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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporution Name

 JACK LOFTON, INC.

P93000061813

Principal Place of Business
422 ALACHUA DR.. SE

WINTER HAYEN FL 335684
us

Mailing Address

422 ALACHUA DR., SE
WINTER HAVEN FL 3388¢
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 022 ***150.00

AR A

DO NOT WRITE {N THIS SPACE

3. Date |corporated or Qualifed

___[__08/30/1993

0549516

2. Principal Piace of Business 2a. N?ing Address 4. FEI Number Aplied For
1] 28] Kpuft < 593004605 No_Appiicabla
Suite, Apt. #, etc, Suije, Apt. #, eic. . it

ure. Ap e ) P y 5. Certifcate of Status Desired ] $8 75 I-‘dc!monal
E‘ —z?l 2K /0 {, Fee Reuired

$5.00 vay Be
Added t Fees

City & 1ate Eiecticn Campaign Financing 0

City A Stgte 6
/ .
% tfyl‘l (0 { W f Trust Fund Contribution

23

28
Zip Courtry zZip Country 8. This corporation owes the current year Intangible
m fg’ 29 2 ? ; éf l;l < Personat Praperty Tax. O es TINo
9. Name and Address of CurreanRegistere Agent 10. Name and Address of New Registercd Agent
81| Name
:gZFTA?.:b:I?ﬁKDR., SE 82| Street Address (P.O. Bo» Number is Not Acceptable)
WINTER HAVEN FL 336884 83
84| City 85| Zip Code
FL "]

TT. Pursuant to the provisions of S¢-clions 607.050Z and 607.1508, Florida Statctes, the above-named corporation submi's this statement for the purpose of changing its 1 egistered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and at.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and titke if applicable. {NOT E._R‘egistered Agent signature reqi ired when: reinstating) DATE 3 .
12. OFFICERS ANI[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] '
e T psTD L1 DELETE 11 7iTLE [Change [ Addiion | T
NAME LOFTON, JACK 12 NAME 3
streeTADoress| 422 ALACHUA OR., SE 1.3 STREET ADDRESS &
crr-sr-ze | WINTER HAVEN FL _ Rusomvstae g1
TTLE [] DELETE 21 TITLE [JChange  []Additon | © X
NAME 22 NAME "
STREETADDRE 3§ 23 STREET ADDRESS L,
GITY-ST-2F 2.4 CITY-ST-2P 2
TITLE [1 DELETE 31 TILE [JChange [ Addition "
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TIME [ DELETE 41 TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-ZIP g K
TME [] DELETE 5.1 TITLE [JChange [ Addtion
NAME 5.2 NAME .
STREET ADDRES S 5.3 STREET ADDRESS :
CITY-ST-ZIP 5.4 CITY-ST-ZIP 1
TITE CI DELETE 6.4 TIMLE CiChange [ Addition g
NAME £.2 NAME L
STREET ADDRES § 6.3 STREET ADDRESS "
CITY-sT-21P &4 CITY-ST-2P -
14, T hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes.  further c:riify that the infarmation =:
indicated on this annual report o sugplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an =
officer ¢ r director of the corporaldh g the receivir or trugtee empawered to € xecute this report as req.ired by Chapte ' 607, Flarida Statutes; and that my name appears in -
Block 1.2 or Block 13 if changed, orfon af attag) an address, with ail other like empowered. %
=

N Ae

bo)-725- T/

Daytrme Phonu #

SIGNATURE:

42759



