SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947. FILED
AMOUNT DUE ON OR BEFORE 8/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 8 1 997 8 . O O
CORPORATION T Sandra B. Mortham u ¢ a’m
ANNUAL REPORT -':. 7 L1k Secretary of Stale S t f St t
1997 NG DIVISION OF CORPORATIONS cirelar S’ O dalc
DOCUMENT # H9450 (7)
1, Corporation Namo
LUFRAN, INC.
Prinoipal Place of Businoss Mol Addross ”|||||| I”l ‘Im |‘||‘ m" IM"I“'““I’I“ m"m" |’|” Il'” lm
% A, FRANK MILFORD % A FRANK MILFORD
4332 GARIBALDI AVENUE 4332 GARIBALDI AVENUE
JACKSONVILLE FL 32210 JRCKSONVILLE FL 92210 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualfied | 9a. Date of Last Repaort
01/16/1986 05/09/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
[21] 26| 59-2630886 Not Appticable
Suile, Apl. #, elc. Suite, Apl. #, elc. - ) $8.75 Additional
" ?’-l B 6. Cerificate of Status Desired D Feo Requirod
Cily & State City & State 6. Election Campaign Financing $5.00 mayBe
El m Trust Fund Contribution O Added 1o Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’;Q—I 5] Parsonal Properly Tax due June 30. ez [dNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILFORD, A. FRANK 8 Name
4332 GARIBALDI AVENUE -
82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
=3
84| Cily

| Zip Code

FL |*

1t. Pursuant lo the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the Stale of Florida. Such chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Forida Stalutes.

SIGNATURE e e e -
Slgnature. lyped or peinlzd nama of rogistored agant and wie it appleable (HOTE Registerad Apnrl sigaature required whon rengtating) DATE

12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

THLE L [ DELeTe 11 TILE [ change  [] Adgition

NAME MILFORD, A. FRANK 1.2 HAME

swceranoness | 4332 GARRIBALDI AVENUE 1.3 STREE T ADDRESS

CIY-$1-21P JACKSONVILLE FL 14CITY-§7-2IF

e DPs [T DELete 2T T T Change L] Addition

NAME MILFORD, LUCILE K. 22 NAME

steer aooeess | 4992 GARRIBALDI AVENUE 2.3 STREF] ADDRESS

LiTY-S1- 2P JACKSONVILLE FL 2.4 C/TY- 51-21P

TLE U [T oELETE 31T o ] Change L) Addilion

NAME STAHH. JONEL A 2.2 NAME

sineer aopeess | 4932 GARRIBALDI AVENUE I 3.3 STREET ADGRESS

CHY-S1- 2P JACKSONVILLE FL 34, CITY - §T- 2P

TILE [ pecene FERTIE: [J Change ] Addilion

NAME 4.2 NAME

STREEY ADDRESS 43 STREFT ADDRESS

GITY-ST-21P 44CHTY-ST- 7P

TITLE [T DELETE 51101LE [ Change T[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-57-2IP 54CIY-ST- TP

TITLE o T DeLETE 61TITLE Ed Change ] Addition

NAME o £.2 NAME

STREET ADORESS o 5.3 STRELT ADDRESS

crv-st-ae | ' 64 CITY-§7- 7

14. 1 do horeby cerlify that the information supplied with this Tiling does not qualify for the exemplion staled in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that the
information indicated on this annual report or supplomenlal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| 'am an officer or diroctor of tho corporalion or the receivar or trustee empokered 1o execute Lhis report as reauirod by Chapter 607, Flotida Statutes; and that my name

appears in Block 12 or Block 13 ifchapgea, orWWh an ress.
(& .
o A T il AN Cne it ih 1t = o~ v temze (mne)200. 3209

CR2E034 (4/97)



