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

FILED

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation

DOCUMENT # pgg000037969

Name

LOEFFLER ENTERPRISES, INC.

TAMPA FL 326t

Prircipal Place of Business
1211 W. FLETCHER AVE.

Mailing Address

2 TAMPA FL 33612

1211 W. FLETCHER AVE.

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90074 001 ***150.00

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12H

MOONEY, MARK F

W. FLETCHER AVE.

TAMPA FL 33612

04/27/1998
2. Principal Place of Business 2Za. Mailing Address 4. FEI Number Anplied For
2] J301 spola Bod 2 1301 Semumely Blud ST-350 &EIAAD Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, eic. ! 3875 Additional
- §. Cerlifcate of Status Desired  [J )
n| Sycteof s B A o el e et - Fee-Redquired~——-
City & State - City & State 6. Elaction Campaign Financing $5.00 May B
- . y Be
23 Llon // /" hg—a—! [ﬂ, _ﬁ" F-/q, Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
rz_“] _3.? 7 Z 0 [2_51 _ngt//q_s ’_2;‘ 3 }77 g 30 r)mo-f//fcj Personal Property Tax. Yes ﬁ:&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85

FL

Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

:

[alalal=fale FINE E¥/ o]

agent. | am famili ith, and acgept the obligati . S 7.0505, Florida Statutes.
SIGNATURE 5 ?‘/ 2&/ f ?
Signefure, typsd or printed nanfe of regisfered agent and titls if dpplicabie. {NOTE: Registered Agent signature required when reinstating) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D C1DELETE 11 TME Presicdent ([MChange (] Addiion
NAME MOONEY, MARK F 12 NAME Rf—-}'ﬂh- A Loe EE
streeTaporess 1211 W. FLETCHER AVE. 1ISIREETADORESS | f 3] Semome to. Biv
CITY- §T-2P TAMPA FL 33612 uorv-stze | L hrge Y 23270
TME [J OBLETE 24 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
-l > —— A
CITY-ST-ZIP Z4CMY-ST 2P —
TINLE [] DELETE 31TNE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2p 34.CITY-ST-2P
TTLE 1 DELETE 4.1 1LE [JChange  [J Addition
NAME 1.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-ZP
TME [ DELETE 5.1 TTLE [OcChange  {] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
e [} DELETE 6.1TME [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other fi

SIGNATURE:

s

__emmm%q yvmw( LoetHa

4/a7/%5

MNate

i

TR T

7 a1 ] |



