SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AR o
LG e 1

DOCUMENT #

1. Corporation Name

P95000055228 (7)
LUCY'S FOOD MARKET,

INC.

Principal Place of Business

1211 LAMESA AVENUE
WINTER SPRINGS FL 32708

Mailing Address

1211 LAMESA AVENUE
WINTER SPRINGS FL 32708

MR M

. Date Incorporated or Qualified

0747/1995 . |

. FEINumber

€9~ 3384 5/7

3a. Date of Last Beport

2a. Mailng Address

2. Principal Place of Business
21

TappledFor

Nat Appheable

$8.75 Addtional

Fee Hequired

Suite, Apt #, elc “Suite Apl #, e,

. Cerbhcate of Status Desired

L]

-

Election Campaign Financing

22|
City & State Cily & State 5. D $5.00 May Be
m . El e - JHUS! Fund Contribution Addedto Fees
ap . Country L 4ip __ Counlry B. Trus corporaton has liabity for igtangiste tax under s, 199 032
24 | ... __ [ 30 L Fordasanes B ves [ ne
8. Name and Address of Current Reglstered Agent _ _10. Name and Address of New Registered Agent
Bi] Name
MOON, SHIN § - -
1211 LAMESA AVENUE 82| Swect Address (PO Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 -
84| City FL IBS} Zip Goda

1. Pursuant [ the provisions of Soctons GO7.0502 and 607 1508, Florda Statiutes the above named corporalion submils this stalement for the purpose of chang.ng s 164 slered
ofice or regislered agent, or bath, In the State of Florida, Such change was authonzed by the corporation's boaard of dregtors Tharey azcept the appaintment as regserod
agent | am farmihiar with and accept the obhganons of, Section 607 0505, Florda Stalutes

SIGNATURE

Shanat-we vyl o pooed

o g ad D gl e g e

12. OFFIZERS AN DIReCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DWECTORS IN 12
TITLE D [] oelete 11 TILE NS Change || Adouen

KAME MOON, SHIN § 12 NaME M coN, SHi .

seeeTaconess | 1211 LAMESA AVENUE TSt oSS | g8 7 A )., C hureh Sk

Ciy- T2 WINTERSPRINGS FL 32708 . . Juovsw | ~ ORLANDo , FL Sa2gos

TiTLE U DELETE 21 Nk ? Crarnge |_] Ad

NN 27NAME

SIREET ADCRESS 23 STREE] ADDRESS

CiTy-ST-2IP ) _ 2 4CITY-SI-2P R _ e e
TITLE 1T oectte 3TLE T change [ Addtion

HaME 32ZNAME

STREET ADDRESS 3ISTHEET ADURESS

CITY-ST-21P 34 LTY-S1-7p o
TILE [_1 peeere 41TILE [T cnange [ Acditan

NAME 4 2 NAME

STREET ADORFSS 43STREFT AUDRESS

CiTY-SF 7P ~ 4400v-51 oF ]
TITLE U] otLene S1TILE [T crange [ addtan

NAME 5 2 hAME

STREFT ADDRESS & 3 STREEY ADORESS

CHTY-§T-71 . 54 01Ty -51-2P e

TinE [] pecere 1T U] Chagr £ Aodtien

HAME 2 Neng

STALET ADDRESS EISIREE T ADDRESS

CITY-ST-21P £4Cir-ST-2IP

CR2E034 (3/96)

14. | do hereby certify thal the infarmation supphed with this fling is voluntariiy furnished and does not quality for the exemgtion states in Section 11907(3)(k). Flonda Statates |
further certify thal the infarmatior mdcaled an this annual report o supplemental annual report is true and accurate and that my signatare shall have e sars fegal effect as if
made under cath, hat l am an ofticer o deeclor of e corporalion of INe receiver of tusies empowered to execute this report as redored by Crapter 617, Fonda Stahges, andd

that my name appears in Block 12 or tlock 12 f changed. or on an atlachrment with an address
L bfap 196 @D F39-734
[rave #

SIGNATURE:?S,ZA"' Ja" e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




