FILE NOW: FILING F

EE AFTER MAY 118 $225.00

© PROFIT S, FLORIDA DEPARTMENT OF STATE '
CORPORATION “‘g Sandra B. Mortham
ANNUAL REPORT G ‘§ Secrelary of State
1996 oy __j)/ DIVISION OF CORPORATIONS

DOCUMENT # 698553 (7)

1. Corporation Name

RALPH LONG INCORPORATED

\
:
E Principal Place of Busmness . ”‘Ma‘ling A:idressr -
i 216 W 25 ST 26 W 25 ST
! HIALEAH FL 33010 HIALEAH FL 33010
E 3. Date incorporaled or Qualiied | 3a. Dale of Last Reporl
'. o o 081311981 02/06/1995
' 2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
L] 26] o o 502118540 o Nol Applicable
! | Suite, Apt. #, elo. | Suite, Apt. 4, eto: 5. Certifcate of Status Dagirocl 8 $8.75 Additional
o |e2) _ 27 _ - T e Fee Required
| | City & State | City & State 6. Elaction Carmnpaign f inancing $5.00 May Be
: 23‘| 2;1 . ___ Trust Fund Contribution Added fo Fees
i 2ip Country | Zip . Country 8. This corporation has hability for intangible tax under s 199.032,
A 25] T s0] | porcasuees B ves Ino
: 9. Name and Address of qurem Registered Agent o [ | Name and Address of New Registered Agent
: B1| Name
E LONG, ROSEMARY (82| Streel Address (P.O. Box Number is Not Accentablo)
' 216 W 25TH 5T L. .
| HIALEAH FL 33010 8
% (&4 Cuty o F L 85| Zip Code
, 11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation sabrmits this statemant for the purpose of changing its registered office
1 or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s boasd of drectors. | hercby acceplt the appointment as registered agenl. | am
: faniliar with, and accept the abligations of, Seclion B07 0505, Florida Statutes
‘. SIGNATURE , . I
: Signature, yped or pridled narre of regrlrred agent ard B2 it appd catils (NOITE Fleagstoread Agunt sigiatare r—_~‘\\,i|==d whstay AT 6‘-
! 12, OFFICERS AND DIRECTORS - 3. —_ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
! TITLE pPST [ DELETE 1.1 TILE [ change [ Additon &
l HAME LONG, ROSEMARY 1.2 NAMI %
E STREET ADDRESS 216 W 25TH ST 14 STAEET ADLIRESS a
' GOy -51- 2P HIALEAH FL . 14G1Y-S1-2P - . o
! TILE [ GELETE 2Tt ’ ) Change [ Adddion |©
; NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-51-21F ) L p4cimy-S1-AP | . R
TLE ] DELETE 3 1TITLE [] Change  [J Additon
NEME 32 WAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-S81-2IP . sacny-§1-a0 | JR—
TITiE [ DELETE £ 1TITLE [C] Chaage [ Addition
NAME 47 NAME
STREET ADDRESS 4.5 STREFT ADORESS
CITy-S1-21P _Jaacoy-staE
TILE [J CELETE 5 11ILE [ Crange  [7) Addition 1
NAME 5.2 hAME
STREET ADDRESS 53 S1REET ADDRESS
CY-§T-217 R e @SACNYSSIDE G -
THLE [] DELETE A (H (Y cnange  [] Addition
NAME 62 NAME
STREET ADORESS B3 STREET ADDRESS
CllyY-ST-2iP 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with 1his fring is voluntarily furnished and does not qualily for 1}Iéur-e'>i5?w1p‘ion stated in Section 119.07(3)tk), Fioridla Statutes. | furiher
cerlify ihat the information ingicated an this annua’ reporl or supplemental annJual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o) ctor of the corporation or the recerver or Trustee ampowered 10 execute this report &s required by Chapter 637, Fiorida Statutes; and that my pame

appears in Block 12 or Bl ¢ changed, or on an attagifpent with an address,

(

SIGNATURE: _ I o 3= BB-20 2T
S| fiG OFFICER OR DIRECTOR [ Dy & Prone 2

a b7




