FILE NOW: IILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

— N
PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B Mortham FILED
ANNUAL BEPORT
Secretary of Stale M 01 1 996 8 00
1996 DIVISION OF CORPORATIONS ay . am
DOCUMENT # 349870 (6) Secretary of State
1. Corporation Name
LOGG AND SONS INC
Frincipal Place of Business Maiing Adcress ”mll |”||||I|| ||II| Ilm Ill" |||||I|I||IIHIIIH |m| ||I“||||HII’
19345 SW 312ND STREET 19345 SW 312ND STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified Ja. Date of Last Seport
| 2. Principal Place of Business 2a. Mailing Acdoress 4. FE! Number Applied For
21] |25 59-1286057 Mot Applicable
Y% it e
| Suite. Apt. #. atc. Suite, Apl. #, etc. 5. Cortificate of Status Desirod 0] $8.75 Adc!monal
221 E;l Fee Required
| City & State City & State 6. Blection Campaign Financing $5.00 MayBe
31 —ZEJ Trust Fund Contribution O Addad 1o Fees
L Country Zip | Country 8, This corporation has liability for intangible tax under 5 199.032,
4 28] 20] 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOGG,CHARLES P JR.. 82| Strest Address (P.O. Box Number is Not Acceptable)
19345 SW 312 STREET
HOMESTEAD FL 33030 83
84| City FL lss[ Zip Code
11. Pursuant to the provisior  of Sections 607.0722 2 - . Flarida Statutes, the above-named corparation submits this siatement for the purpose of changing its. registered office
or registered ar o th, in the State L e was authorized by the corporation's board of directors. | hereby accept the appointment as regigjercd agent I am
familiar with ¢ atthe ~ atice, “orida Statutes.
SIGNATURE | R B S e e e e, - -
Snature, typed or pf atacFame o f P & If appiicable {N')TE Hogislered Agent sgaature reqired when reillsldllllgl v DA
12. OFFICERS VIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [7] DELETE 1 1TINE [ cohange [ Additan
hAME LOGG, CHARLES P 12 NAME
STREE] ADORESS 19345 SW 312 STREET 13 STREET ADDRESS
Ciy-51. 2 HOMESTEAD FL 14.CIY-§1- 207
TnE S [J DELETE ZATME - [ Change ] Addition
NAME LOGG, MARY FRANCES 22 NAME
STREFT ADDRESS 19345 SW 312 STREET 2.3 STREET ADDRESS
| cmy-s1-2p HOMESTEAD FL PACIY-51-2P o
THTLE [C) DELETE 3 1ME [T Chang [] Addilion
NAME 32 NAME
STREFE ADDRESS 33 STREET ADDRESS,
Cly-S1-7P 34 CITY-ST-2IP
WILF [ DELETE 4 1TILE [ Chang: [} Addilion
HAME 42 NAME
SIHEE! ADDRESS 43 STREET ADDRESS
CI¥-S-2Ip 44 CITY - §T- 2P
TLE {1 OELETE 51TILE [} thang:  [[] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54 GiTY-S1-21P L
L [) DELETE 6 1TiLE {7 Chaag: ] Addtion
MARE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiIv-SI-2iP 84 CITY-ST-2IP
14. 1 do hereby certify that the: information supplied with this filing is voluntarily furnished and does not gually for the exemption stated in Section 119 .07(3)ik), Florida Sta'utes. | furlher
cerlify that the information indicated on this annual report or suppje anrlyal report is true and accurate and that my signature shall have the same legal effect ax if made under
cath; that | am an officer or director 2 d empowered to exacute this rapon as required by Chapter 607, Florida Statutes; and “hat my name
appears in Block 12 on’l 13if 55
SIGNATURE: {_- o __’7Z b/ % AT 3267
E OFFICER DR DIRECTOA Daytrie Pho w




