FILE NOW: FILING F MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOFTIN REAL ESTATE, INC.

9)

AR WA

Principal Place of Business Mailing Address
5151 . LAKELAND DRIVE. STE 13 5151 . LAKELAND DRIVE, STE 13
PO BOX 5812 PO BOX 5812
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incorporated or Qualified 3a. Data of Last Ry
13jirfiate 10171695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ?6] 59—1708894 Not Applicable
Suite, Apt. #, lC. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
E ;ﬂ Fes Required
| Gity & State City & State B. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contrbution O Added to Fees
Zip Gountry Zip Couniry 8. This corporation has liability for intangible tax under 5 199.032,
m —ZEI : 29 —3;] Frorida Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
;?? Ié!*gthASSEE AVE 82| Street Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33801 83

84| Ciy

Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida
or registered agent, or both, in the State of Florida, Such ghange was aut
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
norized by the corporation's board of directors. | hereby accept the appointrnent as reqiistered agent. | am

SIGNATURE _ .. - . . . - —_ —
Sitgraturs, typed of printed nane of registenad agent and ke if applicatie. MNOTE. Registerad Agant signalure retuired when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L Foll [ DELETE 1.1TLE : [ Change [ Addition
NAME LOFTIN, WILLIAM H 12 NAME
STREET ADDRESS 5905 OAKMONT LANE 13 STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 00000 14 CITY-ST-2P
TILE [] DELETE 29 TITLE [] Change [ Adddion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24CITY-ST- 2P
TITE [] DELETE 39 TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
| Ciry-$1-2F 34 0ITY - S1- 2P
TIrLE ] DELESE 4£1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-S1-72iP
TLE [ DELETE | R [] Ghange [ Addition
NENT 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-21P
TIE [J DELETE 6 1 THLE [} Change [ Addition
NAME 67 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
CT¥-§1-2IP | 64 CITY-ST-2IP

14. [ do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further
certify thaf the information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporatian or the raceiver or trustee empoawered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE: "’sﬁl}ué{giw%ﬂ%n DIRECTOR

Bsfe gyl

CR2ED34 (12/95)




