FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .00
CORPORATION ’
ANNUAL REPORT

1996 \o
DOCUMENT # V3576 (1)

1. Carporation Name

SOUTHERN LUCCA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

AV T

Principal Place of Business Mailing Address
1401 N SECOND ST 140t N SECOND ST
FT PIERCE FL 34950 FT PIERCE FL 34950
3. Date Incorporated or Qualified | 3a, Date of Last Raport
i B 05/13/1992 06/16/1995
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Appliect For
21] [26] 650332805 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlifioate of Stalus Desired 0 $8.75 Additional
@ EI ' Fae Required
Gity & State City & Srate b. Election Campaign Financing 0 $5.00 May Be
E} E Trust Fund Contribution Added lo Fees
| Zip Country Zip | Country B. This corporation has liability for intangeble tax under s 198.032,
ﬂ ) E‘ 2_9] 30] Floricla Statutes O ves ﬁj
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82 sltr 1 Adddress (P.O. Box Number is Not Accegtable)
110 N MAGNOLIA ST 201 Haug Stiee:
TALLAHASSEE FL 32301 83 . g
Svite o5
84| Cit 85| Zip Code
"f’a”o\\r\ass-ee FL 230/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sectian 607,0505, Fiorida Statutes.

SIGNATURE R . _ e
Slignatare tyned or prinlad nank: of registered agort and litlk if apphcable {NOTE Registered Agent signature required wher reinstatiog DaTE Iy
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE PS [ DELETE 1.1TITEE O Crange [ Addition | 3=
NAME BENDER, HELEN 12 NAME 3
szt aooress | 29 PINE GLEN DR 13 STREFT ADDRESS 2
£ITY-§1-21p BLAUVELT NY 14 CITY-ST- 2P &
THILE VP [ DELETE 2 1 TILE [] Change [ Additon | ©
NAME GELARDI, JACQUELINE 22 NAME
sweer aonress | ROCKY PASTURE WILDS DISTRICT RD 2.3 STREET ADDRESS
| CITY-ST-20p KENNEBUNKPORT ME 24 CTY-ST- 2P
TNLE [ DELETE 31TME . [] Change [T} Addition
NAME 32 NAME
SIREET ADDAESS 33 SIREEF ADDRESS
CiIY-8T-2P 340TY-51-20
TITLE [J DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-S1-2 440ITY-51-20
HILE [J DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STRLET ADJRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2P
TITeF [C] DELETE 6 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CHY-S1-2P 8.4 CITY-5T- 2P

14. | de hereby certify that the information suppiied with this fiing is voluntarily furnished and does not gualify Tor 1he exgmption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! repart is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changead, or on an attachment with an address. : L P

-;,{
SIGNATURE: ool . | /1?/% 56 g+ eq v

" SIGNATURETAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Dave Dagtere Frane §




