FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DBIVISION OF CORPORATIONS
DOCUMENT # pP35085

1. Comoration Name

LOGAN FOWLER AVENUE REALTY CORP.

us

Principal Place of Business

11540 HWY 82 EAST
SEFFNER FL 33584

Mailing Address

11540 HWY @ EAST
SEFFNER FL 353584
us

g9 Jei 19 PHIZ ib

ARy OF STATE
ST Ssee, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For,
21] 23] 59-3053572 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elo. iti
_I Ap —‘ P 5, Certifcate of Status Desired O $8.75 Additional
22 Prd Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contriution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year intangible
;t l;‘ —El Eia Persanal Property Tax. ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R, DAVID A. 82| Strest Add P.0. Box Number is Mot Acceptabl
C/0 RUDNICK & WOLFE reo ress (P.O. Box Numbar is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2000 83
TAMPA FL 33602-5133
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation®s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typqrd or printed neme of ragisterad agent and tie il applicabie. {NOTE: Ragi;!arad Aéenl signature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCD L] DELETE .1 TITLE [OChange  [J Addition
e PLANGHER, KEVIN e A4ODOO27TS21 84 —4
swesTapcRess| 11540 HWY EAST 1.3 STREET ADDRESS -Bisee/9--01ti2 --025
crvstze | SEFFNER FL 14 CITY-ST-2P sk ] S0 B0 wesses IR0 10
mE VD 1 DELETE 21 TLE [CIChange [ Addition
NAME FINKEL, JEFFREY 22 NAME

smeersnoress| 11540 HWY 92 EAST 2.3 §TREET ADDRESS

CIVY-ST-ZP SEFFNER FL 2 4 CITY-ST-ZP

TME 5 [t DELETE 31 TME [OChange [ Additlon
NaME STEIN, LEWIS 32 NAME

streeTAoress] 11540 HWY 92 EAST 33 STREET ADDRESS

CITY-ST-2P SEFFNER FL 34.CTY-ST.2P

TLE VP {1 DELETE 41TIMLE TlChange [ Addition
NAME SCHWARTZ, LARRY 4.2 NAME

smreeTAcorass| 11540 HWY 92 E 43 STREET ADDRESS

CITY-ST-2P SEFFNER FL 44 GITY-ST-ZP

ST [ DELETE 5.1 TME CChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

ry.sT.zP 54LITY-5T-21P =13

TME [J DELETE 817TITLE anadry L/ Addition
NAME 6.2 NAME \3%)\{?\ ’9 9\. F

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corpa
Black 12 or Slock 13 if oha

SIGNATURE: —71__—==;

EN OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

ation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
achment with an address, with all other like empowered.

_ RE E"f“"&j‘& Eﬁ%ﬂéﬁi‘%ectret‘ary

v&cfﬁ 813 [623=5407,

057842

JaN13

i) Daytime Phona ¥

CR2E034 (11/98)



