FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

THE LOFT, INC.

G78034

Principal Place of Business

17851 PINE RIDGE RD #2
FT. MYERS BEACH FL 33901

(7)

- —Mawling Addrass

17851 PINE RIDGE RD #2
FT. MYERS BEACH FL 338N

A A

FILED

Mar 10 1998 8:00am

Secretary of State

i

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

1984
2. Principal Place of Businoss ia. Mailing Address 4. FEI Number Applied For
21 sl 600384417 rotAppicebe
Suite, Apl. &, otc Suite, Apt #, etc B %_75 Additional
?z-l - 2_’] §. Cerlificate of Status Desired O Foe Required
Tity & Stato ~ Ty & Sialo 6. Election Campaign Financing $5.00 May Be
23] e =l Trust Fund Contribution Added 1o Feas
Zip Gountry i dp Country B. This corporation owes or has paid the current year Intangible
m ;g] n 2a m Personal Property Tax due June 30 Oves [One
©. Nsme and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agant
81 N
BEERS, CAROL ams
675 ASTARIAS CIRCLE S.W. 82| Strect Address (P.O. Box Numbsr is Nol Acceplabie)
FT. MYERS FL 33912
83
84| Gity FL 35| Zip Code
11, Pursuant to the provisions of Soctions 607.0602 and G07.1508, T lorida Stalates, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agonl or bnlh In the: State of Horida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

agent. | ami igar wm i & L] ohlwgannrm of, Section 607.0505, Florida Statutes.

SIGNATURE f—:p“ CAROL Brers £Co 2 ’ ' l ay
Bignatute. fypod b e Wy e ol Tougntet 0 AGROL BNG KT 0 AppiALo {NOTE Registered Agent signature roquired when reinslalingl DATE ©

12, Ot FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCOD 1 peeete 1ATITLE [1 change L] Addition
NAME BEERS, CAROL 1.2 NAME
sreer apiress | 875 ASTARIAS CIRC. S.W. 4.3 SYREET ADDRESS
CITY-51-21P FT. MYERS FL 14CTY-5T-2P
e o T orLeTe 21 TIILE [ Change [ Addition
NAME 22 KAME
STREET ADDRESS 213 STREEY ADDRESS
CITY-SY-2IP ; ? 4CITY-ST-2IF
TLE [T orwere 31TITLE [T Changs ] Addition
NAME 32 NAME
STREET ADDHESS 33 $TREET ADDRESS
CITY-§1- 21F L 34 CITY-ST-2IF
TTLE [T pELerE 44 TTLE LT change T Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2P
TITLE LT ortete 5.1 TITLE [LI Change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CATY-S1. 2P _ 54 CITY-S1-2P
TME 1] DELETE B1TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P . o 5.4 CITY-5T-2P
14. | hereby corlilﬁ‘lhal the information supphod with this filing doos nat qualify for the examﬁtm slated in Section 119.07(3){i). Florida Stalutes. | further certify that the information

indicated on this annual regiorl or supplementat annual reprort is fruc and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diracion ol e corparalion or the recaivor o lruslee enmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address
! ; g
SIGNATURE: _ é)/ CH Pt 3 Jag D41-Yb4-6B77

CROE034 (10/97)



