FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT t FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham Jan 24 1 99 7 8 : O()am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # "698953 (7)

. Carporation Narre:

RALPH LONG INCORPORATED

hrincinat P of Braees TP — “""I Il"l mll |||I| mll "" Ilmllm I'I"I'I" lll" IIII”III

HE W 25 §T 218 W 25 8T
HIALEAH FL 33010 HIALEAH FL 33010-1528
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2 Poncipal Place ol Gosiness 2! Mail.ng Address 4. FEI Number Applied For
E ______ o o R 26{ 59"2118540 Nal Applicable
Suite, Apt ¥ ol Suite. Apt. #, elc. i
: R Hie.Ap © B. Cerlificate of Status Desired a $8.75 Additiona)
22 27' Fes Renuired
__ City & Srate | Gity & State €. Elsction Campaign Financing $5.00 May Be
n  as| Trust Fund Contribution ] Added to Fees
Zip _ Coundry 4 Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
A9 a5 29| a Florica Statutes RAves Do
2 Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
LONG, ROSEMARY 81 Neme
210 w 25“" ST B2| Street Address (P.0. Box Number is Not Acceptabie}
HIALEAH FL 33010 ;
B3 !
B4 Cily FL 85 Zip Code

91, Parsuant totbe provsions of Seobons 607 0607 and 607. 1608, Fionida Slatutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registeren agent, or bolh, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
ageat. Fary lamifier with and acoopt the abligations of Saclion 607.0505, Flerida Statutes.

SIGNATURY

CR2E034 (9/96)

o A A Miphcable INCIE - Rogisterad Agent signatare raquired wien réinstaling) DATE
12 OFF ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IBIY: ST o [ DrLeETe 11 1TLE [Tcrange T[] Additon
NN LONG, ROSEMARY 12 NAME
sicer oo ss | 218 W 25TH ST 1.3 STREET ADDRESS
orvst e | HIALEAH FL 14 CITY-ST-2IP
Tkt o [T DELETE 29 TITLE OO change ] Addition
NaM 27 NAME
STHEET ADEAESS 23 STREE] ADDRESS
Y- SE P 2 ACITY-S1-2F
e T [ J DELETE 31 1M1LE [T cnange” T Addition
HAME 32 NAME
SHREET ALORESS 33 STREET ADDRESS
crvsap | 34 CIY-5)- 2P
Lt CTpeete 4.1 TILE [Tchange [ Addition
Nl 4 2 NAME
STRFET ADIRESS 43 STREET ADDRESS
CHY-§T 7P o 4.6 CITY-5T- 1P
L ) [T DLLETE 51 TIMLE [Tchange  [Z] Addition
[FLNE 5.2 NAME
SIREFT A00REES 53 STREE | ADCRESS
] 5.4 8/TY-5T-2IP

T piLeie f1 TITLE [T Change [T Addition
M 6.2 HAME
STREED ADHESS 6.3 STREET ADDRESS
7Y 81 7P 4 OITY -51-2IP

14, [ do harehy cerbiy hat the intarmation stipied wih this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
nforration indicated an this annual repon or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larn @ olficer or director of 1 corporation o Ihe receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that rmy name

< appoars in Block 12 or Block 13 dehanged, or onan attachment with an -' rass.

s : o Al E
SIGNATURE: M o-Lewn @‘“’2@ @—-
SIGNATURE AND PED DR PRINTED NAME OF NING OFFICER OR DIAEC Dawe l.'\il)ﬂ'\lY &P e
T




