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

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Mame

LOGGI ENTERPRISES, INC.

(7)

Principal Place of Business

Mailing Addrass

Jan 27 1998 8:00am
Secretary of State

R AT AR

18051 SW 11TH CT 18051 SW 11TH CT
£.0. BOX 653637 P.Q. BOX 653637
PEMBROKE PINES FL. 33029 PEMBROKE PINES FL 33029 DC NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
06/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650143385 Not Applicable

Suite, Apt, #, etc.

Suite, Apt. #, elc.

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current ntangible
25 30 Personal Property Tax due June 30. es  [INo B
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LODI, GIANNI 83| Name
18051 SW 11TH CT 82| Street Address (P.Q. Box Number is Mot Acceptable)
PEMBRCKE PINES Fi. 33029
a3
ed| City

FL

asl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of ¢
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered

hanging its registered

CR2EQ34 (10/97)

agent. [ am f . and accapt tha obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signatxe. typed or prinidd nama of regrstered agent and titls if applicable (MOTE: Regkslered Agent signature required when rainsiating) DATE

12, QFFICERS AND DIRECTCRE 13. ~_2ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS IN 12
TE P 11 DELETE 14 TME [V o [ TChange LI Addition
NAME LOD!, GIANN! 12NAME . =D s '%f,gﬁ./z
sweeapoeess | 18081 SW T1TH CT 1.3 STREET ADUORESS | 7 Proo 87 Fomr ;=T
£iry- S PEMBROKE PINES FL 14 CITY-ST-2P 2 rfnturee. A L= - 2,
TLE VP ’ 1 DELETE 2.1 TITLE " Change T Addition
NAME LODY, PEER 22 MAME
smeeTaoopess | 18051 SW 1ITH CT 2.3 STREET ADCRESS
CITY 5T+ 2P PEMBROKE PINES FL 2, 4 CTY-57-7 . )
THLE T B ~ LI DELETE 31 THLE S ~ "EfThange L] Addition
NAvE [OD, PAOLA a2 s o, /4%,4_
steeTaporzss | 18051 SW 11TH CT. 33 STREET ADORESS | / Peas” ) 7777 €7 ;-
CITY-51-2P PEMBROKE PINES FL 34 CITY~ST-ZIP I ppiFrl > HLE ))/ wES A,
TITLE L} DELETE 41 TLE ' " Guange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-51-2P
TLE L1 OELETE 51 TILE [ Coange [T Acditios
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-5T- 2P 5.4 CiTY-ST- 2P
THLE 1 DeLETE 61 TITLE [J Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$7-1p 6.4 CITY-ST-IP

14, [ hereby certify that the infarmation supplied with this filing does not qualify for t

c he exemplion stated in Section 119.07(3)D), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagai effect as if made undet oathy; that | am an
officer or director of the corporation of the recsiver ar trustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if c:w,pr an attachgrent with an address.
SIGNATURE: __- ME@E REQUIRED - f\?{{%ﬁiﬁdﬂf-

TINIE AND TYPED DI PAINTED NAME OF SICNING OFFICER OR DIAECTOR



