FILE NOW: FILING FEE AFTER MAY 1ST i€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

|
DOCMENT # 151575

LONGWOOD ENTERPRISES INC

Principal Place of Business

102 SUNSET LANE
SHALIMAR FL 32579

Mailing Address

PO BOX 343
SHALIMAR FL 32579

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 038 ***150.00

R

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
07/17/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
1] |26] 596074995 Not \pplicable
E‘ Suite, Apt. #, etc. Eﬂ Suite, Apl. #, etc. 5. Certifcate of Status Desired O $8F"3785R:;il:;%na]
City & State City & State 6. Etectior Campaign Financing O $5.00 vay Be
El ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This co poration owes the current year iangibl
\2_4‘ [2_51 El @ Personal Property Tax. % [INo
9. Name and Addiess of Current Registered Agent 10. Name :1ind Address of New Registered Agent
81| Name
NABORS, JAMES E
17 LONGWOOD DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 83
84| City 85| Zip Cude
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its riegistered
office o registered agent, or bolh, in the State o° Florida. Such change was suthorized by the corporzlion’s board of cirectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nai e of registered agem g title if applicable. (NOTI:: Registered Agent signatura requ red when ramstabing) DATE
12, OFFICERS ANL: DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TME PD 1 DELETE 14TITLE [lchange  [7] Addition
NAME NABORS, JAMES E. 12 NAME
swreer aobress] 17 LONGWOOD DR 13 STREET ADDRESS
CITY.ST-TP SHALIMAR FL 32579 14 CITY-ST-ZP
TIME VD ] DELETE 2.3 TILE [JChange [ Addition
NAME GILBERT, CONNIE 22 NAME
sTreeT anpress| 29 LONGWOOD DR 23 STREET ADDRESS
omv.stze | SHAUMAR FL 32579 2.4CTY-$T-2P
TME STD ] DELETE A1TTE [CJChange  [] Addition
NAME DARNELL, SHARILYN 32 NAME
sreeTanoress| 1 LONGWOOD DR. 33 STREET ADDRESS
CITY-§T-2P SHALIMAR FL 32579 34 CITY-5T 2P
TIILE [ DELETE 41 TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE {Jchange  []Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZP
TMLE [ DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 8§ 6.3 STREET ADDRESS
Crry-§T-2P 6.4 CITY-ST-21P J

14. | herely certify that the information supplied witn this filing does not gualify far the exemption stated i1 Section 118.07"(3)i), Florida Stalules. } further eriify that the ir formation
indicatad on this annual report > supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer o director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change Wﬁment,with an address, with .3l otheflike empowered.
SIGNATURE: ~— T\ —

CR2E034 (11/98)

SIGNATURE AND TYPED ¥ PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

: ;Dale '? g ?‘ Dayume Phone #




