an

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘% Sandra B. Mortham
ANNUAL REPOHRT 5 Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
JACK LOFTON, INC. _
Principal Place of Business T mM_a-iﬁng Address o
422 ALACHUA DR.. SE 422 ALACHUA DR.. SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
us us
3. Daje Incomporated or Qualified | 3a. Date of Last Reporl
i 01/1995
2. Princpal Place of Business T | 2a. Maling Address 4. FEI Number Applied For
21 - ZBL,,W 59'3204695 Not Applicable
Sufte, Apt. 4, etc. ., Suite. Apl 4, ete. 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ ?ll,,u ) Fee Hequired
City & State __ Cily & State 8. Election Gampaign Financing $5.00 May e
23] ) | Trust Fund Conlribution (W Added (o Fees
21p | Country | 2p | Gountry B. This corporation has liability far intangible tax under s 199.032,
24] 25| 29 ) 30]__ Florida Statutes Kl Yos [Ino
9. Name and Address of Current Registered ‘Agenl' ) L 10. Name and Address of New Reglstered Agent
81| Name
LOFTON, JACK .
82| Streot Address (P.O. Box Nurnber is Not Acceptabie)
422 ALACHUA DR, S
WINTER HAVEN FL 33884 83
84| City FL 85| Zip Code

11, Pursuanl fo the provisions of Soctions 607.0602 and 5371508, Florida Slaldles, te above-named corporalion submits this statement for he purposs of changing s registered oice
or regislered agent, or both, in the State of Fiorida. Such chan?e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statules

SIGNATURE _ I © e e - e e e e+ e
Slgnature. typedt o pricledl nanw of mg_ijtwr,d agerit and itlz it appicars [NOTE Rug sterad Aget sigratre reauined when reinstating) DATE. 'u;;-

12, OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]

THLE PSTD D) DRLETE 1AILE [ Change ] Addition ES

NAME LOFTON, JACK 12 NAME g

STREEY ADDRESS 422 ALACHUA DR, SE 13 STREET ADDRESS a2

oTY-5T-7¢ WINTER HAVEN FL o 14617¥-57-2P &

TILE [J DELETE 2 1TmE [ Change [ Addiwon | ©

NAME 2 7 NAME

STREET ADDRESS 23 STREEY ADDRESS

CiTy-SI-2F o o Z4000Y-51-2P

TI1LE [ DELETE 3T [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-2F o e 34 CY-ST-2iF

TILE ["] DELEIE 41TMLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADURESS 43 STREET ADDRZSS

CITY-§1-2/P 44CTY-ST-2P §

TITLE [J DeLETE S 1TINE [] Change  {77] Addition

NAME 52 MANE

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-21P ) ~ 5.4 CITY-51-2IP B

TITLE ) DELETE 6.1 T0LE [] Change [ Additien

NAME 6.2 NAME

STREET ADLRESS 6.3 STREFI ADDRESS

ery-stepp | _ 64 CITY-ST-21P

14. 1 do hereby cortify that the informaljon suppliod with 1his filing is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further

cartity that the information indi » on this annual repcrt o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the cguparationer the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
it gpling 1 afactashment with an address.

int

2 M‘g"f?c»(' 491-250%) 259 Gema-22v)

Date Dagtime Prone §




