SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $375.)

-

PROFIT G 3, FLORIDA DEPARTMENT OF STATE
CORPOHATION iﬁ . Sandra B. Martham
ANNUAL REPORT \ . Secretary of State

1996 “'\’3_&;‘! }“p’f ' DIVISION OF CORPORATIONS

DOCUMENT # P93000034549 (4)
LOGIX TECHNOLOGIES, INC.

Principal Place of Business Maiting Address ||||||||| "I mll Im‘ III‘I “mm"lllll I"" ml““n III[I ||'|||l|

8665 W. HALLS RIVER RD P.0. BOX 4002
A

SUITE HOMOSASSA SPGS FL 34447
US: SSA SPRINGS FL 3 us 3. Date Incorporaled or Quatibed 3Ja. Date of Lasl Repornt
. 05/06/1993 05/16/1995
2. Principal Place of Busmness Za. Maiing Addross 4. FEI Number Applicd For
rz_ﬂ 1929 NW HWY 19 E] __§9'3217899 N’Jt Applicabls
Suite, Apt #, elc Suite, Apl #, ete ;
Y pra. LIt AR §. Cerbfcate of Status Desired D 58'75 Adq'honal
;;l ;1 Fee Required
City & Slate City & State 6. [lection Gampaign Financing 55.00 May Be
23] CRYSTAL RIVER, FL 2] Trust Fund Conlribution [l Added to Feas |
2 Cauntry s | Country 8. This carporation has labilty for intangible tax under s 199 032,
24 34"428 ¥| s 29] 30| Florida Statutes [:l Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1 Name
GEGAN, BARRY
5545 W HEATHER COURT 82| Steat Address {F-O. Box Number is Not Acceptahle) 7
HOMOSASSA FL 34446 -
84 City

FL ss[ Zip Codle

11. Pursuant 1o the provisions of Seotons 607.0502 and 697, 1508, Flonda Stalales, the above-named corporation submits this staternent tor the purpose of chang ng ils regws[arc:l'ﬂ
office or registerad agent, or bath, ) the State of Flonda  Such change was authanzes Ry e corporation’s board of direstars | hereby accept the: appointment as regrstered
agent | am famihar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE R R e e e e .
: L (NOTE Flegietoned Agent S:gnalame mfuiod whee festal vy TiAlt
12, OFf [ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12
TITLE PSY [ ] oetere TITILE PTD T crange [T i
NAME GEGAN, BARRY G 12 HAME GEGAN, BARRY G
srect anoress | D038 CR 561 naserworess | 5545 W, HEATHER COURT
oY -5 2 CLERMONT FL wsonvstze | HOMOSASSA  FL 34446
TITLE vb [T orere 21TILE VD [X] chaage ] Addinen
NAME GEGAN, SHANE M 22 NAME GEGAN, SHANE M
seeraocress | 5545 W HEATHER CT. 23 STREET ADORFSS | 8909 ‘:T BAVARIAN Si'
Y -ST- 2P HOMOSASSA FL 34448 zecnystze | HOMOSASSA - FL . 34448
TILE { T DeLere 34 1ILE ] change TX]  Additian
HAME 32NaME SRVIS, DE3ORAH G
STREET ADDRESS sasmee annaiss | 0472 S. LICANTO HWY.
CTy - ST- 2P ) sagre st e |LECANTO  FL. 34461
e L] oecere S1TITLE [T cmangs T T Addiiion
NAME 4 2NAME
STREET ADDAESS 4 3STREFT ADDRESS
CiTY-51- 2 440y -§1- 1 )
TLE L] oecene 51 TILE L] cnange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
C0Y-5T-2P B ] 54 CIIY-ST- 7P
NTLE [_] DELETE 61 TITLF [:l Change [_] Additian
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-S5T-2IP BACITY-ST 2P

4. | do hereby cerbily Ihat Inc informat.on supphied with this tling is voluntarily furnished and does nat qually far the exemption stated in Saction 119.07(3)k), Flor.da Statutes |
furtner ceriify that the information indicated on this annual report or supplemental annual repart is rue and accurale and that my signalure shall have the same sega’ etteot as if
made under oath, thal t am ar officer or director of the corporation or the receiver or trustee empawered 10 exocale ms report as requiredd By Chapter 617, Flonida Statutes, and
that my nave appears in B ock 12 or Biack 13 of c:hemgedg-r an an attachment with an address

SIGNATURE: gﬁwu 7N €, SHAVE M GRGAS uﬁ;zs/% 353 Se3-sy0 57

SIGNATURE AND TYPED O PRINTED NAME OF Si&NING OFFICER OR DIRECTOR '

T fragene P w0

CR2E034 (3/96)



