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FILE NOW:

FILED

PROFTY FLORIDA DEPARTMENT OF STATE
SN, s e Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 500351 (2)

1. Corparation Name

LONG BRANCH BAR, INC.

IEECA R ER I

Mailing Address

HWY 28 SOUTH
P.O. BOX 2222
LABELLE Fi_ 33935-2222

Principal Place of Business

HWY 29 SOUTH
P.0. BOX 2222

LABELLE FL 33935-2222 DO NOT WRITE N THIS SPACE

3. Date Incorporated ar Qualified

04/01/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] (26] 50-167 1021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] ] Tk itianal
-—{ P P 5. Certificate of Status Desired | $3 75 Adcfltlonal
22 E‘ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currernt year Intangible
;I ‘2—5-[ _a"-;.l ?;;l Parsonal Property Tax dug June 30. Yes [INo
9. Name and Adidress of Currant Registered Agent 10. Name and Address of New Registered Agent
81
DAVIS, PAULA SUE Name
HWY. 29 5. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PO BOX 222
LABELLE FL 33935 8
84] City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, yped o prinlod name of Tegistered agent and title if applicable, {NOTE. Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T pELETE 11 TITLE " change [ Addition
NAME DAVIS, PAULA SUE 12 NAME
streeTaDDRESS | HIGHWAY 29 1.3 STAEET ADDRESS
CITY-51-2P LABELLE FL 14 GITY - ST-21P
THLE \D (1 DeLETe 21 TITLE L1 Change  [f Addition
NAME BALLARD, KIM 22 NAME
STREET ADDRESS | HWY. 29 S. 2.3 STREET ADDRESS
CiTY-ST-21P LABELLE Fl 33935 2. 4 CITY-ST-21P
TILE [T DELETE 31 TILE [ ICnenge 1] Addition
NAME 3,3 NAME
_STAEET ADDRESS. 33 STREET ADDRESS
CITY-§T- 29 34, CTY-ST-2IP
TME [ pELeve saiTRE | T - LI change L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
EITY-ST-2IF 44 CITY-8T-2IP
TITLE L] DELETE 51 TITLE [Tehange 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY- 5T- 7P
TTLE - | eLETe 6.1 THLE T Change 1 Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 £ITY-ST-2IP ]
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, § further certify that the Information

indicated gn this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cor

Block 12 or Block 13 if chabged, ohon an attachment with

SIGNATURE: ____ @i!" TTNVRE LT

Y6

address.

n of tha receiver or Lrustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

ED I E=))

Oavtirne Pharna ¥ man 4Ace

ylaz

O DMECTOR

CR2E034 (10/97)



