03041999-90093-008-$150.00-5150.00 e FILED

Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State

OISION OF CORPORATIONS 03-04-1999 90093 008 ***150.00

1999
DOCUMENT # P95000036644

1. Corporation Name

LC.Y., INC.
Frincipal Place of Busingss Maiing Address ”"“"l "I I """"I II ,"m"l"" ” ”’ ” m"
3645 CHAPLAIN ROAD . 3645 CHAPLAIN ROAD
ST. CLOUD FL 34772 ST. CLOUD FL 34772
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/26/1996
2. Principal Place of Business 22. Mailing Address 4. FEI Number, Appliad For A
21 26] 59-3380544 : Nat Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. ) 8.75 Additional
E =) 8. Cartifcate of Status Desired [ Fes Required
City & State City & Stata 6. Election Campaign Financing O $5.00 May Be
?!;' El Trust Fund Contribution Added to Fees
- T gt = = Country _—e ] Zips inmem o o e COUNNTY =it | g~ This corporation owas e cufrent year Intangibla™= ——— —= —f - T
;‘ ﬂ ) 29 [m Personal Propearty Tax, Oves OnNo
9. Name and Address of Current Reg d Agent 10. Namn and Address of New Reglstered Agont
81 MName
ON. LEY R ESQ. 82| Sweat Address (P.O. Box Number is Not Acceptable)
225 £ ROBINSON ST troat Address (P.0. Box N °
STE 600 a3
ORLANDO FL 32802
84| City FL }ssl Zip Code
11, Pursuant to the grovisions af Seclions 507.0502 and §07.1508, Florida Statutes, the abova-natmed tion submits this statement for the purpose of changing its mgis!meéad

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as reglste
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE W.MwmdeWIndm'M. (NOTE. Regriennd Ageni sipnature iequined when rirdaung) DATE . a
1z OFFICERS AND DIREGTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TME PD {J DELETE 11TME . [CChange [ Addition E
NYE YATES, HENRY C JR. 17 NAME 3
smeeTacoress| 3645 CHAPLAIN ROAD 1.3 5TREET ADDRESS o
CTY-ST-2P ST. CLOUD FL 34772 1ACITY-ST-29 &2
me VIR . P OELETE 21TILE [iChange  [JAdstion| O
NANE YATES, LORETTA J 2INAME
smreetanoress| 3645 CHAPLAIN ROAD 2 STREETADORESS | - - - - ~= -
cry-51-29 ST CLOUD Fl. 34772 2 4CITY.ST- 2%
TmE ] DELETE A1TTLE [JChange  [jAdditon
HAME 37 NAME
STREET ADDRESS 3. STREET ADDRESS
OTY-ST-29 34.CITY-57-28

e L e T e - S g B, 3 e P o F o e e e s o [ Changa._. [ Adaition, ——
NAME 4.2 NAE
STREET ADDRESS 43 STREET ADDRESS
VY- §T-19 44CITY-5T-2P
TME [ DELETE 53 TME [JChange 5 Adeltion
NAME 52RAME :
STREET ADDRESS, 53 STREET ADDRESS
CRY. ST 2P 54 CITY-5T-2P
TME . [J DELETE 6.9 TILE CJChange [ Addiion
NANE £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIT-ST-2P 84 CITY-ST- 29

14, [ horeby cartify that the information supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(j}, Florida Statutas. [ lurther cortify that the information
indicated on this annual report o supplamential annual repor is true and accurate and that my signature shall have the same lepal effect as if mada under oath; that | am an
officer or director of the corporation or the recaiver or trusles empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in
Biock 12 or Block 13 if changed. or on an altachment with an address, with alt olher fike empowared.

SIGNATURE: 3;_ A9-44G

| I

[

Ny el

e e T R e




