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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AAAJLONG'S, INC.

(1)

[KUMRRRIRATARIM B

Principal Place of Businass Mailing Address

€569 103RD STREET 6569 103RD STREET
JAGKSONVILLE FL 92210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m W?S Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc.
wie. Ap P 5. Certificate of Stalus Desired O $8.75 Additonal
22 2—7| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the ourreri year Intangible
;I ;5—] ?ﬂ m Personal Property Tax due June 30. ‘BP\J’BS - ONe
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstersd Agent
JUDY PETOSKI 81| Name
2033 NE 9TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32609
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repgistered
offica or registered agent, 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 famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. yped or prnled pame of rogistored agord and titie it appleable

{NOTE: Rogistered Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES. TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DeLETE 11TILE P . B Change T Addition
NAME LONG, WILLAM R. 12 NAME Lang, Uon ham T

staeer aophess | 2033 NE. 9TH TERR 53 staeer woRess)| S flo§ WQ_{-M‘SEM'—D( N

OITY-ST-2P GAINESVILLE FL anaze> | JAkSmudle FO 33310

TILE 5 [T DeeT amE— | § T D Grange LJ Additon
NAME JUDY PETOSKI 22 NAM SU,L (PQ’EBM ’D

sweeranoress | 2033 NE 9TH TERRACE 5 7 b\g’ {uo: vicls

CITY-5T-21P GAINESVILLE FL 2fcy-sr.2e T Ak Sewi s [E ( '&% 1

TILE [T DEteTE LTE L Charge Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

EITY-ST. 2P 34.CITY-S1- 2

TIRE TTDeLETE 41TE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CATY-ST-2P 44 CITY-ST-2P

TITLE [J DeLEve 5.1 TTLE L] Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 7P 5.4 CITY-$7- 2P

TITLE [J DFELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-St-2¢ £4 CITY-ST-2IP

14, | hereby certi
indicated on this annual reporl or
officer or diractar of the corpar
Block 12 or Block 13 if chamg

/

that the information supplied with this filing does not qualiy for t

: he exempiion stated in Saction 119.07(3)Ki), Florida Statutes. | further certify that the information
iplemantal annual report is irue and accurate and thal my signature shall have the same lega!l effect as it made under oath; that | am an
or the receiver or trusteg empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

r on an anachw
2P i

v I"I«'ll\
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