FILED

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

PROFIT AR
CORPORATION YN AT
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90063 027 ***150.00

DOCUMENT # (35483

1. Corporation Name

LOGSDON & NICOLINI, INC.

OISR RN

Mailing Address

13521 N, FLORIDA AVE.
TAMPA FL 33613-3214

Principal Place of Business

13521 N. FLORIDA AVE.
TAMPA FL 33613-3214

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/18/1983
2. Principal Place o Busiﬂ,ﬁss 2a. Mailing Addre: — 4, FEI Number Applied For
E%DO Aj LA ER Me 26] 7’_5995&5 M&M :DRv ' 58-2539393 Nat Applicable
ﬁ Suite, Apt. #, 3;3-() [ 'V L;l Sun?. 'g‘f.?c/ sl Certifcate of Status Desired -} $3'=15R:§$i:;%na\

City & State

= weer Phn bedor P

RIVEAT PALM PO, Fe

Trust Fund Contribution Added to Fees

—G.—Election.Campaign-Financil_'lg—':fng_-—-_-;$5.00-Mayfﬂe,a—;,/ -

Zip Gountry 7 Zip Country 8. This corporation owes the current year Intangible
2—4 %540—‘, I—Zﬂ LASA g] % ?L o 7 [3—0| (,{S ]4' Personal Property Tax. [ Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NICOLINI, DONALD N.

18719 GERACI HO AD 82| Street Addrass (P.Q. Box Number is Not Acceptable)

LUTZ FL 33549 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typad or panted nams of 1 agent and title if applicable (NOTE. Registered

Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P ] DELETE 14 TILE [JChange [ Addition
NAME NICOLINI, DONALD N. 12 NAME

smreeT aooress| 4709 ASHTON CT. 13 STREET ADDRESS

QTY-ST-2P TAMPA FL 14 CITY-§T-2P

TIME v [ DELETE 21 TLE [jChange [ Addiion
NAME NICOLINI, PATRICK F. 22 NAME

streeTAboress| 120 WATERWAY ROAD 23 STREET ADORESS

CITY.ST-2IP ROYAL PALM BEACH FL 2. 4CITY-ST-2IP - -
TILE DST [ DELETE 34TME [JChange  [] Addition
NAME LOGSDON; JOHN M 32 NAME -

streeranoress| 430 BRAZILIAN AVENUE 33 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 34, CITY- ST-2PP

TME 7 DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITy-ST-ZIP

TIMLE [J DELETE 51TITLE “DOthange [ Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy- 57-21P 64 CITY.ST-ZIP

14. | hereby certify that the informatig
indicated on this annual rep: T supplemegntal annual report is true and accurgls
officer or director of the giveror trustee smpowered {p-g
Biock 12 or Block 13

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an

e’ this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
her like empowered. '

[e/t9  SB/42-5320

0400181

CR2E034 (11/98)

Daytime Phone #

/



