FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 OO am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V35769 (1)

1. Corporation Name

SOUTHERN LUCCA ENTERPRISES, INC.

RN S G

Principal Place of Business . Mailing Address
1401 N SECOND ST 1401 N SECOND ST
FT PIERCE FL 34950 FT PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ m Not Applicable
Suite, Apt. #, elc. Suile. Apl. #, el i
-—-I . P ele o P ol 5. Cerlificate of Status Desired I $8.76 Aaditiona
22 ;;] Fee Required
City & State L City & State 8. Flection Campaign Financing $5.00 may ge
’El _ zﬂ } Trust Fund Contribution Added to Fees
2ip Country aip Country 8. This corporation owes or has paid the current year Intangibla
r;l ;] ;l m Personal Property Tax due June 30. [ ves B ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 ankd 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flotida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Sechion 607 0505, Florida Statutes.

SIGNATURE ___ .~ _ ‘

Signalwe, lyod o panted aare of registirod agenl and Wi il apphcabiln {HOTE Repistared Agent signature required when teinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PS [J oeeere 11 TITLE [T Change T Aadilion | £
NAME BENDER, HELEN 1.2 NAME §
smeeranvess | 29 PINE GLEN DR 1.3 STREET ADDRESS 8
CITY-51-2P BLAUVELT NY 14CITY- 5T-2P &
TILE VP I preete” 21TILE T Tchange [T addition |©
NAME GELARDI, JACQUELINE 22 NAME
sreetanoness | ROCKY PASTURE WILDS DISTRICT RD 23 STAEET ADDRESS
OITY-S1- 2P KENNEBUNKPORT ME 2 40ITY-ST-2P
THLE [T DELETE 31TLE [Jchange L Addition
NAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, CTY-$T-2P
TME . T DELeTe 41TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44CHY-5T-ZP
LE ‘ [Joeete 51 1ITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P 54CITY-5T- 2P
TME [T DeceTe 61TMLE [ Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.40iTy-ST- 7P

14. | hereby certify that tha information supphied with this filing does not qualify for {

Block 12 or Block 13 if changed, or on an attachmoni with an address

indicated on this annual report of supplomental Annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the recoiver or fruslec empowered 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in

SIGNATURE: < macwidi, W alasdy 204y

he exemption stated in Section 113.07(3}{i), Florida Statutes. | further cerlify that the inforrnation




