FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 7‘ W F1 ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Rt DIVISION OF CORPORATIONS

DOCUMENT # 227966 (9)

LONG THIRTY CORP
R EOR R HS
P.O. BOX 65 P.O. BOX €5
POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE, E. OF 3RD ST.

ALTURAS Fi 93820 ALTURAS FL 33820 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piaco of Business “2a. Mailing Address 4. FEI Number Applied For
21 I ) 59-08AGK03 Not Applicable
Suite, Apt. #, etc Suite, Apt 4, elc. N ) $8.75 Additional
;2] 2—11 6. Certificate of Status Desired O Fee Required
City & State _ Cay & Stale &. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0 Added to Feas
Zip Country [ ip Country 8. This corporation owes or has paid the current year Intangible
24 _2?] ; é;} ;I Personal Property Tax due June 30. Oves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERDUE.J W 81| Mame
POINSETTIA AVE. E. OF 3RD ST, B2 Street Address (P.O. Box Number is Not Acceptable)
ALTURAS FL 33820
83
e4] City EL 85 J Zip Code
1. Pursuant 1o the provisions of Soctions 607 DLO2 and 6071608 F lonida Statutes, the above-named corporation submits this statement for the purpose of ehanging it registered

office or tegistered agont, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointiment as registered
agent. | am familiar with, and accept the oblgalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Blgnalute, typrorl ™ pireses] nane "‘,,'_‘__;J:"_'L'ﬂﬁ -I:u;r).hl‘t: il nppleata: (NOTE ~Registared Agant signature requirad when reinstating) DATE
12. O ICEHS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1170 [T change L] Aadition
NAME PERDUE,J W 1.2 NAME
staeev aponess | POINSETTIA AVE E OF 3 ST 1.3 STREET ADDRESS
oTY-ST-2P ALTURAS FL ) o 14GHTY-57-2IP
e ST 7 DEcFTE 2170LE [ Change ] Addilion
NAME DONAHUE, SUSAN E 2.2 NANE
streeTaponess | 2085 FLAMINGO DR 2.3 STREET ADDRESS
CITY-ST- 2 BARTOW FL e . - 2 4CITY-ST-2IP
TIMLE [Joivete 31 TILE [T change L] Addition
NAME 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2iP o 34.CIIY-§1-2IP
TME [T orlETe 41TILE JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP ] o . 44CITY-ST-2P
TILE (] DECETE 51TIE [T Change ~ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP e _ 54.CITY-81-2IP
TLE [ verere 61T7LE [ change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51-21P ) e } 64 CITY-5T-2iP
14. | hereby certify that the information supphed with this fing doos not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | fuether certify that the Information

indicated on this annual report or supplermental annual teport 18 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation of the receivor or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an attaclhment with an addross

H. 8 1-537-1022
SIGNATURE: _ J,,}f ,P)ERlEE_¥,,_FEBRUARY 11, 199 94mwjmam' Ly

(a TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTONE Data

CR2E34 (10/97)



