T PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # S50722 (5)

1. Corporation Namé

AMCAN LONGLINERS, INC.

FILE NOW: FILING FEE AFTER MAY 118 §225.00

LORIDA DEPARTMENT OF STATE
Sandra B Martham,
Socretary of State
DIVISION OF CORFORATIONS

N0 Al

173, Date moerporated or Qualiied fa. Date of Last Report

_05/06/1991 00/16/1995

Principal Place of Business

6502 COOUINA AVE. €502 COOUINA AVE.
FT. PIERCE FL 34351 FT. PIERCE FL 34851
us us

2. Principal Place of Business T 2a. Mailrig Addbess " a. Fel Number - Applied Far
1 . P 65-0258830 Not Applcatsi
Suite, Apl #, etC - Suile, Apt 5, el 5. Certiicats of Status Dasired ® $B.75 Ad@honal
E‘ 271 Fee Required
City & State . g B. Election Campaign Financing ] 5500 May Be
?ﬂ 23} Trost Fund Contrbution Added to Fees
Zp ; Cauntry L ~ Cauntry B. This corporation has liability for intangible tax undar $ 193.032,
;‘ 25| 22] 301 Fonda Statutes Bg ves [ONo
<2 . _

9. Name and Address of Current E_iglsgéiri_ga@gqr!l o

_-_} Bﬂ Narie

SHOUP, MN'E 82| Streat Address (.0 Box Number is Not Acceplable)
6502 COQUINA AVE. A
FT. PIERCE FL 34951 83

84| City

Zip Code:

FL |”

11. Pursuant to the provisions of S(-clwogia RO Fiorida Statutes, Ul ahowe named corporation sutimits this statenient for the purpose of changing ils registered office
or registered agenl, or polh, i the State of | dsh change was authorized by the corpcraton’s board of directors. | Fereby acuept the appamniment as regstored ageat. am
famisar with, and accept the oblgations of, Secon BOT 0505, Fiorida Statuleos

SIGNATURE . . . - e e L _
et o e sl et sy O et e Y
2. RO DIRECTORS AODITIONS/CHANGE S TO OFFICERS ANDY DIRE CTORS IN 12 g
TITLE D [ DeLele ERRIIE [ Crargz [ Additon | =
Naw SHOUP, DIANNE 12N 3
STREET ADDRESS 6502 COQUINA AVE. 13 SThELT AZDRESS o
ol
CTy =57 -2 FT. PIERCE FL o 4TI ST-2F o o
e ] GELETE PREIT: [ Change [ Addition 8]
NAME 2.2 NARLE
STREET ADDRESS 23 51REF] ADDRESS
cuy-ST-2¢ e 24CMY-57 LF 4 -
TILE [JOCeETE 3 1N0E [ Crange  [[] Addition
NAME 32 NAME
SIREET ADDRESS 373 SIHfr! ADDRISS
CiTY-87 P el _ Roasviyostoan
TITLE 1 OeLeTE 4 1TILE [ Crarge  [] Addilion
NAME 42 NAME
STREET ADDRESS 41SIRIET ADDRESS
CITY-S1-21P o o 44 0I-S1-7F
TIF [ DELETE 5 1T [ Charge  [C] Additor
NAME 55 MNAME
STREET ADDRESS 43 8TRIFT ADOK
Ciry ST 2 O J:3:1 01 L S ——
TITLE [T} DFLETE B 1THLE [ Change ] Aditicn
NaME 62 HANE
STREET ADDRESS £ 3 SIREEY ADORESS
CITY-ST-ZP o E4CHY ST-2IP
14, [ do hereby certfy thal the information supplad witn this filnigy is voluritanly furtished and doas not quatfy for the examption stated in Section 119073k, Florida Statutes | further
certify thal the infurmation indcatad on this arriual report G sug renta: annual repart is trug and acourate and that my gignature shall have the same legal effect as if mads under
oath. that 1 am an oficer or director of the corporation o the ¢ ar or trustee empowened to exacute this report as required by Ghapter 607, Florida Statutes, and that my nanic
appears in Block 12 or Block 121f changad or on an atachmient with an acddress
- F’ \ \'\
SIGNATURE: ) Mancs Dianne & Shoup H¥Jae 4074890859
S(GNATURE AND TYPED OR PRINTED NAME i

SIGNING OFFICEA OR DIRECTORA e s B



