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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT L Secretary of State Secretary Of State
1998 R DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corpgrauon Neme 1 51 575 8
LONGWOOD ENTERPRISES INC
RO A AR
102 SUNSET LANE PO BOX 343
SHALIMAR FL 32579 $HALIMAR FL 32579
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/17/1947
2. Prdncipal Place of Business 2a. Mailing Addross 4. FE| Number " |Applied For
21] 26] 596074995 Not Applicable
Suite, Ap!. #, 8iC. Suite, Apt. ¥, elc. - ] $8.75 Additional
;ﬂ ;;] B. Certificate of Status Desired O Foo Requited
City & State City & State 8. Elgction Campaign Financing $5.00 MmayBe
;3—1 ?a] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ ;’] Pargona! Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
NABORS, JAMES E 811 Name
17 LONGWOOD DR 82| Street Address i
(P.O. Box Number is Not Acceaptable)
SHALMAR FL 32579
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE
Signalurs, lyped or prinked name of rogistored agenl and o ¥ applicache (NOTE: Regictered Agant signahire required when réingiating? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] ] oeLEre 11TILE [ change  LJ Addition
NAME NABORS. JAMES E 1.2 NAME
seevapress | 17 LONGWOOD DR 13 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 14 CITY-ST- 2P
TLE L) [T DELETE 21 1ILE [J Change  [J Addition
NAME GILBERT, CONNIE 2.2 NAME
streetaooress | £9 LONGWOOD DR 23 STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 2.4 CITY-§T-2IP
TILE B0 ] DELETE 31TIE (I Change 1] Addition
NAME DARNELL, SHARILYN 3.2 NAME
sweersooress | 1 LONGWOOD DR. 3.3 STREET ADDRESS
oTY-81-2P SHALIMAR FL 32579 34, CITY-ST-2IP
TIILE ] Deeere 11IME O Change [ Addition
NAME 4.2 NAMKE
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P 44 CITY-ST-7IP
TNLE 7 DELETE 51 THTLE [ thangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-21p 5.4 GITY-51- 2P
TILE L] peLETE 61 TIMLE T crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T- 2P §4CITY-ST-2P

14. | heraby certily that the information supplied with this tiling does not qualify for the exemﬁlion stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
mpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

addross.

officer or dirgctor of tha corporation or the receiver or trusies

Block 12 or 13 if changed, or an an attachment with
P |h r C)

T \
AN ;I: | N Y, - s e

CR2E034 (10/97)



