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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS cCrtal y Q) ate
DOCUMENT #
1. Corporation NEm P9300001 7937 2
DAVID LOGAN, CPA, P.A.
Principal Flace of Business Mailing Address “ll‘lm I'I |||I| Il“lllm II“"II"II‘" "l" ’llll II‘II "I“ III‘ Im
2755 OLD US HWY 41 PO BOX 1668
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/05/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;I 59-3171885 Mot Applicable
B . Suite, Apt. #, iti
Sulto, AL ¥, et ulle, Apt 4. etc 5. Cerificate of Stalus Desirec a 58'75 Additiongl
2 ;‘ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country | dip Country B. This corporation ewes or has paid the curren} year Intangible
24 El 29] _Sa Personal Property Tax due Jung 30, E’&es [Jno
9. Name and Acikiress of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOGAN, DAVID C 81| Name
3755 OLD US HWY 441 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils regislored
office or regisiersc agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am femiliar with, and accepl the obligalions of, Seclion 607.0505, Flotida Statutes.

SIGNATURE o
Slgnatuta typad of photed nam e of regsterod agent and Wi il appheable (NOTE- Regislared Agont signature required when roinstating} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oEceTe 1ATILE [dchange [ Addition
NAME LOGAN, DAVID C 1.2 NAME
sreTaporess | 3765 OLD US HWY 441 1.3 STREET ADDRESS
CTY-51- 2P MOUNT DORA FL 1.4 CITY - 8- 2P
TITLE ] oecere 21TNLE [T Change (] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-ST- 2P 2 ACITY-§1-21P
TITLE ] DELETE I A1 THILE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1- 2P 24 CITY-S1-2IP
TITLE ] oeLete 41 TMTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 219 44 CITY-S1-21P
TITLE [T oeLete 51TIME T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2IP 5.4 GITY-51-2IP
TITLE T peLeTe &1 TITLE [T change [T Addition
MAME 6.2 NAME
STREET ADDRESS | ¢ 6.2 STRECT ADDRESS
CITY-ST- 2P - - 64 CTY-ST-2IP

14, | harehy cerlify thal the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1he receiver of rustee empowered Lo execute this reporl as requircd by Chapler BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13%b3nged‘ or on an aflachment wilh an address.

o _ﬂf t‘-\.-_ oy ’ Y o R ™ o

CR2E034 (10/97)



