1999

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

DIVISION OF CORPORATIONS

DOCUMENT # P95000019170

LOGAN CAROLINA PLACE REALTY GORP.

99 JAN 19 PMI2: 58
SECRETARY OF STATE

e

Principat Place of Busingss Mailing Address

11540 HIGHWAY 92 EAST

11540 HIGHWAY 92 EAST

SEFFNER FL 33584 SEFFNER FL 33584
D0 NOT WRITE IN TH!S SPACE .
3. Date Incorporated or Qualifed
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 — 59-3302045 Net Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. L - i
P A s 5. Cettifeate of Status Desired O $8.75 adaitional
;ﬂ 27 Fee Required
City & State’ City & State 6. Election Campaign Financing D $5.00 may ee
E[ 28 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country T | 8. This corporation cwes thé current year Intangible )
_ZZI I—Z—5—l 29 _@ Personal Property Tax. Ces ONo
9. Name and Address of Current Ragistered Agent j 10. Name and Address of New Registered Agent
’ B 81| Mame
SChw RY 82| Street Addr P.Q. Box Number is Not A tahbl
11420 HWY. 92 E. gl ress (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584 = -
84| City - FL ?as Zip Code
11. Pursuant {o the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named cug:\crahon 'submits this statement for the purpose of changing its registered
affice ar ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, wp-dof Feinied name of negislored agent and Ute 7 appicabie. NOTE: agis!ered Agant signatura mqu1r_ d whan reinsiating) DATE
12, ) - OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T - O DELETE 11 TME " [lChange [ Addition
NAME SEAMAN, JULIE 12NANE s
—xs- e . -
smesvaoress] 11540 HIGHWAY 92 EAST 1.3 STREET ADDRESS R RInIgN, S P R
CITY-sTze SEFNER FL 33584 14 CITY-ST-29 s 1 Saw—ﬂj_ 1 1 { “U’:IB
THLE ST L1 DELETE 24 TME ? EiS !
Mamz STEIN, LEWIS 22 NAME
streeraporess| 11540 HWY 92 E 23 $TREET ADGRESS
CTY-5T 7P SEFFNER FL 2,4 GITY-5T-20
THLE VP ~  [JDELETE 31TME [JChange L Addition
NAME FINICER, JEFFNER 32NANE
smesTaporess] 11540 HWY 92 E 33 STREET ADDRESS
CITY-ST-2P SEFENER FL 34, CITY-ST-ZIP
TRE Vi T " L3 DELETE 41TITLE (liChange  []Addition
NAME SCHWARTYZ, LARRY 4 2NAME
seeTanoress| 11540 HWY 92 E 43 STREETADDRESS
crv.srze | SEFFNER FL 44 CITY-ST-28
~ "] DELETE 51 1TM1LE ClChange L Addition
NAR! 5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
CTY-57-2P 54 CITY-57-2°
TITLE o - -~ [ CELETE 6.1TIME D Cha e/} [JAddiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-2P 64 CITY-ST-2IP

057840

14. 1 hereby certify fhat the Information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

indicated on this annual report of suppllamenwl annual report is true and accurate and that my signature shall have the satme legal effect 2s if made under oath; that t am an
F the

afficer or director of the corporalio
Block 12 or Block 13 if changg

SIGNATURE:

eiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

JANI31%

813 6235400 .

Date Daytime Phone #

“CR2E034 (11/98)



