FILE NOW:

FILING FEE

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation MNare

ROUTE #2
BOX €95

DOCUMENT #

Principa’ Place of Busingss

ARCADIA FL % Lp (D

(7)

LONGINO RANCH. INC.

- Maiting Address

ROUTE #2
BOX 655
ARCADIA FL M4266-9727

Apr 09 1997 8:00am
Secretary of State

IO WA M

3. Date incorporated or Qualified

02/28/1934

3a. Date of Last Report

04/26/1906

]

2. Prncipal Pace of Busingss

S A e
22|

)

Ty & sate

I

|25} 30}

| 28, Mailing Address 4. FEI Number Applied For
~ Eal 59'Q7587Bz Not Applicable
2_’] Suite, Apt ¥, etc. 5. Cenfficate of Status Desired O SBF;;SH::&?;ZMI
T | ity & State 8. Elsction Campalgn Financing $5.00 may Be
zﬂ Trust Fund Coniribution Added to Fees
Gounlry Zn | Country 8. This corporation has fiability for intangible tax under 5. 198,032,

Florida Staiutes

Yos

DNO

10. Name and Address o1 New Regletered Agent

SIGHNATUME

lgnanite tpped o

T """ Name and Address of Current Reglstered Agent
| LONGINO JRB T B
RT. #2, BOX 695 82
ARCADIA FL-33624—
ARA s
84

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

88| Zip Code

and accepl the abligalons of, Section 607.050%, Florida Statules.

ns of Sections 607.0507 and 607.1608, Florida Stalutes, the above-named corporalion submils this statement for the purpose ol changing its registerad
g storech agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am farmitiar with,

canted name of regeitered age:l Bnd el it apphcable
I g 0 :

INQTE" Registered Aganl signature requirad whan feinstatng)

DATE

SIGNATURE:

/sngu.wunts AND TYPED OR PHINTED NAME OF §

I am an officer or director ol the carporation or the reg
appears in Biock 12 or Block 13 # changad, or on g

shment with an address.

]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e T PD e 11 TTLE “TTCrange L] Addilian
hant LONGINO JR, B T 12 NAME
sinrt) s | AT, 2, BOX 685 1.3 STREET ADDRESS
_eresiae | ARGADIA FL 1A CITY-§1-2P
T VD M EGH 21 TTLE T Change L] Additian
NAME CURRY, JESSIE BETH 22 NAME
sinee! atoness | 2625 NELA AVENUE 2.3 STREEY ADDRESS
Lorvei 2o | ORLANDO, FLO 2401V 512
T 70 CToeiete 31 LE (I Change [ ] Additan
HAMI MINTON, SHIRLEY 32 NAME
st aeess | 1001 8 11TH STREET 3:3 STREFY ADDRESS
cri-st e | FORT PIERCE, FL O 34 CITY- 5T- 1P
L D [ oeert 41 7MLE [T Changz ~ [T Adaition
o PURVIS, M | 4.2 NAME
steret anoness | 3210 ANGUS DR 43 STREEY ADDRESS
ervsioe | PRESCOTT, ARIZONA 0 44ITY-5T-2P
me | [ oeLete S1IMLE O orange L] Addition
HAME 52 NAME
STRFET ADCRESS 5.3 STREET ADDRESS
-8 A 54 CITY-57-2IP
-A'I—I?.L_[-_m T - - T D DELETE 6.1 TITLE || Change I:] Addition
HAME 5.2 NAME
SIRET ADTRESS 6.3 STREET ADORESS
SESET Eaity- 817
14. | du hereby certfy that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further centity that the

intormation inghcaled on 1has annual report or supplomenta! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 of Trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; a

é 4] 3)97

that my name

322 -8SO

NING GFFICER OR ARECTOA

Date

Qaytirme Pnan: 4

[ TLLYTTY

CR2E034 (9/96)



