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HWY 29 SOUTH

P.Q. BOX 2222
LABELLE FL 33335-2222

FILE NOW: FILING FE

PROFIT sy,
COHPORATION ANy
ANNUAL REPORT 1Y

4

1996 T

FLOARIDA DEPAHTMENT OF S1ATE

E AFTER MAY 1 IS $225.00

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 500351

1. Corporation Name

LONG BRANCH BAR, INC.

{2

. Mailing Address

HWY 29 SOUTH
P.O. BOX 2222
LABELLE FL 33935-2222

IR EEAERAR AW

3. Date Incori)oraied or Quatfied | 3a. Date of Last Reporl

/1695

2. Principa! Place of Business Za. Malng Addiess &, FEi Number Appiied For
X1 28] 58-1671821 Not Applicable
Suite: ¥, el ite: ' iti
] Suite: Apt. #, elc | Suite, Apt. #, etc 6. Certificate of Status Desired O 53.75 Addlltlonﬂj
{22| 27] Fee Raquired
| Oty & State Gy & State 6. Eiection Carnpaign Financing 0 $5.00 May Be
231 7 ZBJ - Trust Fund Contribution Added o Faes
L __ Courtry LS N Country 8. This corporation has liability for intangible tax under s 189.032,
24| s 29| 20| Fiorida Statutes W ves [INo
ro 5. Name and Address of Gurrent Ragistered Agent 10. Name and Address ol New Registered Agent
81| Name
DAVIS, PAULA SUE 82| Sioot Address P.0. Box Number 1s Nol Accepiable)
HWY. 29 S.
PO BOX 222 a3
LABELLE Fi. 33935
84| city FL lasJ 2p Code

14.

SIREET ADDRESS

SIGNATURE:

11. PUrsianl to the provisions of Seclions 607.0502 and 607 1508, Flarda Stattes, the above named corporation submis this statement for the purpose of changing its registered office

o regisleren agent. or both, in the State of Flodcda Such ¢hange was authorized by the corporation’s board of directors. | nereby accept the appoiniment as registered agent. | am

famila with, and accent tho ebligations o, Section 607.0505. Horiga Statutes,

s

€ 3 STREET ADDRESS
£40IY-SI- 1P

SIGNATUIRE o . L o
&t Bylw 000 petes Pa e o tegaboned et aael ta: 4 2 MOTE: Pagatarnd Agorl sgadture equired when renslatng) DA

w2 T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m F PD’ T ’ o E]”U[Lf‘lf 1 1TITLE D Change D Addition
nan: DAVIS, PAULA SUE 19 NAME
ST ADDR:SY HIG’MAY 29 13 STREFT ADORESS
Uil -&0- 20 LABELLE FL 14 CITY - ST-7iP
'HlF“ T VD? T T WD DE[FTE 2 1TIME D Change D Addition
e BALLARD, KM 22 NaNE
SIRH T ALTIFFSS. HWY. 29 5. 23 STREET ADDRESS
(:\‘j -5l ?]Fi e LABE_L_IZE FL__33935 o 24CIY-51-2IP
L ] DftETE 3 ATILE [ Change  [] Addition
NAME 32 NAME
SIRLE] ADOREEL 33 SIREFT ADDRESS
oy et i _ B L 3ALITY-§T- 1
iF [ DELETE 4 1TILE [ Change  [] Addition
hassi 42 NAME
SORIEEAMLES S 4 3 STREET ADDRESS

___Tll‘n' S}—Flf' - . o o~ 440ITY-ST—‘3£__
Tt [ DELETE 5 1TILE [ Change (] Addition
BN 52 NAME
SIHE- | ADALSS 53 STREE] ADORESS

| clrstme - B L 54CiTY-51-2P
1L [T DELETE 6 1TI1LE 7] Changa ] Addilion
PidhAL 6 2 NAME

[l horaly cerdify that the infarmacion suppred with this filng is voluntarily furnished and doss not qualify for the examplion stated in Section 119.07(3)k), Florida Stalutes. | further

certify that the informaton indwated on this annual report or supplemental annual report

is frua and accurate and that my signalure shall have the same legal effect as if made under

oath, thiat | am an olficer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 o

13 if changed, or on an chmient with an adoress.

SIGNATURE AND TY P TED NAME OF StGNING OFFICER OR DNRECTOR Cater i

5-/v87

s Prone #

CR2E034 (12/95)




