FILED
Apr 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1STIS $

PROFIT 2 FLORIDA DEPARTMENT
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary of Sta

1 998 DIVISION OF CORPO
DOCUMENT # 470799 (1 )

1. Corporation Name

LONG & COMPANY, INC.

AR

- Principal Place of Business Mailing Address
29190 US HWY 19 N P O BOX 14958
. CLEARWATER FL 3371 CLEARWATER FL 33766
i us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
3 10/15/1952
2. Principal Place of BUsiness | 2a. Mailing Address 4. FEI Number Applied For
' 21 2‘6‘I 59.{)701939 Mot Applicable
Suite, Apt. ¥, efc. Suita. Apt. #, elc. i
P vl Apt ¥ ste 5. Certificats of Status Desred L] $8.75 daitonal
;‘ m Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
[24) 26 28] [30] Persona! Property Tax dus June 30.  [JYes [ No
: 9. Name and Address of Current Ragletered Agent 40. Name and Address of New Reglstered Agent
LONG,CLYDE H 81[ Name
i 20190 US HWY 19 N B2] Sieet Address (P.0. Box Number is Mot Acceptabie)
CLEARWATER FL 34821 -
' 84| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flonida Such change was aultkirized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signatura, typed or printed nane of tpisinred agont and tlle f apphecabhie (NOTE . Regislered Agant signaturs requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oELeTE 11 T0TLE O Change ] Additicn .
. HAME LONG, CLYDE H., JR 12 NAME
¢ smeeTapeess | 29190 US HWY 19 N 13 STREET ADDRESS

CITY-$T-2P CLEARWATER FL 14 GTY-51-2P

TILE i) [T DEwETE 21TILE [ Change L Addition
j NAME FILLMON, BARBARAC 2.2 NAME
: steeer aopaess | 20180 US HWY 1B N 2.3 SYREET ADDRESS

CITY-ST-290 CLEARWATER FL 2.4 ETY-5T-7P

TRLE [ ofLETE 31 HIE [ change L] Addition

NANE 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GIfy-§1-21p 34 CITY- ST- 2P
5 T [] oeLete 43 TITLE [T change [ Addition
. NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21p 4AQITY-ST-2IP
ol e J DELETE 5.1 TMeE T change ] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-$T-2IP 54 CITY - 8T-2IP

e [T okceTe 6.1 THLE [ change L Addition

- 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHRESS

CiTY-ST-71p 6.4 CITY-5T-210

¢ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby car!ilg that the information supplied with this filing does nat qualify for il
indicated on this annual repor or supplemaatal annual report is frue and accurd
officar or director of the corporation or
Block 12 or Block 13 if changed, of g

SIGNATURE:

q andAhat my signature shali have the same legal effact as if made under oath; that | am an
ik raport as required by Chapter 607, Florida Statutes; and that my name appears in

«/¢/5F F— 29 _—-/9{&’

P

T T



