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

CORRORATION e e e May 04 1998 8:00am
ANNUAL REPORT o

1998 DIVIS!s:céerla(;z(;'PS(;:tf\TIONS Secretary Of State

DOCUMENT # P95000074055 (1)

. Corporation Name

LUCIO'S INC.

g}sigt_‘l’s

T o ek e

Principal Place of Businpss Mailing Address
990 PT. ST. LUGIKE BLYD. 390 PT. ST. LUCIE BLVD.
PORT ST. LUGIE 1. 34504 PORT ST. LUCIE FL 34984
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualifiad
A 09/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
,,,,, 25] 650604835 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

P “ P 5. Certilicate of Siatus Desired O $8'75 Addttional

;I . Fee Required
City & State Gy & State 8. Eiection Campaign Financing $5.00 May be
- 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
;;l gl —5] Parsenal Property Tax due June 30, COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—~DRISGOLLMABELLE _ M\C HO£( 1> € PALMA (1] Name
390 PT. ST. LUCIE BLVD. M B2| Strest Address (P.O. Box Number is Not Acceplable)
PORT $T. LUCIE FL 34984
B3
B4| Cily FL 85| Zip Code

11. Pursuani 10 the provisions of Sactions 607 0502 and 607, 16398 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o

agent. | am ar Wilh\ﬂl’l ceopl e blLgALONs o] 506, Florida Stalules
4 7 2" 5//2 v/
SIGNATURE s (f A A AR ol

office or registered agent. or bglh, n n ate oaﬂonda h chan @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnulura typed on prnted niar e 6l ieg sed n rm Arted b I{,p\ i am {NU]L Rogistered Agant signalure tequired when reinstaling) ,’ DATE c
12, ) OFFICEAS AND DINECTORS I ADDITIONS}CHANGES T OFFIGERS AND DIRECTORS N 12 __| &8
TITE D ! WLETE 1A TILE e T . L Change ] adaition |2
NAME DRISCO 1.2 NAME I §
smeeTaponess | 872 SE RS TERRACE 1.3 STREET ADDRESS W‘ fal &
CITY-ST- 2P POR LUGIE FL 140TY-5T-20 ] g
TITLE i L] DELETE 2.1 THLE « [ Change L Addition | O
NAME - Wﬁm i“ &li 2.2 NAME qw
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-5T-2P ng 2 4 CITY-ST- 2P
ILE

[T pELETE 31T01LE ~ ' [ change L] Addibon
STREEY ADDRESS ’QM 53 STREET ADORESS .
CITY-ST-2P 34, CY-5T-2IF

e (T oELETE IFETT: [£X3) B8 Crange LT Addition
NAME 4.2 NAME M 1‘\&%—"— O—Pﬂ-lf"\y

STREET ADDRESS N 43 STREET ADDRESS '2@ j"/ e K man/ ST,

CITY-S1-2P uorv-sw  |Port §F L. ve'e Elo. 34953

TmE T oeETE 51TIE VPD P& Change 1 Adétion
NAME 5.2 NAME Tawnin/e M, Hetz el

STREET ADDRESS s3siReET AOORESS |2 3@ L $ w wWorten/ st

CiTy-87- 2 sacsi2r \Papd Stdatie e Eflg . 3175"3

TLE T ecere 6.1 TITLE [ change [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CiTY -51-2P

14. | hereby cenifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
i

PARAVRE AT I = bAJ f] J‘_. M i I N0 LJ/‘?/@&/EI‘_ Alrva Lol e

indicated on this annual report or supplomemat annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver of lrustee empowsred 0 execute 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it cmnged or oh an allachment witly an address




