MAY 118 $225.00

( PROFIT FLORIDA DEPARTM
CORPORAT'ON . % Sandra B. Mortham
ANNUAL REPORT \L.'}E? 5] Secretary of State

1996 N

DIVISICON OF CORPORATIONS

ENT OF STATE

DOCUMENT # P93000000195 (6)

1. Corporation Name

BILLY LONG, INC.

IO

Principal Place of Business

211 LUST RD
APQOPKA FL 32703

Mailing Addrass

2771 LUST RD
APOPKA FL 32703

21]

N

3. Date Incorporated or GQualified 3a. Date of Last Report
12/28/1992 02/14/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;El 59'3 1 31 577 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

=

n
N

il

$8.75 Additional

5. Certificate of Status Desired !
Fee Required

O

City & State City & State

23]

28}

. Election Campaign Financing $5.00 May Be
Trust Fund Condribution Added to Fees

7p Country Zip

er] M) )

Country 8.

This corporation has IiabEili;'ﬁ intangible tax under s 199.032,
Flarida Statutles ves [INo

9. Name and Address of Current Registersd Agent

LONG, SR. W
2771 LUST ROAD, STE. 2
APOPKA FL 32703

10. Name and Address of New Raglstered Agent
81| Name
B2] Surecl Address (P.0. Box Nurmber is Not Acceptable)
83
84| City FL !ss Zip Code

or registered agent

02 ad B07 1508, Florida Statutes, he above named corporation submits this statement for the purpose of changing its registered office

e appointment as registered agent. | am

"Such change was authorized by the corporation’s board of drectars. | hereby accep)
tarnifiar with, ction 607.0505, Florida Stalutes. ¢
SIGNATURE _ T o o ?y____ o
Slgrature, typed or printed name of registerec agerl and L ¥ appiicatie NOTE Rogisternd Agent s gnature: racuived whsn renstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFIGEAS AND DIREGTORS IN 12
TITLE PD [CJ DELETE 1. 1TIMLE [ Change  [] Addition
HAME LONG, WILLIAM D SR. 1.2 NAME
STREE ADRESS 2771 LUST RD., SUITE 2 12 STREET ADDRESS
CiTY-S1-2P APOPKA, FL 32703 14CIY-51-2IF
TIMLE VPD [[] DELETE 2. 1TIME ) Change [} Addition
RAME LONG, BARBARA R 22 NAME
STREE | ADDRESS 2771 LUST RD., SUME 2 23 STREET ACDRESS
Y- S1-2P APOPKA FL 32703 24CITY-51-2P
TILE STD [C] DELETE 3 1TIMLE [ Change [ Aadition
HAME HILL, LISA L 22 RAME
STREET ADDRESS 2771 LUST RD., SUITE 2 33 STREET ADDRESS
CHY-5T-2P APOPKA FL 32703 34 GITY-S1- 2P
TILE D ("] OELETE 4.1 TiTLE [] Change [ Addition
NAME HILL, DAVID M 42 NAME
SIREET ADDRESS 2771 LUST RD., SUITE 2 43 STREET ADDRESS
CITY-5T-2 APOPKA FL 32703 44 CITY - ST- 2P
TILE D [] DELETE 5 1 TLE ] Change ] Acdition
NAME LONG, WILLIAM D JR. 52 NAME
STREE® ADDRESS 2771 LUST RD., SUITE 2 5.3 STREET ADDRESS
CIY-91- P APOPKA FL 32703 5ACHY-51- 2P
TITLE ] DELETE 6.1 TTLE [} Change  {] Addiion
HAME 67 NAME
STRELT ADDRESS §:3 STRE ADDRESS
CITY-51-2P 64 CITY-§T- 2P

14. | dio hereby certify that the information suppliad with
certify thal the information indicated on this ann eport of supplemental annual
oath: that | am an officer or director of the coppforatio recelyer or trustee em
appears in Block 12 ar Blogk 13 it changegf/or on ?}:t” ith an address.

SIGNATURE:

ING OFFICER OR

is filng is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)ik), Florica Statutes. | further
report is true and accurate and that

my signature shal have the same legal effect as if made under
powered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name

WJJ llhm:b-Looj_.f- . Lmo e Y-8y

DIRECT afe

CR2E034 (12/95)




