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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUR LOGO, INC.

LOO733

0)

Principal Place of Business

8270 BAY PALZA BLVD
SUITE 609

TAMPA FL 3315

us

Mailing Address

P.O. BOX 1573
BRANDON FL 33511
us

FILED

Apr 14 1998 8:00am
Secretary of State

AT RO

DO NOT WRITE IN THIS SPACE

=

1]

8. Date Incorporated or Qualified
e 07/10/1989
2. Principal Place of Business 2,- Mailing Address 4, FEl Number Appliod For
21 7 26} R9-2067747 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, otc iti
P P 5. Certificate of Status Desired O $8.75 Additional

Fese Required

City & State | City & State 8, Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Counlry . w Country 8. This corporation owes or has paid the current vear Iptangibie
;] m |28 ;6] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81
DELLIVENIRI, MICHAEL T. Name
3701 KENTFIELD PL B2| Street Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594
. B3
. 84] City 85| Zip Code

FL

11. Pursuant 1o [he provisions of Soctians 607 05072 and 607, 1508, Florida Statutes, the a
office or registered agont, or both, o the Stale of Flenda Such change was authotized by the corporation’s board of directors. | hereby accep! t
agent. | am famihar with, and accepl 1ho obhgations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this staternent for tha purgose of changing its mgistergd
e appointment as registere:

SIGNATURE ___ . .. L
Slgnatura_ typwd & gsrux|u>t1rmn wr ol regre el n!Tlrnvui ot ot appdw atdn (NOTE- Argislerec Agent signature required when resiating) DATE
12. _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i DPT T oeiere VUTITLE TJ Change L] Additian
HAME DELLIVENIR), MICHAEL T. 12 NAME
sweeTAppress | 3701 KENTFIELD PLACE 1.3 STREET ADDRESS
CITY-51-2P VALRCOFL } 14 CATY-5T- 1P
e DVPS T DELETE 21TNLE [ Change [ Addition
HAME DELUVENIR), BRENDA 22 NAME
sreeranoress | 3701 KENTFIELD PLACE 2.3 STREET ADDRESS
CITY-S1-2IP VAL RICO FL L 2 4 CITY-51-2IP
TITLE TTDELETE 31TITLE 3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS | - - 3.3 STREET ADDRESS
Y- S1- 2P ; N _ 34, CITY-§T-2IP
TILE T peLene SATITLE [Fchange T Aadition
NAME o o 4 2 HAME
STREET ADDRESS ’ ‘ A 4.3 STREET ADDRESS
CITY-$T- 2P e Y . 44 CITY-ST-2IP
e . . T oecETe 511MLE [Jchange ] Addition
HAME ' 5.2 NAME
STREET ADDRESS | 53 STREET ADORESS
CITY-ST- 29 ‘1 e L 54 CITY-$1-21P
THLE . [T peLETe 81T/LE [T change 3 Addition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDAESS
CITY-ST- 2P o e~ . 64 CiTY-8T-2P
14. | hereby cerlily that tho informanon supplied wilh tis hling 6oos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further cartify that the information

indicatad on this annual report or supplomental annwal report is true and accurate and thal my signature shall have the same laga! effect as it made under oath; that | am an
officer or diraclor ol the corporation or the recever or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachrent with an address

SIGNATURE: LUadntn . & WOl Lowcis: Bl eliVonic, YHo/OF T340 05557

CR2E034 (10/97)



