FILE NOW: FILING FE
[ PROFIT g
CORPORATION a’% £

E AFTER MAY 115 $550.00 | FILED

o Sandra B. Mortham

>y Seartary o S Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # \/18825 (2)

. Carporation Nam e

LUCILLE'S UNIQUE BOUTIQUE, INC.

T AR AR AL

15675 MGGREGOR BOULEVARD 15675 MCGREGOR BOULEVARD
FT. MYERS FL 33008 F1. MYERS FL 33908-2503
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pincpal Mace o Busingss _28. Muailing Adcress 4. FEl Number Applied For
Eﬂ.n&,,,,,,_...@,,, e 26] 65'&17682 Not Applicabla
Suite, Apt. #, ele: Suite, Apt #, etc. i
e A L oy UG APUE B 5. Certificate of Satus Desired | $8.75 addtional
EL_ " 27] i Fee Required
City & State Gty & Sate 6. Election Campaign Financing $5.00 May Bo
2 S 23] Trust Fund Contribution O Added 10 Fees
i _ Country | dip Country 8. This corporation has liabifity for intangible tax under 5. 199.032.
24 2] 20] [30] Fiorida Statutes Oves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPINA, LUCILLE 81| Name
15675 MGGHEGOR BOULEVARD B2[ Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
B4| Cny FL 85| Zip Code

1. Pursuant to tne provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statameant for the purpese of changing its registerec
office: or req stered agant, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent | arm fart s with, and accepl the obl gahans of, Section 607 8505, Florida Statutes,

SIGNATURE

] St e e 2 et [ 1 aliz 1 apphoates (NOTE Augiclerad Agent s-gralure requisd when fainstating) DATE
12 QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DRV CJ DELETE 11 THILE [J Change L] Addilion
NAME SPINA, LUCILLE 1.2 NAME
staect aonness | 1014 S.E. 16TH TERRACE 13 STREET ADORESS
| crv-srze | CAPE CORAL FL 14CITY-§T-2p
TIILE ST [ pecere 21TMLE T JCrange 1] Addition
HAME SPINA, LUCILLE 22 AV
sireeranoiss | 1014 S.E. 16TH TERRACE 2.3 STREET ADDRESS
eanv-sior | CAPE CORAL FL 2 GV ST-2F
TR [T oeLesr 31TITLE e “ [ change L] Addition
KAME 32 NAME
STREET ADDRESS 3. STREET AUDRESS
Lipy-61-21p 34 CITy-ST-2IP
Tne i |GG 411TLE [d Change  LJ Addition
NAME 4.2 WAME
STREFY ADDAESS 43 STREET ALDRESS
CITY-51- 219 . 44 CTY-ST-2P
TITLE ImENGE 51TME [JCrange ] Addition
HAME 52 NAME
STAFE] ADIRESS 5.3 STREET ADDRESS
oiry- 572 5.4 CITY-ST- 2P
e [ pecere 6.1 TITLE [ Change [ Addition
MAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
GIY-§7- P B4 CITY-ST- 2P
14, | do hereby certify that [he infarmalt-on suppiied with this f:ing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

informaticn indicated on this annuai report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an afficer or director of Wi corporation o 1he receiver or tustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 chargs

or on an altachment with an addres
SIGNATURE: . /fécefbs <~ Qg jow po /
URE AND TYPED OR PRINTED NAME OF SIGNING OFF trh o DJRECTCR Thae Daytima PRone #

# &:\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am ‘

CR2E034 (9/96)



