FILED

gl Prone

) [
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, 8
AMOUNT DUE ON OR BEFORE 09/30/88: $550 ()F DISSOLVED, MNIMUM AMDUNT DUE TO REINSTATE: $750). 2 1 2
PROFIT FLORIDA DEPARTMENT OF STATE £ &ug O 99 8 8 . O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (5)
LONGWOOD MARINE, INC.
Principal Place of Business Mailing Address
3175 N HwY. 1792 3175 N. HWY. 17-92
LONGWOQD FL 32750 LONGWOOD FL 32750
- DO NOT WRITE IN THIS BPACE -
3. Date Incarporated or Qualified ’
o 09/19/1983 o o
2. Principal Place of Business j_gn. Mailing Address 4, FEI| Number _lApplied For
[21] S ) . 59-2369785 | [Not appiicable
ta, Apt. #, . Suits, Apt. #, etc. 1
Suite, Apt. #, otc oy e AR Bl 5. Corlficate of Statws Desired L] $B+73 Addilona)
22 _ |27 B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 R | Trust Fund Contribution L] Added 1o Foas
Zip _ Country _Zip Country 8. This corporation owes or has paid the current year Intangible
S ) M ) [30 ____|.__Personal Property Tex due wune 30. [ Jves [ INo
9. Name and Address of Current Registored Agont ] 10. Name and Address of New Registered Agent o
| KENNEY, JAMES 1] Name
3175 N. HWY 1762 82| Streel Address (P.O. Box Number i Not Acceplable) T T T
LONGWOOD FL 32750 ]
- 83
84} City T, 85] Zip Code
o ol FL % 7
11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, end accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE . _ e ——— —_—
Sipnature, typod ar printed neme of reglstered agant and title I n;uplm}ﬂlﬁh_ {NOTE- Rapisterad Agent signalur:a taguired when reinstating) DAYTE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Eorammm— e PP AR MRS R e T e
TmE P0 | Jpetete 1ITILE [ Jcrange L) Adion | =
NAME KENNEY, JAMES, 1.2NAME §
sweeTavoress | 3175 N. HWY, 1792 13 6TREET ADBRESS w
CITY-ST-2IP LONGWOQD FL e LA CITY-ST.2P L o o g
TIE {1 oeere 24TIME [ ] change [1 addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
STY$t-2P ) 24 CITY-5T-2P o L )
TiTe [t oewere 1TmE I Change {7 asditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP e o
TMLE [Voetere 41TITE 71 charge [] additon
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-§1-2IP i _ . Jadcmy-size . i .
e [ Ioriere SATLE [ ] change [} addiion
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-5T-ZIP e N 54 CITY-8T-ZIP o ]
e (] oeLere 81TITLE [ change [ acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51.21P o o 64 CITY-ST-2IP o _kl
14. ) hereby certify that the infarmation suppliad with this filing does nat gualify for the exemption stated in section 119,07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repor or supplamental annual report Is rue and accurale and that my signature shaill have the sama legal effect as if made under oath; thal | am
an officer of director of the corporation or the recalver or trustee empowerad 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chpaged, of on an atlachment with an address.
S v
SIGNATUR S e WEL VS _— -
TYPED OR PRINTED NAME OF GIONING ONEICER OR nl%mn



