FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # G78034 (7)

1. Corporation Name

THE LOFT, INC.

i EAT M RN

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
17851 PINE RIDGE RD #2 17851 PINE RIDGE RD #2
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
. 3. Date !nzorporated or Qualfied 3a. Daie of Last Report
/ 11995
" 2. Principal Place of Business 2a. Maiing Address | 4 FEINunber Applhed For
=
B 59-2384417 Not Appicable
Suute Apt #, 8lc. Suite, Apl. 4, elc. 5. Certificate of Status Desired ] 58'75 Adl:!iiiona1
a ) 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 B El Trust Fung Contribution 0 Added 1o Feas
- ip | Country i Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24) 25|  29] 30 Florida Statutes 0 Yes DIno
9. Name and Address of Current Reglstered Agemt | 10._ Name and Address of New Registered Agent
81| Name
BEERS, CAROL i
82| Street Address (P.O. Box Number is Nol Acceptable)
675 ASTARIAS CIRCLE S.W.
FT. MYERS FL 33918 83
84| Ciy T FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florda Such chan%e was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0500, Florida Statutes.

SIGNATURE _ I e e R e e e e T, O ——
Segyrature, typed or printed name of ragistenad agent anc e applcable INOTE: Fegisterad AZont signalue reouicud when ranstatngs DATE G-

12, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
THLE PCD [ 1 DELETE LATILF [ Change [ Additon | =
NAME BEERS, CAROL 12 NAME 3
ernees aoeese | 675 ASTARIAS CIRC. SW, 13 STREFT ALIDHLSS a
cv s1-zp FT. MYERS FL 14CITY-57-2P &
THLE " [ DELETE 2 1TITLE (O Change [ Addition |
NAME 22 NAME
STHEET ADDFESS 23 STREET ADDRESS

| CITy-st-2i 240TY-§T-2P L
Tk [J DELETE 3 1TILE ] Change  [] Addition
NAME 32 NAML
STRE(T ADDRFSS B 33 STREET ADDRESS

| cny-si-ap o 3407Y-51-2°
(I [} DELETE 4 1TINE [ Change ] Addition
NAWE 42 NAME
STFEET ADRESS 4.3 STREET ADDRESS
CIFY- ST 2P . -  Raaconvesraw
TILE (] DELETE 5 1TITLE {7 Change (] Addition
NANE 5 2 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
_GITY-SI-7IF o 54CNY-§1-21
e [ DELETE £ 1 TITLE [3 Change [ Addilion
hAME l 5.2 NAME
STREE| ADDRESS 63 STREEY ADDKESS
Cily-51-2F 6.4 CIY-51-21F

14, | do hereby certify that the information supplied vath 1his fiing is volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 jlhanged, or on an attachment with an address.

SIGNATURE: _ CAReL. 1.Beers/HCD ‘)%’o 7e 6? 66857 | |

SHINATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damn Prxwia #




