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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F66860

1. Corporation Name

LONG VARIETIES, INC.

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90081 012 ***150.00

ITRRAETRIEMARRITR v

Principal Place of Business Mailing Address
50 MIRACLE STRIP PKWY 50 MIRACLE STRIP PKWY
PO BOX 2530 PO BOX 2530
FT WALTON BGCH FL 32549 FT WALTON BCH FL 32549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E 59_-2_199680 Mot Apphicable
Suite, Apt. #, etc. Suite, Apt #, elc . iti
g g 5. Certifcate of Status Desred J $8.75 Additional
m m Fee Reguired
City & State Cry & State 6. Elaction Campaign Financing O $5.00 May Be
;[ m Trust Fund Contribution Added 10 Fees
Zip Couniry __dp Country 8. This corporation owes the current year Intangible
;1 @ 29[ m Personal Property Tax. M ves UNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

82| Street Address (P O. Box Number s Not Acceptable}

81| Name
LONG, CH.
50 MIRACLE STRIP PARKWAY. SE
FT WALTON BEACH FL 32548 33

84| Ciy

Zip Code

FL |

agent. | am familiar with. and accept the obligauons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, I the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as regislered

Signature, ypod o pnnted name of fegistaled agea and e if applicable (NOTE Regrlorad Agent sgnalore e whom enslading] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 CFFICERS AND DIRECTORS IN 12
TITLE DST [J CELETE 11TTLE [C]Change ] Addion
NAME LONG, CH 12 NAME
streer aporess| 50 MIRACLE STRIP PRWY 13 STREET ADGRESS
CITY-ST-ZIP FT WALTON BCH, FL 00000 14 CITY-ST-21P
TIMLE DP [ DELETE 21 TILE ] Change [ Addition
NAME LONG, DOUGLAS J 22 NAME
streer apress| 50 MIRACLE STRIP PRWY 23 STREET ACDRESS
orv-stze | FT WALTON BCH, FL 90000 2 40TV 5T2P o o -~ B
TILE DV [T} DELETE SUTTLE []Cnange  |7) Acdition
NAME LONG, BETTYE J 37 NAME
street ooress| 50 MIRAGLE STRIP PRWY 13 $THEET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 00000 34 CITY-§T-2iP
TITLE [] DELETE SATITE [JChange [ Addibon
NAME 4 2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-5T-2P SACITY-5T- 2P
THE ] DELETE 5 1TITLE [iChange [ Adiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P 53 CITY.5T-2P
TIME [ DELETE 51TITLE [JChange [ Additon
NAME 62 NARE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP §4 CITY.5T-2P

14. | hereoy cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as\f made under oath. that{ am an
officer or director of the corporation of the recewver of truslee empowered to execule his report as required by Chapter 607, Flonda Statutes; and that my name appears in

P99 IS5 QL ST SE

Block 12 or Block 13 if changed, or on an ith an address, with all other Iike empowered.

SIGNATURE:

CR2ED34 (11/98)

SIGMATURE AND TYPED OR PRINTED NAME OF swsnmsw

[hate- ety i Phone §



