FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 el owsonor
DOCUMENT #  J49944 (8)

1. Corporation Name

THE LOG CABIN STORE, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORFPORATIONS

NURCERAA RNV

Principal Placa of Business ”}«‘Iaﬂing; Address
13433 NW. HWY 328 13493 NW. HWY 328
OCALA FL 34482 OCALA FL 34482
us us 3. [ate Incorporated or Qualified 3a. Date of Last Report
U : 12/29/1986 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] e 8L S 59-2995653 Not Appicale
Sulle, Apt. 4. et ., Suite, AL el 5. Certificate of Status Desired [ $8.75 Additional
2| 7] ......Fee Requied
| City & State __ GCry&Stae 6. Elaction Campangn Fmancnng $5.00 May Be
2| 28] Trust Fund Contribution Added to Faes
| Zp | Couatry _4p ~ Gountry 8. This corporation has liability for intangibls tax under s 189,032,
] s o el s | Ferdastttes W Yes [t
oo 8 Namo and Address of Current Registered Agent | 10. Name and Address of New Registered Agent B
81| Mame
PERKINS, WAYNE {. 82| Strcot Addrass (7.0, Box Number s NOT ACGepLanie)
2100 SE 17TH ST.
SUITE 101 83
OCALA FL 32671 84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607,007 and £07 1508, Florida Statutes, 1he above named corporalion submits this statemont for the purpese of changing its registered office
or rogistered agont, ar bath, in the State of Florida. Sush change was autharized by tho corporation’s board of drectors. | hareby accepl the appointment as registered agent. | am
familiar with, and accepl the obl.gations of, Seclion B07.0505, Farida Statutes

CR2E034 (12/95)

SIGNATURE _ _ e . . ) O R
20 or Einted Rzt OF regiz i et agrs amd tla it 3y sabic: CIOTE Rl stares Agent signat.is recuiroc vl o0 reinstati o) DATE

12. OFFICERS AND DIRECTORS R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 1 Dtigie Y 1TITLE [ crange [ Addition

NAME TOWNER, THOMAS . 12 NAME

STREET ADDRESS 1020 NW 125TH AVE. 13 SIRECT ADDAESS

Ciy-ST- 2P OCALA FL o 14CY-ST-BF

TILE v [CJ DELETE 2 1 TIHE [} change  [] Addition

NAME TOWNER, LEWIS 22 NAME

STREET ADDRESS 13461 NW HWY. 328 23 STREET ADDRESS

CITY-ST- 7P OCALAFL S22 |

TITLE TS pACELETE BN ‘?2’-(2 AGiEr Se et Change  £) Addiion

NAME VIGLIOTTI, HEIDI 32 NAME Towner, Thema ‘5 E :

STREET ADDRESS 1020 NW 125TH AVE. 33STRELLADDRESS | /€D o N/u.) Jasth Ave.

CITY-§T-7 QCALA FL 34 CITY-§1-2P Do bin Fl  RgdSa .

WTLE [ DELETE 4TI e T [ Change [ Addition

NAME 4.2 NANE

STREET ADDRESS ' 4.3 STREET ADDRESS

Cay-St-2p _— e AACYSTR e e —

TITLE [[) DELETE 5 1TILE [] Change  [] Addition

HAME 5.2 NANE

STREEY ACORESS 5.3 STREET ADDRESS

LTy 57- 2P S TN L £ U -

TILE (] DELETE € 1THTLE [} Ghange [} Addition

NAME €2 NavE

STREET ALDRESS €3 STREET ADDRZSS

CITY-ST- 2P 64CTY-SI-2P

14, | do: heveby cenlify that the information supphed with 1+is filing is voluntarily fumished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
corlity that the information indcaled on this aniual report or supplemental annual repor is true and accurate and that my signature shal have the same logal effect as if made undler
oath, that | ami an officer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if phanged, or on an attachmepl with an address.

SIGNATURE:

Da,wn foncre «




