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FII,E-NbW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DQCUMENT #  P9B000056075 (0)

LUBI'S DEVELOPMENT, INC.

|

ARG

i Mailing Address

11633 BEACH BLVD,
JACKSONVILLE FL 32246

Principal Place of Business

11633 BEACH BLVD.
JACKSONVILLE FL 328
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3 22db-bbo?

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2n. Mailing Address 4. Applied For
m ;l Not Applicable
Suite, Apt. #, &tc. Suite, Apt. #, etc. - $8.75 Addiilonet
m &l B. Ceriificate of Status Desired [ Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 26] Trust Fund Gontribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owas or has pald the current year Intangible
24 25 m ;ﬂ Personal Property Tax due June 30.  [1ves [ No
§. Name snd Address of Current Registered Agent 10. Name and Addrosa of New Reglatered Agent
SAFER, ELOT J 81} Name
394 WOODCOCK DRNE #100 82| Street Address (P.O. Box Number Is Not Acceplabte)
JACKSONVILLE FL 32207
83
84 Ciy FL 85] Zip Code
11, Pursuant to the provisions ol Soctions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature typad of prinled nama ol registerad agent and tle il apphicable (NOTE: Ragisterad Agent signatura required when reingiating) DATE f:.
12, __OFT(CERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 2
TMLE D V- ] DeLETE 11T [T Change L] Adation | =
NAME WALLACE, LULA A 12 NAME §
streeTaooness | 11633 BEACH BLVD. 13 STREET ADDRESS I
CITY-ST-2IP JACKSONVILLE FL 3246 = folao ¢l 14 CITY-§1-7 o
e Sea 4 {_J DELETE 21 TITLE T [change [ Addition |
KAME DIRAMIO, NICCOLAS F. 2.2 NANE
steer apneess | 11633 BEACH BLVD 23 STREET ADDRESS
CITY- §1-2F JACKSONVILLE FL 332% ’660“/' 2 4CAY-§T-7P
TITLE FD MK@ e, J DELETE 31 THLE 3 change L] Agdition
NAME DISHMAN, NINA N 32 NAME
smeeTaporess | 11633 BEACH BLVD 3.3 STREET ADDAESS
CiTy-$1- 2P JACKSONVILLE FL 82 24 L b0 4 34, CIY-81-2P
TITLE [ oreTe 41TITLE D change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- §1-2P 44 CITY-§1-2P
TITLE LI DELETE 51 TMLE ~ [Ochange T addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TITLE [ pELeTe 6.1 THILE [T Change L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 64 GITY-51- 2P

Block 12 or Block 13 # changad, or on an atlachment with an addressg.

/R PP s

OISAMATILIIDE . e A

14, | heraby certify that the information supphed with this filing does not qualify for the exemﬁ\ion stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on 1his annual report or supplomenla[ annual repon is true and accurate and t
officer or director of the corporation or the receiver ar trustes empowered 10 exacuta this repaor as required by Chapter 607, Flofida Statutes; and that my name appears in

" ﬂ/l}l-/IMo\ ”{9 2 2 L0

at my slgnature shall have the same lega) effect as if made under cath; that | am an




