FILLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LUCKY TOM ENTERPRISES, INC.

DOCUMENT # PQg8000033560

Principal Place of Business

578 14TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

578 14TH AVENUE SOUTH
JACKSONYILLE BEACH FI_ 32250

—]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 030 ***150.00

0

GO NOT WRITE IN THIS SPACE

3. Date kr corporated or Qualifed

04/1%/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 59 - 36/ éa? 7 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #. etc. iti
— — —.fJ) [ —_ —-—____,p ___ __ | 5._Certifc.ate of Status Desired [l $875 Addditional
E} 27| Fee Recuired
City & Sale City & State 6. Electio1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
;\ |2_5\ ;\ m Personal Property Tax. ves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngnl
81| Name
LYON. NORMA E 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree caress .0, Box Number IS INOl cceptable
1701 ROGERO ROAD ress { P
JACKSONVILLE FL 322'1 83
84| City FL ’35| Zip Code

agent. am familiar with, and accept the obligati on

41. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was

s of, Section 607.0505, Florida Statutes.

u‘es, the above-named cerporation submits this statement for the purpose f changing its ragistered
Zuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed na're of regstersd agent and titis f applicable. {NOT!: Regrstered Agent sig TeqL rer when DATE
12, OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOR S IN 12
TITLE Dv ] DELETE 1.1 TITLE [Ochange ] Addition
NAME GATLIN, WALTER R 1 2NAKE
streeTaporess| P.O. BOX 715 13 STREET ADDRESS
arv-st-ze | HILLIARD FL 32046 14 CTY-§7-2P
TITLE DTP (7 DELETE 21THLE {JChange  [[]Addition
NAME BERRY, THOMAS W ill 22 NAVE
swreeTaooREss] 578 14TH AVENUE SOUTH 23 STREET ADDRESS
OITY-ST-ZP JACKSONVILLE BZACH FL 32250 2 4CITY-ST-ZP
TMeE ’ [ DELETE 31TME [ JChange [ Addiion
NAME 32 NAME
STREET ADORE!iS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TITLE [] DELETE 41TITLE ] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TITLE (] DELETE 51TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CiTY-§T-2iF 54 CITY-ST-21P
TMLE [J DELETE 61TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S 8.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

14. | hereb cerlify that the infarmat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the: same iegal effect as if made under oath; that f am an
officer ur director of the carporation or the receivar or frustee empowered to ¢xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed yn an attach nent with an address, with a! other like empowered.

k/

SIGNATURE: it

SIGNATURE AND TYPED OR F RINTED NAME OF 51

4 - 1-a4 4ay 507 Fiod

Waguel

G OFFICEF. OR DIRECTOR

Date Daytme Phona #

CR2E034 (11/98)

.',;‘\{l‘f\ R



