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

PROFIT
CORPORATICN
ANNUAL REPORT *

1998
DOCUMENT # P97000105990 (0)

1. Corporation Name

LUCKY MARITIME, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG RGN

Princlpat Place of Businuss Mailing Address
990 W 166TH STREET 990 NW 166TH SYREET
MIAMI FL 33168 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1997
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 m _ | Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, etc.
P wie. AL 5. Certificate of Status Desired ] $8.75 Aaditona!
(22] [27] ; Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Gauntry Zip Country 8. This corporation owes or has pald the curent year Intagaible
z—ll E‘ Eﬂ m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Nameo and Addross of New Reglstered Agent M
PERRY, JAMES 81 Name
5730 SW 74TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered zgent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registereg
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sigrature, lypid or prolud pame of regislered agenl and bie i applicabke {NOTE Regisiored Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T eLETE 11UME [JChangs [T Addition
NAME FULFORD, JAMES 1.2 NAME
sweeTapoeess | 990 NW 188TH STREET 1.3 STREET ADORESS
CHTY-ST-2P MIAMI FL 33189 ACITY- ST 2P
TITLE [J DELETE 2ATIE T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-S8T-2P
TITLE [ ] DELETE 31TILE "I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-57-2IP
TLE T oELETE 41TME [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-5T-2P . Vi
THTLE T oeLeTE 51TME Changs Addition
NAME 5.2 NAME ‘JA
STREET ADDRESS 5.3 STREET ADDRESS ojé
CITY- ST-21P 5.4 CITY-ST-2iP
TITLE T DeLETE 61TITLE SOULIOO S T ange L] Addilion
NAME 52 NAE ~03/26/98--01057--030
STREET ADORESS 6.3 STREET ADDRESS k150,00
CITY - 5T-2IP 64 CITY-§T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on fhis annJal report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officar or diregtor of 11a corporation or the receiver ar trustee e warggdo executs this repon as reguired by Chapter 607, Flotiga Statutes; and that my name appears in
Block 12 or Bleck 13 it changed n an atl M 7 ‘ /
S Sk b A e S e~ H [ S b | 5 I‘P//aﬁ

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E0C34 (10/97)



