FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT g,
CORPORATION
ANNUAL REPORT

1 Sandra B. Mortham

55 A Secretary of State
DOCUMENT # P95000074055 (1)

1. Corparation Narne

LUCIO'S INC.

h;.;r;:;;;glﬁ';(p of Businesy Maiting Address ‘ ||I"'I| |I| Ill“ I"H "m"m"m II"l “I“ |‘|“ IIIII |“Il llll ‘II|

390 PT. ST. LUCIE BLVD. 3% PT. ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34964
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 09/26/1995 05/01/1986
2. Principa’ Place of Business 2& Mailing Address 4. FEI Number Applied For
@l_" o 251 650604835 Not Applicable
Suile, Apit #, etc, Suite, Apt. #, elc. iti
o e ‘ = P 5. Certificate of Status Desired | $B'75 Additianal
2 27] Fee Raquired
_ City & Slate City & Stale 6. Elgction Campaign Financing $5.00 May Be
23! o 28] Trust Fund Contribution O Added 1o Feos
| Zip Country | 7p Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2] 25 e 30] Florida Stalutes Oves Do
‘ 8. Name and Addrezss of Current Registered Agent 10. Name end Address of New Reglatered Agent
DRISCOLL, MAYBELLE 81 Name
390 PT. ST, LUC|E BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34984
83
84| City FL asT 7Zip Cade

"I, Parsuant to the provisons of Sections 607,0507 and 607.1508, Flarda Slatutes, 1he above-named corporation submits this statemant for the purpose of changing its regisiered
office or registerced agont, or bath in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famiiar wilh, and acoepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Eiganb e typeed o frain i ot regtenth Bgont and tle f apgicable (NOTE. Regstered Agerd signature required when reinstaling) DATE
2. T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ﬁ[|71TE A N s T ' ) L_J DELETE ‘ 1.1 TITLE ) ECHB"DE L Addition
NAkE DRISCOLL, MAYBELLE 12 NAME
swer annress | 1941 NW 35TH AVENUE vastieet anohess | T IR SE w/ReTEXRS TEVC,
cre-si-ze | COCONUT CREEK FL 33066 ve-ste | B2 S Lyrier Ko 94983
B [T oruere 21TNE [J change ] Addfiion
NAME 2.2 NAME
STRECT ALORI 5% 2.34TREET ADDRESS
oIy S0 2 ] 2 4CTY-5T-2P
o [T oecere 31THLE [ Change [ Addilion
N 3.2 NAME
STRLLT BDLRESS 33 STREET ADDRESS
LITY-5Y 2 34.CITY-87- 2P
-;Tl)!— I l:] DELETE 41TME ’ J Change D Addilion
NAME 4.2 NAME
STHEFT ALDRF 55 4.3 STREET ADDRESS
Ny -SE- 710 ] 44 CITY - §7-2P
?ﬁ[F_“ e T D DELETE 51TILE L Change D Addition
HAME 57 NAME
STREFT ADORESS F 5.3 STREET ADDRESS
) e 5.4 CITY-S1- 2P
[T oeLeTe 6.1 TIE [ Change  [_J Addttion
HAME 5.2 NAME
SIHEE | ATOHESS J 6.3 STREET ADDRESS
Iy 12k £.4CITY-81-2IP

718, 1 do hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Siatutes. | further certiy that the
informaney indkcated on thes annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam ar oflcer or deeclor of the corporation or the recaiver or truglee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed.srn an attlachmenywith an address.

SIGNATURE: T

[ Dyttt Pt ¥

0527417

SIGNATURE AND TVPED OR PRINTPD JHWE OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



