+

4 -02}'6_1999:50068-007-5150,00-5150,00

FILE; NOW: FILING FEE AFTER MAY 1STIS$550.00 N4 '/~

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6’ 1 999 8 * 00 am
CORPORATION Kotherine Harris 2 Secretary of State
ANNUAL REPCRT Sacretary of SCte ' '1 072-16-1999 900 .
1999 S DMVISION OF CORPORATIONS ., o 68 Q07 ***150.00
o
DOCUMENT #
DOCUMER PO8000069488 | B
LOFTON CREEK RECORDS, INC. . . .0~ _ S L o
SRl B 1111
Principal Place of Business Malling Address - I ST o - :
5912 NEW KINGS ROAD 5912 NEW KINGS ROAD - - T N
JACKSONVILLE FL 32X9 JAGKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date ncomporated or Qualifed
08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber : Applied For .
21] 28] ; 5»?"36:-2 -6X6S8 Not Apglicable |
o Sulte, Apt, # etc. - Suite, ApL #, e1c. s. Certilcate of StasOesired [ saéisg ::l:mnal
- City & Stetea =—|——City & Slaie ——|-6: Elaciion Campa!g'\-ﬁnancino__D_._.____S5.00-Mayje__ _—
R - e =il 1;;1 e e - — o . «jfrust Fund Conliribution - -~ ~pAddad to Fees™
B T Zp Country.. |3 Tnia comporation owas the camert year Intangible —__ . L T | T~
;:l El ;' [;a :Personal Proparty Tax. s O
9, Name and Address of Current Registered Agent 10. ‘Name and Addross of New Reglstared Agent
81| Name
:JSHT-Eingbomm A 82] Streat Address (P.O, Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE 5 ] _.:Z‘-T,‘-r< SPSCRRE
JACKSONVILLE FL 32202 P 5 ot
84| Ciy FL']asl Zip Coda
the above~named corporation aubmits this statement for the pufpose of changing s reqisterad

T1. Pursuant lo the provisions of Sechons 607.0502 and 507.1508, Florida Statutes,
office or registered agem, or both, in tha State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Seclion 607

5, Florida Statules. e

was authorized by the corporation's board of diractors. | heraby accept the appointment a3 registered
e

SIGNATURE ‘Sigraturs, typed or praed rame of Tegisered sgont and Lbe § aophaable, THOTE: Rugeired AGant Signelas required whon metiing) - DATE
12, QFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE President ] DELETE 14 TME [JCrange  [JAddiion
e Harold A. Shafer 12ne
SFEETANRESS)- 3517 Beau Clerc R4 - 13 STREETADORESS
CITY-$T-2P Jacksonville El_32257 14 CITY. 8T-29
TME VP7Sec/TreaS: =~ TLJDELETE 21TME [OCrange [ Addition
NAME Vicki Shafer 22NAME
smesrangss) 3217 Beau Clerc Rd. 23 §TREET ADORESS
Ty, 5728 Jacksonville, FL 32257 LACTY.ST.28
TITLE [J DELETE A TILE ! CiChange [ Addition
N A2 NAME
STREETADORESS] - == - B 33 GIREETADDRESS | <= e = e ——s .
B v P Rt o = = N 34, CITY- ST-2P -
e 0 DELETE GITE N (0] Ghainge =[] Addltkn
NAME i 2 NAME
STREET ADORESS: 43 STREET ADORESS
CITY.ST-2P 44 CTY- ST 2P -
me O peLETE 1 TINE CIChanga  [] Additon
NNE 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P B4 GITY-ST-2P
ME L) DELETE &1 TINE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-2P 64 CITY-5T-29

14. | hereby cerlfy that the information supplied wilh thi

s fling doss not quality for the exemption stated In Section 119.07(3Xi). Florida
gt affect as i made under oath; thel | am &n

fndicated on this annual report or supplemantal annual report (s true and accurata and that my signature shall hava the same |
red to exacute this report a3 required by Chaptar 607, Florida Statules; and thal my name appaars in

cfficer or diractor of th
Block 12 or Block 13 1f

SIGNATURE:

H

gtion or the reoaiv__gr ar l‘:’ti:alee HMPOWE

with all mh:_r like empowered.

s I- Hp

Statutes. | further certify that the information

RDIAECTOR 1

Vicki Shaker- 3/

Fé'nf'm_;/s

104-9:24 3202

30/99 904-766-8500.-

CRZE034 (11/58)

'
i
|

'

'




