FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 481692 (2)

1. Corporation Name

WALTER LONGINO BUILDERS, INC.
Principal Place of Basinoss Maling Address ”"I"IIIII ,Im "II"mI lml lm Iml Im’m"lml Im’ Im”lll
1765 HOLLY OAKS RAVINE DR 1765 HOLLY DAKS RAVINE DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
08/04/1975
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-1618915 Not Applicable
Suile, Apl #, eic. Sutte, Apt. #, olc. - . $8.75 aadditional
»—a ;1 8. Coertificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 r;l_ ;6] Parsonal Property Tax dua June 30. Oves [Cnoe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LONGINO, JAMES WALTER 81| Name
1765 HOLLY OAKS RAVINE DR 82| Stroot Address (P.D. Box Number 1s Not Acoeplabio)
JACKSONVILLE FL 32225
83
84 City FLT‘ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Siatutes,

SIGNATURE
Slpnalwe. typad o primed name of registersd dgenl and titic if applicable (NOTE: Repistared Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V5D T OELETE 11TALE [T Change ] Addition
NAME LONGINO, BETTY £ 1.2 NAME
srreeTaporess | 1785 HOLLY OAKS RAVINE DR 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 TITY-ST- 2P
TILE PD [T oELETE 21TNLE [J Change [T Addition
NAME LONGING, JAMES W 2.2 NAME
seeravoress | 1765 HOLLY OAKS RAVINE DR 23 STREET ADDRESS
City-ST- 2 JACKSONVILLE FL 2 4CITY-5T-2P
e [CJ oELere 31 TALE [T change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34. CITY-S1- 2P
TME 1] DEcETE AT TILE [T change LI Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
ony-S1-2ie 44CITY-5T-2IP
TILE [ oeteTe 51TIILE [ Change L Addition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE [J peLeve 61 TIILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P

14. | hereby cearliy that the information suppliad with this filing doas not qualify for tha exemﬁnicn stated in Section 112.07(3)(j). Flornida Statutes. | further cerlify that the information
indicataed on this annual reporl or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the raeceiver or truslea empowered to execute this reporl as required by Chapter €07, Florida Statuies, and that my name appears in
Block 12 or Block 13 if changpd, or on an atlachmeoni with an address.

SIGNATURE: (/4 __JUM/);!{J ' 17 -9E (GorDpua- 2916

CR2ED34 (10/97)




