FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT sandes 8. Mortar Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S48550 (5)
LT |

1. Corporation Name

G. LUCKY, INC.

Principal Place of Business Mailing Address
21628 89TH RD. 21528 89TH RO,
O'BRIEN FL 32071 Q'BRIEN FL 32071
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1991 R
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 59-3066283 Net Applicable
Suite. Apt. #, etc. Sulite, Apt, #, etc, it
! P _i ulte, Ap 5. Certificate of Status Desired O $8.75 adational
29 27 Fee Required
City & State City & Slate 6. Election Campalgn Financing $5.00 May Be
E} - E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27| ?s_l E‘ ;ﬂ Parsonal Property Tax due June 30. Cves [nNo
9, Name and Addrezg of Current Registered Agent 10. Name and Address of New Registered Agent
LUCK, GENNIE 81) Name
21628 89TH RD. 82| Street Address (P.O. Box Number is Not Acceptable) —
BOX 2478
O"BRIEN FL 32071 83
84] City FL |35’ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE L
Slgnature, typed o¢ printed name of registernd agent and tilke if applicabe, {NOTE: R Agent si d when ralnstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE D | DELETE 11 TILE [ Change [T Addition

HAME LUCK, GENNIE 12NAME

swreet apoRess | AT- 1, BOX 2478 1.3 STREET ADDRESS

GITY-§T-2P O'BRIEN FL 14 CAY-ST-2IP

TITLE [T peteTe 21 TWMLE ] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST-7IP L 2, 4 CTY-5T-2P

TRLE T DElETE 3 TILE [T changs 3 Addition

NAME § 32nmME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-ST-2IP o

TITLE L] DeLETE 41THLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [T DELETE 51 TI7LE [Tchange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP § 5.4 CITY-5T-21P R

THLE 7 DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57- 7P 6.4 CTY-5T-2IF :

14. | hereby certify thal the Information supplied with this filing does nct qualiy for the exempticn stated in Section 112.07(3)i), Florida Stalutes. { further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or directar of the corperation or the receiver of trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: o i 5412(; BES /7755 a0 7 LT 9 il a e T

CR2E034 (10/97)



