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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LOGSDON OF ORLANDO CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION O CORPORATIONS

P97000021202 (1)

Principal Place of Business

200 MOCKINGBIRD TRAIL
PALM BEACH FL 33480

r:“l.ﬁihng Addiess

200 MOCKINGBIRD TRAIL
PALM BEACH FL 33480

FILED
May 14 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

T Couiy
2s]

LOGSDON, JOHN
200 MOCKINGBIRD TRAIL
PALM BEACH FL 33480

9. Natne and Address of Current Registered Agent

I Country )
[so]

S - S 03/03/1997
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
-2.1-1 . 25} bs-. O 82 ‘ 6 ‘{'—3 Not Applicable
Suite, Apt. #. Blc. Suite, Apt #, otc. 1
—l F T P 5. Certificate of Status Dasired O $B'75 Additional
22 27| Fea Required
City & Stete | City & Slate 8. Lleclion Campaign Financing $5.00 May Be
23 ?ﬂ - Trust Fund Contribution Added 1o Feas
Zip 71p 8. This corporalion owes or has paid the current year Intangible

29J Personal Properly Tax due June 30. ] Yes  no
10. Name and Address of New Reglstered Agent
B1| Name
B2| Sireet Address (P.C. Box Number is Not Acceptable)
%]
84| City FL ssJ Zip Code

11, Pursuant to fhe rovisions of Sections GO7 0502 and G07. 1508, Flonda Sialules, the above-named corporation submils this slatement for the purpose of changing its registered
office or reglstered agent or both, i the State ol Flovida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appaintment as registered

indicated on t

Block 12 or Block 13 d changucl, or or

ra|'y S S P L B .S X

agent tam familiar wilh, and accepl the oblgahons of, Secton 607.0505, florida Statutes

SIGNATURE - . .

Signature \"n A rn pllrllr \I [y (\1 1 A| srerda || ll\ i r1 lw'w \ ']M’l \ Illll (NOTC Rogicierog Agenl sigralure recuired when relnstaling) DATE R‘
@ _OFHICETS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINLE PD L] DELETE TN [ change [T Addition | 2.
NAME LOGSDON, JOHN 12 NAME §
sreerapoaess | 200 MOCKINGBIRD TRAIL 1.3 STHEFT ADDRESS 2
ciy-gT-2Ip PALM BEACH FL 33480 ) 14CITY-8T-2P o
TITLE vysTD ] DELETE 2ATNLE [T change [ Addition | &
NAME THOMAS, SUSAN 22NAME
sweetAnpress | 200 MOCKINGBIRD TRAIL 2.3 STREET ADDRESS
CITY-St-71P PALM BEACH FL 33480 2.4CITY-5T-2IP
TITLE T [T orLere ST O Crange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P e N 34.CITY-81-21P
TILE L oeLeTe LUTILE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADOIRESS
CITY-§T-2IP 44 CITY-5T-2IP
TITLE 1 preere S1TNE [T Change [ Acdition
NAME i 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e e 5.4 CITY- 5T 2IP
TIME L1 oeweTe 61 TLE [ change (L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE AUDRESS
CITY-§T-2IP _ o . 64 CITY-ST-72IP
14. | hereby ceniif\gllhat the nfermanon supplied with this fiing does not gualily for 1he exemplion stated in Scction 119,07(3)(i}, Florida Statutes. | furlher certify that the informalion

s annwal report o supplemental annual repaort is rue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ar dirgctor of (ha corporation or the roceiver o rustee empowered 1o execute this ropont as required by Chapler 607, Florida Statuies; and that my name appears in
Ancattachiment with an address,

Ay B IVYYIN IR Y Y | lf/...’/ﬂo

T Co. €18



