SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT i & FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT #  K97893 (7)
LOGGI ENTERPRISES, INC.

Principal Place of Business Maiting Address ”“m“l

RV RAATR RN A

18051 SW 11TH CT 18051 SW 11TH CT
P.0. BOX €5337 P.O. BOX 653637
SES“ME PINES FL 33029 EES“BROKE PINES FL 32022 a. Date Incorporated or Qualfied 3a, Dale of Last Heport
2. Principal Piace of Business w 2a. Mailing Address 4. FE! Number Apphed For j
—2_1] ;.\ 650143385 Not Applicable |
Suite, Apt. #, elc. Suite, Apt # elc iti
. P r H o 5. Certificate of Status Dezired ﬁ $a'75 Adq:tlonai
22 z-ﬂ Fee Required
City & Stale City & State &. Election Campaign Financing 0 $5.00 may Be
Eﬂ _ZE] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has hability for intangibie tax under s 199 032
;;l 25 E'B] 30 florida Statutes ) [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LODI, GIANNI
18051 SW 11TH CT 82| Straet Address (PO. Box Number is Not Acceptanic)
PEMBROKE PINES FL 33020 3 -—
[ 84 Cuy FL ‘85‘ Zip Code
11, Pursuant to the s 607 $502 arfd 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

Wi the Sthte of lorida Such change was authorized by the corporalion's board of diraectors | horeby accept *he appo tment as regy stered
it the gjligations of, Sectan 6070505, Florida Statutes

SIGNATURE /[ __ 1. 1/ N e e o

,.( et and v apgd Sakle (NOTE Fie gratined A Signatute o nre0 when e s g H
12. 7 GFACERS AND DIRECTORS 13. OO ONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TLE ] oeLeTE 11T T T onangs L) A %
NAME {ODH, GIANNI 12 NaME 3
STREET ADDRESS 18051 SW 11TH CT 13 STREET ADDRESS g
CITY -S1-2P PEMBROKE PINES FL 14 CITY -ST-2IP - E
TITLE VP [T DELETE 21TLE [T Crange || Additan |O
NAME LODI, PIER 22 NAME
SIREET ADORESS 18051 SW 1ITH CT 2 3STREET ADDRESS
oIty -§7-217 PEMBROKE PINES FL 2 ACITY -S1- 7P P
TITLE e [} DELETE 31TIME TT Change [f” Addiion
RAME “ L) /0'4"9 ‘:A;,.r 32 NAME
sweetanoness | e f( T ¢ 7 7. 33 STHEE [ ADDRESS
CITy-SI-2P "fr"“-"xe C e ﬁ . 34 (Y- ST-2
TE 1 oaere 41T [ Ghangz T aadition
NAME 4 2NAME
STREET ADDRESS 4 3SIREET ADDRESS
CiTY-S1- 2P 44CMY-51-2P
TIE [} okcete 51TITLE [T ohange [] Additon |
NAME 5 2 HAME
STALET ADDRESS 53 5TREET ADDRESS
CITY-5T-2P 54CTY-S-7F
ILE [ ] DEEIE b1 TITE (] Chawge [] Addition |
NAME 62 NAME : 1
STREET ADDRESS 63 SIREET ADORESS
CHTY-5T-21P / BACHY-ST-7IP

A Ly turnished and does not gualily for the exempticn stated n Section 119 07(31(k). Florida Statutes |

14. | do hereby cerlily that the informalion sapp)
further certify thal the snformation indicase
made under oath; that | ari an othicer
that my name appears in Blobk 120 Block13 if cha

lemental annual report i true and accurate and that my sigratire stall have the same lega: affoct as it
wporatidn or the receiver or trustee empowered to exgoule this report as required by Cnapter €17, Flonda Stalukes, and

J
d‘ or on gn aghchment with an address (98“

INBOFFICER CA HRECTOR




