PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACK LOFTON, INC.

P93000061813 (0)

Printipal Place of Business

422 ALACHUA DR.. SE
WéNTER HAVEN FL 33884
U

Mailing Address

422 ALACHUA DR.. SE
W(ISNTER HAVEN FL 33884
u

FILED
Mar 24 1998 8:00am
Secretary of State

L TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
08/30/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI' Number Applied For
-2“1-] E! £9-320469% _ { Mot Applicable
Suite, Apt. #, aic. Suite, Ap!. #, ete, ] ) $8.75 Additional
¢ .
2 ;l 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Moy Bo
23 ;8—| Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
24 El ;;1 El Personal Proparty Tax due Jung 30, vaz [ Mo
$. Name and Address of Current Registered Agent 1p, Name and Addross of New Reglistered Agent
a1
LOFTON, JACK Namo
422 ALACHUA DR., SE 82| Strest Adaress (P.O. Box Number s Not Acceplabie)
WINTER HAVEN FL 33884 =
84| City FL 85| Zip Code

508, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as repistered
ageni. | am familiar with, and accept the obligations of, Section 607,

CRR2E(34 (10/97)

SIGNATURE
Signalute, lyped or preied name o registerad agonl and e it appleable {NOTE: Raglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J DELETE L1TILE [ Change ] Addition
NAME LOFTON, JACK 12 NAME
smeeranoress | 422 ALACHUA DR., SE 1.3 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 14 CITY-5T-7p
TTE TJ DELETE 21 TILE [J Change (] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
G4TY-ST-2IP 2.4 CITY-5T-2IP
Mme [J DELETE 31 TTE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZiF 3.4.CITY-$T-21P
TILE L] DELETE 41 THLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-ZtP 44CITY-ST- 7P
TITLE ] DELETE 51 TIILE [_J Change  [LJ Addilion
HAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 DITY-S1-7IP
TILE T DELETE 61 TALE I Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢Iy-§T-2IF 64 CITY-8T-2IP

n address,

14, | hereby certify that the information suppliod with this fing does not qualify for the exemﬁnion stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation ar the racaiver or st

Block 12 or Block 13 if cwm on ym i
QIGNATIIRE: A../d

al my signature shall have the same lagal effect as if made under ath; that | am an
: empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

’S‘M' ’ La Pron) 1642  @l)23d 2mcid




