FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . B LORIDA GEP, -
CORPORATION 4 ?A‘; LR e O STATE Jan 15 1997 8:00am
e

ANNUAL REPORT Secretary of State

1997 EEE sonar cowonaons Secretary of State
DOCUMENT # 548550 (5)

G. LUCKY, INC.
(T

21629 89TH RD. 21620 BITH RD.
O'BRIEN FL 32071 O'BRIEN FL 32071-3202
Us us

3. Date Incarporated or Qualified 3a. Date of Last Report

1991 02/01/1

2. Pricgipal Face of Gseess ] 2a. Mailrg Address 4. FEI Number Applied For
] 2] 59-3066283 Not Applcabe
0t #, el Suile, Apt #, ofc, o iti
' -1 f §. Cerlilicate of Status Desired O $3.75 Adc!ltlonal
27 Fee Required
Cty & Srale City & Sitale 6. Election Campaign Financing $5.00 May Be
’2_—31”77”7”7 o o o g!}_l e . Trust Fund Contribution O Added 1o Fees
i . Contry A | Courtry 8. This corporation has liability tor intangible lax under 5. 199.032,
2] el [w] 2] Florida Statutes Oves Cio
.. .9 Nameand Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name L '
LUCK, GENNIE U C K GFJ\Y\I [
ATA 82| Street Address (P.O. HBox Numbar is Not Acceptable)
BOX 2478 | 121638 g9
O'BRIEN FL 32071
84| City 3 85| Zip Code
. S O Porien, FL | | 3201/
1. GL7 0L02 arid 607 Fiorida Slatutes, the above-named corporation submits this statement for the purpsse of changing its registered

b change was autharized hy the corporalion's board of directors. | hereby accept the appointment as registered

s o registered ageal, o bath, e the Stats of Fland.
1+ 607.0505, Flarida Statutes.

agent | ar lamiliqae wath and scoapt he oblaations of. Sectior

SIGNATURE. R R
Papor Ao protie e ol nerpr o enr e TMEITE Fregistered Ageant sighatare requireo when reinslaling) DATE
2 O UITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
THLE D o T [T witkre 1.1 7TLF [Tchange L] Addition
A LUCK, GENNIE 1.2 NAMF
siweeraooriss | RT, 1, BOX 2478 1.3 STAEET AUDRESS
[ covsio | QBRIENFL 140512
HiLE T oeeFie 21 THLE [ JChange [T Agdilion
HAMi 2.2 NAME
STREET ADDRESS 2% SIREET ADDRESS
oSy e ) e 2 ALITY-S5T-21P
(e S o [T oecere | BIET [ change [T Agaition
HAME 37 NAME
STREF 1 ALY HHESS 3.3 STREET ADLRESS
Sy 51219 34 G- ST-72iP
me | T T orLeTe ST [l Chenge L] adaition
HAME 4.7 NAME
STRTFT ADVIRESS 45 STREET ADDRESS
SN -51-0IF ] 44CITY-§T- 7
--mﬁriiw B ’ [T oeLete 51 TITLE D Change [:] Addition
NEML 52 NAME
SIKERT ADORESS 53 STREET ADDRISS
LIiY- §i- 00 ) 54 GHY-ST-2Ip
wme | o e T oeee 5LTTLE [T change [T Additen
NAME 2 NAME
STREFT ADDSE 35 &3 STREET ADDRESS
env-stne | £4CY-5T-7IP
14, | do tarehy cortify that he infomaton suppi ed with this ilng coes rol quahfy for the exemption slated in Section 119 07(3)(i). Florida Statutes. | further certify hat the

s onual report or sapplerienta annual reporh s true and accurate and 1hat my signature shall have the same legal effect as if made Lnder oath; that
e corporancn o the recever or rusles empowered 10 execute this report as requered by Chapler 807, Florida Statutes; and that my name
altachiment with an address,

~ Geame. Luck j/é /97  P¥-935~0424

£ NAME OF SIGNING DFFICER OH DIRECTOA / Dare Daytine Frone ¥

information incicate
Larm an office: or droecto of
appears i Bleck 12 or Block 130 ch angea, or o g

SIGNATURE: = s24loymt /.

CR2E034 (9/96)



