FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' by,
CORPORATION A Sandra B, Mortham

ANNUAL REPORT 7 A ecretary of State
1997 e DIVISISN OF COHPSORATIONS Secretary Of State

DOCUMENT # P95000090448 (8)

1. Corporation Nama

LOGRASSO, INC.

i i
Principal Place of Business Mailing Address ! !

1495 CONGRESS AVENUE 9356 MAJESTIC WAY
DELRAY BEACH FL 33438 BOYNTON BEACH FL 334373328
us

3. Dale Incorporated or Qualitied 3a. Date of Last Report

1 1
BN T 1(27/1985 01301995

6., [ 28. Mailing Acg 4. FEI Numbsr j Applied For
1] _ %gze 26 i Aana L) APPL § /é’ Not Applicable
Suite, Apt A, o N Sulte, Apt. ¢ el CAUS f(.-"( . 8.75 Additional
;ﬂ 27 l 5. Certiticate of St\atus Dasired O Fes Required
City & Stae .. Giyé&Siate 8. Election Campaign Financing $5.00 may Be
23] . . . 35] Trust Fund Contribution Added to Fees
2 | Country — Country 8. This corporation has hiability for intangible tax under 8. 199.032,
;‘ R 25] 23[ m Florida Statutes Clves [Ino
L g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOGRASSO, VINCENZO 81| Name
8856 MAJESTIC WAY 82| Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
83
84} City FL 85] Zip Code

711, Pursuanl to The provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Segrantite i Of printed name G eaggseno agerd and utke i apphe abie (MOTE Rogislerad Agen) signature requinsd when rainstaling) DATE
12, OFFICERS AN(Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ peLere 1HIRE J Change [ Addition
NAME LOGRASSO, VINCENZO 12 NAME
strerravonss | 9656 MAJESTIC WAY 1.3 STREET ADDRESS
Ey -7z BOYNTON BEACH FL 33437 14 G- §T-2ZIP
N (] DeLETE 217TI1LE ~ I Change ] Addition
NEME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
| cny 2 4CITY-55-2I0
T [T DELETE a1Tme “[Jchange [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADORESS
eIy -51- 7 ) ] 34 CITY-ST-2P
T | RIETE FRETRY: Tcnange 1] Addition
RAME 4 2NAME
STREFT AUDRESS 4.3 STREET ADDRESS
CITY-§1- 21 L 440HTY-5T-21P
_1!I-L"E7ﬁ— 1 T [1 oELere 51 TILE Ll Change T_j Addition
HARE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
ore-st-ze | o ¢ 54 CITY-5T-2P
TuIL [ JorLere 61 THLE L] change ] adsition
HAME 6.2 NAME
STREFI ADLRESS [] - B 6.3 STREET ADDRESS
Co1Y-S1-2p \ /T ) i 64 CiTY-S1- 2%
14, | do hereby cenify that te infukmation supplidd wikMistfling dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, { further certify that the

infarrnation incicaled onghis anjual report
tam an officer or directg of the Lorporgh
appears in Biock 12 or Bock 13§ cha

SIGNATURE:

merfal annual 1eport s true and accurate and thal my signature shall have the same lsgal effect as it made under oath; that
cofer of tryustee empowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name
altachment with an address. \

1
F"t?gmeu RAME fER O DIREETO

FLORMIDA DEPARTMENT OF STATE Feb 2 8 1 9 9 7 8 O O am

CRZE034 (9/96)



