FILE NOW: FILING FEE AFTER MAY 18T 'S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # 204035

1. Corporition Name

W.A. LONG & SONS, INC.

Principal Place of Business
444 SEABREEZE BLVD

Mailing Address
444 SEABREEZE BLVD

FILED :
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 043 ***150.00

AERERTARARAL AL AR

STE 210 STE 210 |
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118 DO NOT WRITE IN THIS SPACE ‘
us us 3. Date |hcorporated or Qualifed !
06/15/1965 !

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number ‘7 Applied For i
|21] |26] 59-1007770 Nol Applicable | |
i t. # ite, Apt. #, etc. iti !

Suite. Apt. %, etc. Suite, Ap & 5. Certifcate of Status Desired | $8.75 A:id_lllonal ,

E z—ﬂ Fee Required ‘j
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be ]

;] Mz_sl Trust 'und Contribution Added t¢ Fees |
Zip Courtry Zip Country 8. This corporation owes the current year inlangible fl

24 E [5] Persor-al Property Tax. [ ves INo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent i

81 Name ]

KHOL' JOSEPH D 82| Street Acd (P.Q. Boy Number is Not Acceptable) ‘

55 L) Bor I ce |

444 SEABREEZE BLVD STE 210 reernede un P’ !
DAYTONA BEACH FL 32118 83 3

84| City FL 155 Zip Cde E

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statu

tes, the above-named ccrporation submiis this statement for the purpose of changing its registered

office cr registered agent, or b h, in the State of Florida. Such change was aul

thorized by the corporz tion's board of tirectors. | hereby accept the apf ointment as reg stered

agent. am familiar with, and ac cept the obligati »ns of, Section 607 0505, Florida Statutes.

SIGNATURE )
Signalure, typed or printed narne of registered agent and bile if applicable. (NOT!., Registered Agent signature regu rad when reinstaling) DATE a-
12. OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 %))
TITLE PD [T DELETE 11TITLE Clchange [ Addition E |
NAME MARSHALL, M. 1.2 NAME 3 |
streeTaDoREsS| 200 CENTER ST 1.3 STREET ADDRESS o
| cmv.st-zp DAYTONA BEACH FL 32117 14CTY-5T-2IP &
TIME STD {1 DELETE 21 TME [JChange [ Addiion | ©
NAME MARSHALL, C. 22 NAME
streeTapore:s| 200 CENTER ST 23 STREET ADDRESS
CITY-5T-ZP DAYTONA BEACH FL 32117 2.4 CITY-§T-2IP
TIME L) DELETE 31TITLE JCrarge ) Acdition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITy-ST-2P 34.CITY-ST-2P
TLE () DELETE 41TMLE [Jchange [ ]Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY.5T-2P 44 CITY. $T-2F
TMLE [ DELETE 51TIMLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE 1 DELETE 81TIE [change  [T] Addion
NAME 62 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-$T-ZP 64 GITY-ST-2ZIP J

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{ 3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicatec| on this annual report or supplemental annual report is true and accu-ate and that my signature shail have the same legal effect as if made uncler oath; that faman
officer o * director af the corporati n or the receive r or frustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that iy name appears fh

Block 12 or Block 13 if changed, 2r on an attachment with an address, with all other like empowered.

stenatURE: . {Naeaba o
SIGNATUF E AND TYPED CR PHINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date Dayima Phone #



