FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 320543

LONG ENTERPRISES, INC.

(2)

o Mailing Address

1039 U.S. HIGHWAY 27 N.
HAINES CITY FL 33844

Principal Place of Businoss

1039 U.S. HIGHWAY 27 N.
HAINES CGITY FL 33344

Feb 12 1998 8:00am
Secretary of State

HIIIIIIHIII!IHIIIIIIIHIIIIIIIllllmllllllI\IIIIIIIIIIEIII)IHlIII_

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL ]ss

2, Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
21] o] 59-1172200 Not Applicable
Suite. Apl. ¥, elc. Suile, Apl. #, elc. j
we e e T 5. Cerlificate of Status Desired 1 $8.75 Addional
;} — i Fee Hequired
City & Stato . City & State 6. Election Campaign Financing $5.00 Mmay Bo
-2—3| e gﬂ Trust Fund Contribution Added 1o Feses
Zip _, Country . an Country 8. This corporation owes or has pald the current year Intangible
24 25] e @ ;E] Personal Property Tax due June 30. Yes [ Ne
9. Nams and Address of Current Reglgtered Agent 10. Nama and Address of New Reglistered Agent
LONG, JOHNNY L. SR 81| Name
1039 U.S. HIGHWAY 27N 82| Steat Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL EDFL 33844 -
84| City Zip Code

ggent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ______ _

1%. Pursuant 1o tho pravisions of Soctions 607.0507 and 607. 1508, Fiorida Statules, the above-named corparalion submits this stalement for the purpose of changing
office or registerod agent, or both, 1n the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a:

lts registered
5 registered

Sigrature. hepod o pracing narr oF togietered aifont mr e I appheable

(NGTE : Hagislared Agenl signature fequired when reinsiating)

DATE

Block 12 or Block 134 cha/gwl or on an allachmont with an address
>l

QIGNATIIRE- Za,._. ,%,gr.lﬁ\

YT

12, OFFICE RS AND DIRE GI0AS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 8 [ otere 11TIMLE T Change | (X Addition
NAME. LONG, RODNEY E 1.2 NAME LONG, JOHNNY L , SR

steeer anoress | 1039 US HWY 27 NORTH 13smeeranoress (1039 US HWY 27 N

oY -pr-2p HAINES CITY FL 33844 14cnv-stze |HAINES CITY FL 33844

TiLE v [J oecere 23TILE T Change | L Addition
NAME LONG, TIMOTHY D 22 NAME

street aooness | 1039 US HWY 27 NORTH 2.3 STREET ADDRESS

oiTY-41-2P HAINES CITY FL 33844 2 4CITY-ST-2IP

e T KXot 31TILE ] Change | L Addition
HAME WAGGONER, SHARON K 3.2 NAME

streerAporess | §039 US HWY 27 NORTH 3.3 STREET ADDRESS

ory-g1-2p HAINES CITY FL 33844 34 CITY-5T-7P

[T [ piLEie L I Change | [ Adaition
MAME ’ 4.2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-§t- 79 o o 44 CITY-§7-2P

TILE [T Deeete 51TILE ] Change | ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-21P - L 54 CITY-ST-2IP

e CJ oetete &1 TILE [ Change | LJ Addition
NAMIE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -§1-2P 6.4 CITY-ST-21P

14. | hereby corlify that the information suppod with this iing doos nol qualify for the exemption staled in Section 119.07(3}(i). Florida Statutes. | further certify that thé information

indicaled on this annual report or supiplomental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation of Ihe rocover or trusleo empoweared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appéars in

lon) 42912527

CR2E034 (10/97)

1



