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

PROFIT F 1 ORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . OO
CORPORATION andra 8. Mortham dn .vvam
ANNUAL REPORT Secretary of State S ecreta Of Stat
1998 DIVISION OF CORPORATIONS I )‘ e
DOCUMENT # P96000083629 (1)
LUCKY PENNY INC.
AU O
2845 SOUTH WEST 20TH STREET POST OFFICE BOX 956
OCALA FL 34414 OCALA FL 344780956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3405099 Not Applicable
Suite, Apt. . etc Sulo. Apt. £, ote. 8. Cerlificate of Stalus Desired ] $8.75 Agditonal
22] ;I Fee Required
City & Stato Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feps
Zip Country ap Country 8. This corporalion owes or has paid the current year intangible
;l ;?l ;_9] ;f Parsonal Property Tax due Juno 30. [ Yes No
9. Name and Address of Current Refyistered Agent 10, Name and Address of New Reglstered Agent ]
LUISO, JOSEPH C SR. B1) Name
2845 SOUTH WEST 20TH STREET 82| Street Address (P.C. Box Number is Not Acceptable)
UNIT #03
OCALA FL 34474 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits 1his statement for 1he purpose of changing s regisiered
offico or registored agont, or both, in the State of F lorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod
agont. t am familiar with, and accept tho abligations of, Saction £07.0505, Florida Stalutes.

SIGNATURE [ e e e e e e L
Slgnalure, Iypod o printed nan e of rogistered agert and e it appleable (NOTL: Rogrstared Agent signalure roquired when romstating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

me D T OFLETE 1ATIMLE [ change [ Addition

HAME LUISO, JOSEPH C SR 12 NAME

sieeraooress | POST OFFICE BOX 956 N/A 1.3 STREET ADDRESS

CITY-57-2IP QOCALA FL 14.GITY-§T- 71P

i O pEceTE 21 TI0LE ] Ghange ] Addition

HAME 2.2 HAME

SIREET ADDRESS 23 STREET ADDAESS

Cy-SI-2I 2.4 CNY-5T-21P

HILE £ 1 DELETE 31TNLE [T change ] Additian

HAME 3.2 HAME

SIREET ADORESS 3.3 STREET ADDRESS

CITY-S1-2IP 34 CITY-S1-20

A T OEcETE 41T0LE [T thange (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2IP 44 CITY-§]-2IP

e [T oECETE 51TILE [ Thange ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTy-51-2IP 5.4CI1Y-51- 2

TITLE [J oEtete B1TILE [ change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP §4 CITY-51-7IP

14. | heroby cerlily thal the information supplied with this 1iling does not qualify for the exemplion stated in Section 112.07(2)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual roporl or supplemsental annual reporl is true and accurale and that my signature shall have the sama logal effect as if made under oath; thal 1 am an

officer or dirgctor of the corporagion or tho réyeivor or trusieo emp ol sule this raport as required by Chapler 807, Florida Statules; and that my narme appears in
Block 12 or Block 13 if changg#, pr ogyan atl chm an/dW
C ,. . 2 NG o, O 352 20f L1bl

CR2E034 {10/97)



