FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{PPRC())F;:,A}ION f;'__ ."'i i R FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 Dmsgzccr)e:acrz:;gﬁnonls Secretary Of State
DOCUMENT # 82680 (7)

1. Corporation Name

LAMPTONLOVE, INC.

KRR AR

Principal Place of Business Mailing Address
£.0. BOX 1607 P.O. BOX 1607
JACKSON MS J8215-1607 JACKSON MS 382151607
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/24/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] 64-0445076 Not Applicable
ita, Apl. #, etc. Suite, Apl. #, stc. i
Suite, Ap ole uie. Ap sl B. Certificate of Status Desired ] sa 75 Additiona!
] _2;| ;7—‘ Fee Required
; City & State City & Stats 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Ceuntry Zip Country B. This corporation owes or has pald the current year intangible
24 25 ;] E Personal Property Tax due June 30. i Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM B1) Name
1200 §. PINE ISLAND ROAD B2| Street Addrass (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324
H 83

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. Iypod or prnlad namo of registured agenl and i @ appicabic {NOTE Regislared Agenl signalure fequired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TMLE 510 T DELETE OIME Tl change [ Addition | 2
NAME STONE, KATHRYN 1.2 NAME §
seer aoness | 2629 LAKELAND DRIVE 13 STREET ADDRESS &
: | cmyestae JACKSON M$S 14 CITY-ST-2IP &
T me 0] [T DELETE 21 TILE [T Change L] Addition |<3
| NAME LAMPTON, LESLIE B. Nl 27 NAME
| sweevaooress | 2829 LAKELAND DRIVE 2.3 STREET ADDRESS
S| onv-size JACKSON M$S 39208 24 CITY-ST- 2P
BN T AS T oELETE 3.1 TITLE [ Change L Addition
' NAME MOQDY, KAREN C. 2.2 NAME
staeer anoress | 2829 LAKELAND DRIVE 3.3 STREET ADDRESS
CITY - ST- 2P JACKSON MS 39208 34, CITY-ST- 2
TLE PO J DELETE 41TITLE [T thange 1] Addition
| e LAMPTON, LESUE B. 4 2NAME
| smeeraooress | 2829 LAKELAND DRIVE 43 STREET ADDRESS
| CITY-5T-2P JACKSON MS 44 CITY-ST- 2P
ILE vPD T OELETE 5.1TITE [Jchange  [] Addition
NANE LOVE, JR. ROBERT 5.2 NAME
sreerappress | 2828 LAKELAND DRIVE §.3 STREET ADDRESS
CITY-3T-2IP JACKSON MS 54 CITY-5T- 2P
TIILE T DELETE 61 TILE [Jchange T[] Addition
NAME £2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Cny-§1- 2P §4 CITY-57-IP

14. | hereby cerlify that the information supplicd wilh this filing does nol qualily for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver or frustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o R ‘tA ) pLA.._ L S ’-llIJO:a { 7.0)@2> 200 o




