -

SIGNATURE: X wme1 cutw 11an  G1h Alf\oa»\h——éfx Db .9 F 3-8 b3

CR2E034 (10/97)



