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

COR

PROFIT

PORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50035

1. Corporation Namg

LONG BRANCH BAR, INC.

(2)

HWY 29 SOUTH
P.O. BOX 2222

2. Principat P

i Apl

Principal Place of Busingss

LABELLE FL 338352222

aca 0° Businass

Mailing Address

HWY 20 SOUTH
P.O. BOX 820
LABELLE FL 33975-2222

FILED
Apr 18 1997 8:00am

Secretary of State

A AR

3. Date Incorporated or Qualifiad

04/01/1976

8a. Date of Last Report

03/15/1096

2a. Mailing Addrass

4. FEI Number

Appliad For

e e 25} 58-1671921 Not Applicable

¥ o, i L #, elc, -

e — Suite. ApL. et 5. Certificate of Status Desired O $8'75 Additicnal
27] Fee Required

S Gy kSue City & State 6. Election Campaign Financing $5.00 May Be
2;[ ;I Trust Fund Contribution Added 1o Fees
AW __ Country 4ip Country B. This corporation has liability for intangible tax undler s. 193.032,
35J —— 2_;_1 ) m ;] Florida Statutes [Ives o

9, Name and Address of errent Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, PAULA SUE B1} Name
HWY. 26 §. B2[ Sireet Address (P.O. Box Number is Not Acgeplable)
PO BOX 222
LABELLE FL 33835 83
84| City FL 85| Zip Code

SIGNATURE |

11, Pursuanl to the provisans of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this staiemen Tor the purpose of changing its registered
office: or registered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agnt. [ am familizar wath, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

1 arn an olhcer o director af
appents m Bloow 12 or Brof

SIGNATURE ' o

Shaat e, Typead o | T rame ol rrgradened #gont and titk 1l applicable (MOTE: Rogislered Agen} signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TRD T Y OELETE 11 TMLE [T Change ™ 7] Aaditian
HAME DAMVIS, PAULA SUE 1.2 NAWE
st 1 anpnrss | HIGHWAY 29 1.3 STREET ADDRESS
crv-stoze | LABELLE FL 14CTY-5T- 2P
e | VD (] ECETE 21 THTLE [ Ghange . L] Addition
NAsdt BALLARD, KiM 2.2 NAME
sies anomess | HWY. 20 8, 2.3 STREET ADDRESS
civ-sioe | LABELLE FL 33935 2, 4 CITY - ST 2P
Tt (] DECETE a1 TMe O crange [ Acdition
Hate 2.2 NAME
SIREE | ADTRESS 1.3 STREET ADDRESS
| Cny-sram . 34, CITV-§1. 2P
nE ] DELETE 41 TITLE L] Change ] Addition
Akt 4. T NAME
STHEE D ADDRESS 4.3 STREET ADDRESS
iy 5121 ) ) A4 CITY-ST-2IP
THILE [} CeLETE 5.1 TITLE [T Change L[] Addition
MARE 5.2 NAME
SIRZF ) ADRIRESS 5.3 STREET ADDRESS
wy-sae | 54 CITY-SF-21P
7ML [T DELETE 61TME [T change ] Addilion
piAME 6.7 NAME
STRECFT ALDRESS 6.3 STREET ADDAESS
CITY-S1-2P 6.4 CITY-$7-21P

changod, ar on an_attachmer 2

|14, 1 do hiereby cerlity that ihe informiation sippied with this filing does not quallty for the exemption stated in Socton 119,07(3)(), Flonda Statutes. | further certiry thal 1he
informat-on mdicated on tnis annual report or supplemental annual report is true and accurats and that my signature sha!l have the same legal effect as if made under oath; that

; corporation or the receiver or truglas empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name

address

4julay

- Yrs-lp

Daytme Friane »

CR2E034 (9/96)



