SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QOF STATE Jul 2 1 b 1 999 8 : OO am

RREIO Y

PROFIT
CORPORATION SR 2 Kotherine Harria Secretary of State
ANNUAL REPORT - Socretary of Stare 07-21-1999 90004 013 ***
1999 & DIVISION OF CORPORATIONS e 3 7T530.00

/
DOCUMENT # G00452 |/
TERRY LONG, INC.

UMMV~

Principal Place of Business Mailing Address
PO BOX 622 P.O. BOX 622
BRANDON FL 33509 BRANDON FL 33508
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 09/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21) 126 59-2263607 Not Applicable
Suite, #, etc. ite, . #, etc. itions
uite, Apt. #, etc Suite. Apt. #, etc §. Cerlificate of Status Desired D 38'75 AdQltuonal
22 ;] Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be o
23 ;l Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year -
E‘ 25 29 30 [ Intangible Personal Property. D Yes I:] No -
$. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent -

81| Name

YADLEY, GREGORY C

SHUMAKER, LOOP & KENDRICK

101 E. KENNEDY BLVD., STE 2800 83

TAMPA FL 33602 5oy —
' FL

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 registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE T : =
. Slgnature, typed or printed nama of registerad agent and tite if epplicable. {NOTE: Registered Agant signature requirgd whan reinstating) DATE s; _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TIME PST _ [ pELete 11TIME ' [l crange L1 Addtion |2
NAME LONG, GT. : 12NAME 3 -
STREETADDRESS | “2EH-COHR-MANOR-BLYE Po Box q ¥e 1.3 STREET ADDRESS §
CITY-ST-2IP “YARICO T Fi Meade FL 238 ‘ib CITY-ST-ZIP % -
e D [ oeLete 21TME [ ] change ] addiion =
NAME LONG, G.T. po Box 956 2.2 NAME =
STREETADDRESS | T2OG-GOLFMANSR-BEYD- EETADDRESS —.
TSP HARICOFt— F- mea‘&' Fe 33% ig:m'r-ztp =
TME [T oeLere 1TIME L] change ] Addition =
NAME 3.2 NAME . .
STREET ADDRESS ’ ’ . 33 STREETADDRESS | - -
CITY-S7-2IP 34 CITY-ST-2P ="
e [ ] pELETE 41 TITLE [ change [} Addition =
NAME 42 NAME B
STREET ADDRESS 4.3 STREET ADDRESS _
CITY.ST.ZIP 44 CITYST-ZIR
TITLE [ oELETE 5.1TITLE [ ] change [ Adation
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS _
CITY.ST.ZIP 54 CITY.STZP
TmE [ oeLete 6.1 TMLE [ changs (] addition =
NAME 6.2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
CITVST-ZIP 6.4 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual repori or supplemental a| I report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am
an officer or diector of the corporation or ther recéivEr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on #f atifefiment with an address.

SIGNATURE: o ) Gl e TR TA¥-7F

A AT IDE BAiM TVBEn D BOIANTEDR MAME ME Sl MEEIEER AR RISERTOR MNata h Navtima Phena &

W




