FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g;;;'“‘“ S FLORIDA DEPARTMENT OF STATE W
CORPQORATION & 2, Sandia B Martham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT i

1996 *
DOCUMENT # P92000000027 (2)

1. Corporation Name

LUPTON INVESTMENT GROUP, INC.

e

Principal Place of Business Mailing Advlrass

109 BELVEDERE OVAL 409 BELVEDERE OVAL
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us $ -
v 3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address ) B 4. FEI Numbwer Applied Far
21] S E 59-3150070 ot ropicais |
Suite, Apl. #, etc. | Suite, Apt.#, et 5. Cortioate of Status Desired 0 $8.75 Additiona’
E] 3 27J Fee Required
Crty & State | Cuy & State 6. Election Campaign Financing $5.00 may Bo
?S_I e "191. e ‘ Trust Fund Contribution & Added 1o Fees
Zip Cauntry AL 8. This corporation has hability for intangible tax under s 199 032,
;1 ?5] 29] 3?' Floricla Statutes O ves ONa
9. Name and Address of Current Fjggislered Agent ] 10. Name and_hddress of New Registered Agent
81| Namao
LUPTON- RALPH J It 82| Street Address (P.O. Box Numbier is Not Acceptabie)
409 VELVEDERE OVAL -
TEMPLE TERRACE FL 33617 83
84| Oy B FL las Zip Code

760, Fioidi Statules, the abave named corporation subits s starement for 1ho purpose of changing ts regislered ofice |
CHANGD Wil ARized Dy the: carporation's board of deectors. | herubyy accept the appontment as registerel agent. tam
4, Flanicda Statutes.

11. Pursuant to the provisions of Sections 607 .07
or registered agent, or bath, in the State of £
familiar with, and accspl the obligations of. Ser

SIGNATURE R T . . - . . Ll . i _ _ s e _
Syt B o i Na© 0 fegreteios | A @ :_En e e R B e RN S I N P pe e NPT DATE L’Dh.

12. OFFICEHS AND DIRECTORS 1 EED ___ADDITIONS/GHANGES TO OF FICERS AND DIRFC 1ORS 1N 12 %

THLE DP ] DELFTE 11T0LE [ Change [T Addition =

HAME LUPTON, RALPH J Il 12 At 3

steerranoeess | 409 BELVERDERE OVAL 13 STHEEL ADERESS &

oIy ST-2iP TEMPLETERRACEFL _ Nocirsw &

TITE ] DELETE 21TIE [ Change [} Addbion |&

NAME 72 HAME

SIREET ALDAESS 3 SIRELT ADDRESS

oTY-31- 2P ] o - . 2400751 2F

TILE ] DELETE 31TiLE [ Changz  [] Addition

NEME 32 NAME

STREET ASDRESS 33 STREE! ACDRESS

CITy-ST-21P i | EEELEN )

TITLE [} Driene 41T [ Change  [J Additan

KaM: 4200

STHEE T ADZRESS 43 STRek ] ADCRESS

CITY-51- 2 e s

TILE ] UELETE 5 3 TITLE [ Change ] Addition

HAME 52 NAME

STAELT ADDRESS 53 STRFET ADDRESS

Y-S 2F o  Xssovemar -

TILE 1 DELeTt 6 1 TiILE {J Change 7] Addition

NAME 62 NAME

STREET ADDRESS BASTHEE ! AUDRESS

CHY-ST-2IP E40TY ST.2¢F i

14. 1 da hereby certify that the information suppl ed with this filng is V(!‘L”:Itaf”y frnishen and docs not quaify for the exemption statad in Section 19.07(3)(k). Florida Statutes | further
cetly that 1he informatogincheal et inis annual ropor or supplerenta’ anaual report is tiue and accorate and hat my signatucs: sthall have the same legal eflect as it maca under
Qath, that | am an offticer or (S ! the cor Aton o fie L O Lasles erpowered 1o execate tas report as required by Chapter 607, Flonda Statutes; and that my name

< 13 i changed . or on an atfionment with an acddress
s
(-37) -~ %
R d I il e

“Tagta e Prane ¥

TF GIGNING OFFICER OR DIRECTOR




