T AR

FILED -

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

oo, @B mei™ | Jan 16 1998 8:00am
ANNUAL REPORT Secratary of State
1998 = DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F6686

1. Corporaflon Name

LONG VARIETIES, INC.

0)

Principal Place of Businass

50 MIRACLE STRIP PKWY
PO BOX 2530
FT WALTON BCH FL 32548

Mailing Address
50 MIRACLE STRIP PKWY

PO BOX 2530
FT WALTON BCH FL 32549

VIR ERLRTRRRRUR R

DONGTWRITEINTHISSPACE ~ .- " . T

3. Date Im:brporated or Qualified

_ 02/11/1982 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-2199680 o Not Aspiicatie
Suita, Apt, #, . Suite, Apt. #, etc. : iti
o e 27] e 5. Cortificate of Status Desired ~ []  $8:75 Additional
22 27 _ o P
City & State City & State 6. Election Campaign Financing $5.00 May Be
;é-l 2—sl Trust Fund Contribution Added to Fees  _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [2s] (25} 30 Personal Property Tax due June 30, [Jves [Ino =
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent L
LONG, CH. #1| Name
50 MIRACLE STRIP PARKWAY, SE 83| Steet Addrass (P.O. Box Number Is Not Acceptable) T
FT WALTON BEACH FL 32548 e e -
83
54| City - — FL 85] Zip Code

5, Florid

1. Pursuant o ha pravisions of Secticns 607.0502 and 807,1508, Florida Statutes, the above-named corporatien submits th'isg stéfement‘for the purpoéé Bi—::hanging its registeré_d
office or registered agent, or both, in the Stale of Florida, Such change was authorized b;
agent. | am familiar with, and accept the obligations of, Section 607.

a Statutes.

y the corperation's hoard of directors. | hereby accept the appaintment as registered

14. | hereby certi

SIGNATURE:

api-writeegn address.

indicated on this annual report or supplemental annual report Is true ang accurate and that my signature shall have the same legal effect as if made under gath; that. | am an
officar or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appe#fSin -~
Block 12 or Block 13 if changed, or on an gitach .

SIGNATURE - . . e - M i e : ’

Signatre. typed or printasd name of regisiered agent and itk if applicabi, (NOTE: Registored Agent signaturd required whonrefnstating) L DATE . . i e 7o
12, . CFFICERS AND DIRECTORS 13. "0 OFFICERS AND DIRECTORS IN ]
TILE DST ] DELEYE 1.1 TITLE [ Chenge E
NAME LONG, CH 12 NAME s
ITY-5T-21P FT WALTON BCH, FL 00000 1.4 GITY-ST-ZP i o R -
TNLE OF ~ L] DELETE 2.1 TITLE Change L] Additien [O
NAME LONG, DOUGLAS J 2.7 NAME
smeeTapaess | 50 MIRACLE STRIP PRWY 2 STREET ADDRESS
7Y -5T-2IP FT WALTON BCH, F. 00000 ) 2.4 CITY-ST-2P o . e
TLE DV £ ] DELETE 31 TMLE L] change [ Addition
NAME LONG, BETTYE J 32 NAME
smeeraooness | 50 MIRACLE STRIP PRWY 2.3 STREET ACDRESS
CITY-ST-2P FT WALTON BCH, FL 00000 34.CITY-ST-ZP . e )
TITE ] DélETE 41TINE ] Change [ Additien_
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2P 4.4 GITY- ST-21P . ; ] e rn
TILE ] DELERE 51 TLE L1 Change 1 _{ Addition.
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 5.4 CITY-ST-2P _ — -
TTLE 1 DELETE 6.17ILE [J Change T Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
Y- $1-7P 64 CITY-ST-27 . . e e mraree

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Pt LY STS P

Tyt ol e # i



