PROFIT
CORPORATION
ANNUAL BEPORT

1996
DOCUMENT #

1. Corporation Name

LUFRAN, INC.

5

H9450

Principal Place of Business

% A. FRANK MILFORD
4332 GARIBALDI AVENUE
JACKSONVILLE FL 32210

ER MAY 1 1S $225.00

FLORIDA DE
Sandra B Morlham
Secretary of State

DIVISION COF CORPORATIONS

e —————,—————— ]

PARTMENT OF STATE !

9

Mailrigy Addross

% A, FRANK MILFORD

4332 GARIBALDI

JACKSONVILLE FL 32210

(7)

AR KOAREN A

3. Dale incorporated or Gualified

01/16/1986

AVENUE

3a. Date of Last Report

03/03/1995

2. Principal Piace of Busingss

21
Suite, Apt. #, etc. o
City & State

23 _ o
Zip | Courtry

[24] 25|

MILFORD, A. FRANK
4332 GARIBALDI AVENUE
JACKSONVILLE FL 32210

9. Name and Address of Cuirent Re

11, Pursuant to the provisions of Sections 6070605 and 607 1508, Fiorda &
or registered agent, or bolh, in the Stato of Florida. Such shange was authorzed hy
familiar with, and aceept the obligations af, Section 607.05085, Florida Statutes.

“2a. Mailng Adidress

{2
City & State
21
20

stered Agent |

_-.7.—-Counlry .
N E T

4, Fe! Numher Apphed For
o e 59-2630886 [ ol Appicabic ™
$8.75 Additional

5. Certificate of Status Desirad ]

Fee Required

6. Blection éampaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
8. This corparation has liability for intangible tax under s 199,032,
Floricla Statutes [T Yes [ONo

N ..___10.Name and Address of New Registered Agent
81| Name
B2 Street Address (7.0. Box Nunibzr is Not Acceptabia) 1
83
84| Giy F L |ss Zip Code

atutes, the above-nanied corporaticr sUbmits 1his satement for

the purpose of changing its registered office

Ihe corporation’s board of directors. | hereby aceept the appaintment as ragistered agent. | am

oath; that | am an off cer or dir:
appears in Block 12 o Block 13

SIGNATURE: _

" BIGRATURE AND TYPED.

14, | do hareby certify that the infmma!i'c;a'siupphed with this
certify that the information indicated on this annuat report o
wclar of the corporation or the recelver or trustee

SIGNATURE _ . e . o e R L o
Sigratune, Tpect o printens e el e psterad a7 and L 2 ad i N Reistnis Agont sigriahns reoirend v & '- DATE &
T OFFICERS AND DIRESTONRS i3, ADDITIONS/GHANGES TG OFF IGERS AND DIREGTORS 1 12 o
TITLE oVt o N e [ LATLE L7 Change [ Addition §
NAME MILFORD, A. FRANK 1.2 NAME 3
STREET ADDAFSS 4332 GARRIBALDI AVENUE 13 STHELT ADDRESS &
CiTY-8T- 7P JACKSONVILLE F': e ) 1400¥-ST-20 E
TiTLE DPS ) [ DELETE 2 1 TILE [J Change [ Aaditon | O
NAME MILFORD, LUCILE K. 29 NAME
STREET ADDRESS 4332 GARRIBALDI AVENUE 23 SIFEET ADDRLSS
CITY -51-2IP JACKSONVILIE FL e Raeoesiae i
TITLE D L1 D:LETL 31TILE [ Crange ] Addition
NAME STAHR, JONEL A 32 NAME
STREET AODRESS 4332 GARRIBALDI AVENUE 33 STRELT ADDRESS
CITY-81-2IP JACKSONVILLE FL o W s4CV-ST-2P
THLE [] DELEYE 4 1ITLE [7] Change  [J Addition
HAME £2 NAME
STREFT ADDRESS 43 STREFT ADDRESS
GAIY-51-21P ) ' AO-STIP
e [1DELEE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 8IRLET AUDRESS
[ criv-g1-2 B 7 ) b
TITLE 5 11T [ Change [ Addition
MAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 640TY-51- 7P|

f changed, or on an altachmant with an acddross.

/ -

NTED N

1g 15 voluntarly fumishad and does not ¢u
supplemental anau,

aﬁf§ for the exemption stated in Seciion 1 18.07(3)(k), Florida Statutes. | furher
al report is true and accurate and that my signature shall have the same legal effect as if made under
ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T3P Gy Bs 332

Dt Duglitie Pheng ¥

\p




