FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corromaion AEBRn o S Feb 13 1997 8:00am
ANNUAL REPORT N {2; Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 15157 (8)

1. Corporalion Name

LONGWOQD ENTERPRISES INC

RN REMRE AN

Principal Piace of Business Mailing Address
102 SUNSET LANE PO BOX 343
SHALIMAR FL 32579 SHALIMAR FL 325780343
3. Date Incorparaled or Qualified 3a. Date of Last Report
07/17/1947 07/29/1996
2, Principal Place of Busingss 2a8. Mailing Address 4. FEi Number Applied For
2 |26] 586074995 Not Applicable
Suile, Apt #, ol Suite, Apl. #, eic. i
uie. Ap ol wie. ap e 5. Cerliicate of Status Desired a $8.75 Adgiional
22 |27] Fae Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2—31 ) —2?| Trust Fund Contribution | Addad to Fees
2ip Country ip Country 8. This corporation has hability for intang:bie tax under s, 199,032,
Zl g} gl El Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NABORS, JAMES E 61| Name
17 LONGWOOD DR B2} Street Address (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32578
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6070602 ana 607,1508. Horida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
olfice or registered agent, or bath in the Stale of MNorida Such change was autbarized by the corporalion's board of directors. | hereby accept the appointmont as registered
agent | am farnilar with, and accept Ihe obligations of, Section 607 0508, Flarida Stalules

SIGNATURE ___ e [ _ _
SIgnatare g d o pnbad oeni: OF rspaler ed ageel and Lot app cat e (NOTE Fog siored Agee signaiure required when reaesiating) DAle
12. QOrfICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD Ooraie REIE: [Jchange  [] Addilion
HAME NABORS, JAMES E. 1% NAMIF
sreer aporrss | 17 LONGWOOD DR 1.3 STREET ADDRESS
CITY-51-2IF SHALIMAR FL 32579 14C0Y-51-2Ip
e VO 1 oELETE 21T0LE [T Change ] Addition
RAME GILBERT, CONNIE 27 NAME
swmierapress | 28 LONGWOOD DR 2 % STHEE) ADORESS
ore-si.or | SHALIMAR FL 32579 2 ACIY-ST-2F
e S0 T DELETE 31TNLE [T change T Addition
NAME DARNELL, SHARILYN 32 NAME
steer aoress | 1 LONGWOOD DR, 33 STREET ADIRFSS
ClY-5T- 2P SHALIMAR FL 32579 3.4 CITY-ST-2IP
VILE [T CELETE 41TITLE [ change [ Addition
HAME 4.2 NAME
STREFT AUDRESS 4.3 STREET ADDRESS
CY-S1 7P 44 CITY-5T 2P
Mt [T DELETE 51T0TLE [Jchange 7 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADDRESS
Cy-St-7P 54 01Y-ST- 21
THLE [T DELETE &1 TITLE Tchange  [LJ Addition
NAME £2 NSME
SIRECT ADURESS 63 SIREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

CR2EQ34 (9/96)

14. | do bereby certify 1hat 1ag nfarmation supphied with this filing does nat gualify for the exernplion stated in Section 119.07(3)(i), Florida Slatutes. | further certly that the
mfarmalon inchcated an this annoal repont or suppiemental annual report is truc and accuwrate and that my signature shall have 1he same legal effect as it made under cath; that
tar an officer or direclor of the corparation or the receiver o lruslee empowered to axecule 1his reporl as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an aitachment with an address

o o T~ _—— C./\ jr——-'"—v——




