-

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

~ PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State

1997 4 | DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 481692 (2

1. Corporation Nare

WALTER LONGINO BUILDERS. INC.

L™ | Jan 311997 8:00am

Principat Face of Busingss ‘ Mailing Address
1785 HOLLY OAKS RAVINE DR 1785 HOLLY OAKS RAVINE DR
JACKSONVILLE FL 82225 JACKSONVILLE FL 32226-2209
us us
3. Date Incorporgted or Gualified Ja. Dato of Last Reporl
) 06/04/1975 03/14/1996
2. Prins e _2a. Mailing Address 4. FE1 Number Applied For
21] — 26] 59-1618915 Not Applicable
Suite, At #, elo. Suite, Apt. #, etc. i
L e A e —_ PR o 6. Certificate of Status Desired a $8'75 Additional
2| 27 Fee Reguired
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
22[ ; E‘ Trust Fund Contribution (| Added to Fees
Zip __ Gountry | Country 8. This corporation has liability for injangible tax under s. 199.032,
2] 2s] 29 30) Florida Slalutes Aves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglelored Agent
LONGINO, JAMES WALTER B1| Name
1765 HOLLY OAKS RAVINE DA . 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B84] City FL 85| Zip Code

1. Parsuant 1o ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporafion submits this statgment for the purpose of changing its repistered
olfice or megistered agent, o boln, n the Stale of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
agenl tarn familiar wilh, and accepl the cbligations of, Section 607.0506, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURE e e
St e oe pinead v of reg st agert ams e i anploabile (NOTE: Regsterad Agant signature requirad when reinslating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1T7V8D e [J beceTe 1ATLE [Jchange [ Addiion
NAME LONWO| BE‘TY E 1.2 NAME
STREET ALDRE 55 1765 HOLLY OAKS RAVINE DR 1.4 STREET ADDRESS
oy ST 2P JACKSONVILLE FL 1.4 CITY-ST- 2P
WL PO T DeLETE 2.1 TILE [ Change [ Addition
HAME LONGIND, JAMES W 2.2 NAME
SIREET ADDRE S 1765 HOLLY OAKS RAVINE DR 2.3 STREET ADORESS
SNy SI-2IF JACKSONVILLE FL 2.4 CITY-ST- 2IP
e [ peCETE 11TIILE [V change [ Addition
NAME 37 NAME
SIRE | ADORFSS 2.3 STREET ADDRESS
GITY - ST- 2 o 2.4, O~ T-2IP
ILE [ oELETE 41 THLE [T change (] Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
cny. 8- 2@ 44 0Ty -ST- 2P
R MPEIEE 51TMLE T Change ] Addition
HAME 52 NAME
STREFT AIDRESS 53 STREET ADDAESS
CITY-51. 2% 54 CITY-§T-21P :
T TJ DELETE 6.1 TITLE ‘ O change [ Adition
NAME 6.2 NAME ’
STREET ALDRESS 6.3 STREET ADDRESS
Y- S1 7 6.4 CITY-5T-2IP

4. 140 hereby corlify that the infarmat:on supphed with this Tting does not qualiy for the examption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oflicer or dreclor of tho corparalion or the receiver of trusteg empowsared 1o execute this report as required by Chaptler 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 i changed, o on an altachmen? with an address.

SIGNATURE: (@380 4. Aoy % JAMEE %.! ILONGINO |-26-97

ME OF SIGRING OFFISER OR DIRECTGR Date Doy e #
Oonr114




