FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000069603 (4)

1. Corporation Name

: | LOGSMITHS OF AMERICA, INC.

Frincipal Place of Business Mailing Address ”""lll "l ll’ll I"” IIm ""l""’ II"I |m| ||"| I"“ ||||| I”I IIl'

Ll Sl G s L o

i

511 € HATHAWAY AVE P O BOX 1330
BHONSON FL 32621 BRONSON FL 32621
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporatad cr Qualified
08/19/1096
1 1 2. Princlpal Piace of ,B\L‘siness 2a. Mailing Address 4. FE| Number Applied For
Y 405FO E |70 AEE 26} 4’05 o NE (70 A R9-3306712 Not Applicable
i Suite, Apt. #, atc. Suito, Apl. 4. elo. 6. Cerlificate of Status Desired M $8'75 Addttional
22 ;l Fes Requirad
City & Stato __ City & State 8. Flaciion Campaign Financing $5.00 May 8o
;:; E‘ !,LLISTO__N_ i kF!— o 2&1 w _“:Llr 5_]-UN, Fl’ Trust Fund Contribution O Added 1o Fess
i Zi% Countr L Country 8. This corporation owes or has paid the cufrent year Intangdte
i [;"I ‘L G q (ﬂ ?5| () (7 A’ 29] 12.7 Z@q (ﬂ ?g] %A" Personal Property Tax due June 30. [] ves Bﬂi?f
' 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

KEETON, ADAMAREE "% RANDY PALMER
WQ.BSR;L s;m' B2{ Sireet Aﬂ:ﬁs&%%f\.ﬂg?iisqa\ccﬂ%

83

_____ 84[ City W'lLLlSTOM FL |* il%idy;

Jof? and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its fegisterad
e ftaff of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered

woblffjations of, Scclien %ﬂoﬁBo\?a SﬁKEMEﬁ \ PRE_Q‘D&NT' leejqa

1. Pursuant to the provifighs of Seclions [
office or registerad Aglnt, or bojh, in
agent. | am famili lh, and ag:epl

SIGNATURE

Signétute typod o pnntect nann Bl i l_‘)’\'wlmwi augent and W | Vari\}n'hﬁnvr;\'r-" (NOTE: Ragistersd Agent signature regqured whan reinstatngd DATE f-:
12, OFFICE RS ARND DIAT C[EJ_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TTLE D —Uﬁm TATITE [ cnange LT Addiion | 2
HANE KEETON, JAMES 1.2 NAME é
sweeraooress | P O BOX 191 NA 1.3 STREET ADDAESS T
¢ |oy.srzp BRONSON FL 32621 aeny-s-ze_ | - . &
TME T T GELETE 21TIE Pre svdevt V T S U Ghenge L1 Addition |O
NAME PALMER, RANDY 25 HAME _ _
sreetaooress | 4050 NE 170TH AVE 23 STREET ADDRESS
CrY-§1-2¢ WILLISTON FL 32(9"&0 2 4CIy-51-2P
TTLE '} N . (TGS 1ML [JChange L] Addifion
NAME KEETON, ADAMARIE A2 NANE
| smeeraoness | P O BOX 191 N/A 33 STREET ADDRESS
1 cmy-s1-ap BRONSON FL 32621 34 CITY-§1-21P
bo| me T OteeTe WITNE, [T change LT Addition
2| wame 4 2NAME
£ | sTheer AoRess 4.3 STREET ADURESS
g 1 omy-srzp . 44 CITY-51-20P
=1 TE ‘ [T OELETE 5.1 TITLE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CY-51-70
TITE [ DELETE 61 TILE CJ Change T[] Addilion
NAME 62 Nam:
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T- 20 . B4 CITY-ST-2P

14. | hereby cerlify that the information supplied with 1
indicated on this annual report
officer or diregtor of the corpogition
Biock 12 or Block 13 i changgd.,

s fipng does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
plermental amhaafrepoen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o the: receivi rgitee empowored 1o exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

] an;iatr ih an address.
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