FILE NOW: FILING

FEE AFI'ER MAY 118 $550.0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT ¢
Sandra B. Morth
Sacretarpaf State
DIVISION OF CORPORATIONS

ATE

| DOCUMENT #

. Corporation Namm

LC.Y., INC.

P96000036644 (8)

Principal Place of Businpss

9645 GHAPLAIN ROAD
§T. CLOUD FL 4112

Mailing Address

3645 CHAPLAIN ROAD
ST, CLOUD FL 347729534

FILED

Apr 28 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 3, Date of Last Repont

2] 20]

i 04/26/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
» -
:‘?ﬂ e ~ 26) 5q 33 3 OS‘{- q' Not Applicable
Suite, Apt #, ole Suite, Apt. #, etc. it
——-l ‘ { t— P 6. Certificate of Status Desired I $3'75 Additional
22 o 2?1 - Fee Reguired
Cry & Sate City & State 8. Election Campaign Financing $5.00 May 8¢
E‘ o —;a-l Trust Fund Contribution Added to Fees
Zip Counlry 71p Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes Clves Do

L w9_ . Name and Addrass of Current Reglstered Agant 10. Name and Address of New Registered Agent

THQHNTON HARKLEY R ESQ. &t Name
200-SO—ORANGE-AVENUE STE.2300 . NEw 82 ﬁ“,‘i‘“{‘“"f (Po 5o é_NumbB, rﬁ§°‘ Rocept b_e;
ORLANDO FL 32802 _— Z

B3 y I

KODRESS SUATE OO
B4} Cit 85] 2P Code
" ORLAAO FL ®| $2882.

oflice or regstered
agenl bam farm yir

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Fiorida Slatutes, thg above-named corporation submits this statemant for the purpose of changing its registered
! or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

n, and accept mgobhg?ﬁ of, Bection B07.0504, Florida Statutes.

_m‘“g vt Of peintet Rame o toggged age ] Wﬂprcamﬂ {NOTE- Fag:sterad Agent sianature required when reinglaling) DATE
12, OFFICERS ANDYDIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“’_“71*[’*'""‘" o 'PD*' o D DELETE 13 TINLE D Ghange D Addition
HAME YATES, HENRY C JR. 1.2 NAME
steen aoniss | 3645 CHAPLAIN ROAD 1.3 STREET ADDRESS
L orvese | ST. CLOUD FL 34772 14 CITY-S1-2P
e VviD T DECETE 21 TALE [ crange  [J Addition
hAME YATES, LORETTA J 2.7 NAME
st ooness | 3645 CHAPLAIN ROAD 2.3 STREET ADDRESS
civsiae | ST. CLOUD FL 34772 2 ACTY-51-2F
VILE [ DELETE 31 TE CJ Change LT Addition
NAME 32 NAME
STREE! ATDRESS 33 STAEET ADDAESS
CHY-ST.7F 34.CITY-5T-2P
B [T oELete 41TImE LUl change L] Addition
HAME 4.2 NANE
STREE: ABDHESS 4.3 STREET ADDRESS
Lot L 44 CITY-ST-2F
Tiree [T peete 51 TINE [J Change ™ ] Addition
NaAE 5.2 NAME
SIREET ADURESS 5.3 STAEET ADDRESS
CINy-$1.2F 54 CITY-ST- 2P
Tne [T oreere 6.1 TITLE [T Change ] Addition
HAME £.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
CiTY-51. 29 §4 CIFY-§T-21P

I am an officer or crector of the cor
appears in Block 12 or Block 13 if

SIGNATURE:

EIGNAT ]

inged, or on an

13T 6o horeliy cortfy hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Floride Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rahion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lachmeni with 8n addross.

gL O LT E L)

Y07-§92- 71D

1YPED OR PRINTEBAANE OF IGNING OFFICER OR DIRECTOR

‘/D:J'q 7

Oaytime Pharg #

CR2E034 (9/96)



