SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/92: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srsu)

1998
DSCUMENT # 97000044337 8)

LOGGERHEADS, INC. :
T

Principal Place of Business Malling Address
16308 CUTLASS DRIVE P.O. BOX 2326
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33932

DO NOT WRITE IN THIS SPACE
3. Date lncorpnrated or Qualified

. — R l!11'11199}’__.__._ S
2. Principal Place of Business 2a. Mailing Address

a A0S ERZD R |a] TTROS ETeo B> | b5 01T

Sulte, Apt. #, ele. ] Sute, Apl # etc.

j..ﬂ{f*éé!ﬁé?fé_r :

5. Cerificale of Status Desired [:l $8 75 Additional

Jlfb' 8 This corporation owes or haq paid the currinl year Inlangible
(=2

Zieb bq.'b L___ }27 (flinwm 29[ 33(13 ] }30] Coumu ba o Personal Property Tax due June 30.

1. Pursuant to the proyisions of seclions 607.0502 and 607. 1508 Florida Stalutes the above-named mrporah submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florjda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regislered

14, | heraby ceﬂifﬁ that the infor'r'ﬁz_a_ﬁé_n's_;uprhod with this filing does nat qualify for tho exemplion stated In section 119, 07(3)(i), Florida Statules. 1 further certily that the information
indicated on this annwal report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or direclor of the corporation or the receiver or lrusles empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changrad, or on agytachpgentgnil anfaddress.
P I Y r—— /?' W /F AL ar b Wbt AR T Thaeg AV GL}: IOO (1 3ie = 313 Veid

oo o conpomATONs Secretary of State

{Not Appiicablo

’m S _2?.] N e Fee Required
City & Stale C:w & State 8. Election Campaign Fmancmg _ $5.00 May Be h
’2_3J F"i_ W‘if)zj Bi%ﬂ' FL‘ ) 28] H. m"\ub BW" FL“ .| Trust Fund Confribution _LJ, ) Added to Fees

S ... No
9. Name and Address of Curront Registered Agent ) o 10 Nams and Address of New R_giierad_ﬂant : )
SCHLICK, SCOTT R §1] Name @(,G\T A L\c,{v
18308 CUTLASS DRIVE 82| Street Address (P.O. Box Number s Not Acce%ta_tﬂa) o
FORT MYERS BEACH FL 33031 sl - IAS. YILDATRONS L
ail e — T
CLUPE MMy Brace FLP 355y

agenl. | am familiar 1, and accophtho obj)ati clion 607.0505, Florida Slatutes.

SIGNATURE Xw«”b I/L_ PRDWT Seaty R SQerbuwl C’)?fbl‘f@ )
Slnnuhﬂ’&ﬁ o printed namo of ragkiro noell o | IIE\(IWG)\plit,EMO . Nom [NO]E Ragmtored Agnm E_‘?faﬂ‘?,ﬁqu"“d when reinstating) ATE

12 o o OFFICERS AND DIRFCTOR‘% o 13 o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS_ IN_12
MWILE PD [Yoecere 1TILE T crenge [ | addition
NAME SCHLICK, SCOTTR 1.2 NAME
sweeranoress | 18308 CUTLASS DRIVE 13 5TREET ADDRESS
crestze | FORT MYERS BEACH FL 33831 e Jracivstze e S
TME ST1D LA DELETE 211ALE f{\“b EAane ] Addion
NAME SCHLICK, CATHERINE M 22K ROReZT f,wuuL
sTRecTADDRESS | 18308 CUTLASS DRIVE 23 STHEE T ADURESS S
cvsrze | FORT MYERSBEACHFL33031 . Joeowsir 35% b?wbb oM A28l
LE [Jorwene ERRTIY: T change [ 7T adstion
NAME 3.2 NAME
STREET ADDRESS 13 STREE T ADDRESS
CITy-ST-ZIP [ . . pscnYST2R _ e e
TITLE [ Jokcere 41TE T change | ] acditon
NAME 4.7 NAME
STREET ADDRESS B < 357ReET ANDRESS
Ciry-5T-20P - U 5. 150 A A .
Tine { Ioecete 51 TTLE D_Changt 17T addson
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CiTY-87-217 O K o Lo L B
THLE [ Joeiere e1TITE _D—Changc 7 agdiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6 4 CH Y-8T-ZIF o

CORPORATION e Oct 01 1998 8:00am
ANNUAL REPORT

CRZE034 (5/98)



