FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CUORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

LOFAY, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

AR TR

Principal Place of Business Mailing Address

346 MOFFAT LOOP 346 MOFFAT LOOP
OVIEDO FL 32765 OVIEDO FL 32765

3. Date ncorporated or Qualified 3a. [ale of Last Report
06/05/1992 04/27/1895
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] [26] 59-3128220 Not Applicabile
Sute, ALt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adcfi!ional
22 ;ﬂ Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
25] E;I Trust Fund Contribution . Added to Fess
rds} Country Jip Country 8. This corporation has liability for intangible tax under s 189.032,
@ Tsl 29 30 Fiarida Statutes [dves [INo
8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regisiered Agent
PAYTON, LARRY O L MARY G PR TON
1 X 82| Sireet Address (P.O. Box Number is Not Acceptable)
346 MOFFAT LOOP Vol MOFEFAT LOOF
OVIEDO FL 327685 83
B4| Cit Bs| Zip Code
"OVIEDO FL *les5es

17, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slal?'nent for the pupose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | h? accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Ssclion BO7.04605, Florida Statutes. N ] , ~ -

sanature (VAR _Gr, PAYTON | "PRESIDET k//éﬂ_ Py WZ&{, _/?/fé’

Sigrialre. typed or prinled nanio of registered agent and e ff efyAicable. NGTE Fiegstered A sighanurs recui g when mM / pare/ S o
12. OFFICERS AND DIRECTORS 13/ A7 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12 g]?
TME PD [#TDELETE 1A Tm{ aAPD MTonge [ Addtion |+
HAME PAYTON, LARRY O. 1.2 KAME Poavvord, MA R G, 3
sweereovces | 946 MOFFAT LOOP LastEer00Ress [l MOFPAT LLOOP o
CIvY - S1- 2P OVIEDO FL warmv-si-or [ ONIEDO, Fle &
TILE ST [ DELETE 2 1TIILE o7 [@Thnge [ Additon | ©
KAME PAYTON. LARRY 0. 22 NAME ?AWON 2 MA E'w C7 ]
STREF! ALDRESS 346 MOFFAT LOOP 23 s1ReET aporess | Bl MOEFAT oo
GIlY-S1- 2 OVIEDO FL wav-g-e O IEDP S, =
TITLE [ DELETE 3ATITE (O Chenge  [] Addition
NAMT 32 NAME
STREE] ADDREGS 33 STREET ADDRESS
CiTY - S1-2iP 3.4 0Ty -S1-2F
TILE [ DELETE 41 TILE [ Change [ Adaiion
KAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-§1-2IP 44 CITY-$T-7P
TILE [ DELETE 5 1TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRE3S 53 STREET ADDRESS
GITY-51-7P 54 CITY-§1-21p !
THLE [] GELETE 6 1TILE [ Change [ Addition ;
NAME 6 2 NAME
STREFT ADDPE3S ' 63 STREET ADDRESS
ITy-51-2F 640TY-ST- 2P

14.71do hereby centify that the information supphed with this filng is voluntarity furnished and does not qualify for the examption slated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang pccurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to e e)ﬂute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 |f hagged or on an attachment with an pdress. /
p P * g S,
f//éyg/m@:z:/_ﬁm

. /ZM Dl oy L/ =
S‘GNI\TURE. T SVIENITW/E %&%m%’émn Zﬂ;{i‘/ﬁ’{éi fed= 6/_ e Prone

X

Da:




