FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G0 i,

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

| 1997

FILED
Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpurabon Name

LUCKY LADIES, INC.

P95000069578 (9)

Principa' Place of Business

1026 EAST GAUCHO CIRCLE
DELTONA FL 32725

Mailing Address

1026 EAST GAUCHO CIRCLE
DELTONA FL 327256960

R

24] 2s] 20]

<

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Placo of Business 2a. Mailing Address 4. FEfNumber Applied For
21 26] £0-3363302 ot Applicable
Suite, Apt #, etc. Suite, Apl. #, elc, it
o e - - P 5. Certificate of Status Desired O $8.75 addiional
22] R 2;| ) Fee Required
| Ciy & State City & State 6, Elsction Campaign Financing $5.00 May Be
EEJ..._. L ;‘ Trust Fund Contribution Added 1o Fees
7ip Country 2 Country

8. This corporation has liability for intangible tax undler s. 199.032,
Florida Statutes Yes [:] No

10. Name and Address of New Reglstersd Agent

Streat Addrass (P.O. Box Numbaer is Not Acceptable)

9. Name and Address of Current Reglstered Agent
FARNSWORTH, BARBARA A o1 Mame
1028 EAST GAUCHO CIRCLE 82
DELTONA FL 32125 =
84| City

85| Zip Code

FL

agent | am famibar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

11, Pursaand 1o the provisons of Soctions 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad

SIGNATURE ) [ .i']'ﬁ_'IV,'E-::ﬁur'}:r"\fwwlzri';;érnn of registere o agont a0d tife | apphcatle {NOTE" Ragislenad Aganl gignalure required when reinstating}) DAYE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [.] DELETE LATILE [T Change L] Addition | &5
NEMF DAVIS, CAROLYN § 1.2 NAME ’ §
sircet aponess | 1028 EAST GAUCHO CIRCLE 1.3 STREET ADDRESS &
Y. S1-2P DELTONA FL 32725 14 CITY-ST- 2P &
it VP 7 oeLeT 23 TIE [Fonange — T Addition | O
NAME OLIVER, W. JEAN 22 NAME
sieeranoiess | 190 APPLE DRIVE 23 STREEY ADDRESS

| crv-siv | GREENCASTLE PA 17225 2.4CI0Y-5T-21P
L VP T oeLeTE 31TTE [T Crange  [J Addition
HANE WISDOM, RACHAEL 3.2 NAME
siweet aooress | 16 OAKLAND AVENUE 3.3 STREET ADORESS
ory st g1 CENTRAL ISLIP NY 11722 34 CITY-5T- 2P
T ST [T DELETE LUTTLE [Jchenge [ Addition
NAMF FARNSWORTH, BARBARA 4.2 NAME
simeraooriss | 1026 EAST GAUCHO CIRCLE 4.3 STREET ADDRESS
CIFy-ST- 21 DELTONA FL 32725 440Ty-51-7
TILE [ peLere 51 TITLE ] Change  [_] Adgition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Gy -1 21 54 CITY-5T-2P

i T vEcene &1 THLE Tl Change ] Addition
Nami 6.2 NAME
STREET ADDIE S 3 STREET ADDRESS
Y- 51 e 64 CITY-ST-2IP

appears in Block 12 of Block 13 f changed, or on an altachment with an adcdress.

SIGNATURE: CHERRA T BEGUTRED

CRINE AR SR S

14. T do heoreby cerlily that the infarmation supplied with this filing does niot qualify for the exemption stated in Section 119.07(3){i}, Fiorlda Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
I am an ofhicer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Choelyn. §. PAviS

4

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ad? §bo-d6 S.j!)

PG Phone §

!_%.( 47

Date



