FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Jan 1 4 1 7 . aIII
ANNUAL REPORT Secrelary of State
1997 T DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000083629 (1)
. Corparatisn Name
LUCKY PENNY INC.
Princpal Placa of Business o Maling Address “II"II' III II"II"IIIHH Ilm IImIIm ||III "“I Iml "III III’ ||||
2845 SOUTH WEST 20TH STREET POST OFFICE BOX 896
OCALA FL 34474 OCALA FL 344780556
3. Date Incarporated or Qualified | 3a, Date of Last Report
, . 10/07/1996
2. Prncipal Place of Business 2a Mailing Address 4, | Number Applied For
E] e : h’ﬁf éq ‘lto 5 099 Not Applicable
Sule, Apl #, el i Suite:, Apt #, glc - ] $8.75 Additiona!
-2;\ - B 271 B. Certificate of Status Desired l:] Fee Reguired
City & Stare . Gty & State 6. Elgction Campaign Financing $5.00 may Bo
Eﬁ . e 23] Trust Fund Contribution Added to Foes
ap . Gourlry - 21 Couniry 8. This corporation has liability for intangiblleyﬂnder &. 199,032,
24 28] 29 [30] Floridla Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUISO, JOSEPH C SR. 81) Name
2845 SOUTH WEST 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALAFL 3474 (xtiT Q3 i
83
84( Ciy 85| Zip Code
FL

05O and 607 1208, Flonda Statutes, Tho above-named corparation submits this staterment for the purpose of changing is registered
Stater of Florida Surh change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

lorida Statutes
SO O 2y

11, Pursuant to e ;)r::'.w-:mrns c-l"‘
offtice or reg stired agen
agent | am farn

CR2E034 (9/96)

SIGNATUHE gt e (N Ko stered Agnn’ signature requirad whon rainstating) L= DATE
12, H 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e o ok G [TChange [ J Addition
NAME -EEN%:—;FO%EPH Cc SR 12 NAM
stweer aoress | POST OFFICE BOX 956 N/A 13 STREET ADDRESS
ore-sr.or | OCALA FL 34478-0856 N P
e o BEGE 21Tk [Jchange ] Addition
NAM: 27 NAME
STREEI ADCRESS 73 STREET ADDRISS
| covsiae | S - 2 4TY-$1-2P
ML [J oeuFie JUTHLE [T ehange [ Addition
NAME 32 NAME
SIHEE T ADDRESS 4.3 STHEET ADDRESS
iy §1.7F , ) 34 CITY-ST- 2P
TIE o [T $1TIILE L] change  T_J adoition
NAME 4 7 NAME
STRECT ATOMESS 43 STREE | ADDRESS
CTv-$7. 77 . 44 CHY S P
TIlE o 7 [T peiete 51 ILE [T change T Addition
HAME 52 BAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1 - 2 ] o 5.4 CITY-5T- 1P
TITLE T o D DELETE 61 T'TLE D Change D Addition
MAME £.2 HANF
STREET ADORESS 3 STREET ADORESS
CUTY-571 2 B4 CITY-51-2IP

14. | do herely cartify At the infarmatiin p ol
infarmatior addicaled on this anauas reg
| ar an othaer o cirecton of the Corgs
appears v Bloack 17 or Block 13 i g

SIGNATURE:

1 w5 this v mq does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
supplementsl annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
uc-n of the recewgn Of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

ol o g an gtachimen)yith apaddress
OO L i wosepy ¢ Luiso b (00 a7 801106

SIGNATURE ARATTTYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Diagime Paona K




