0474017

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEFARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION 0= CORPORATIONS 04-29-1999 90186 018 ***150.00

DOCUMENT # (388880

1. Corporation Name

LONGWQQD RUN UTILITIES, INC.

G G e

Principal F'lace of Business Mailing Address ‘
1741 MAIN ST 1741 MAINE ST ‘
SUITE 101 SUITE 101
SARASOTA FL 34236 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
s us 3. Date incorporated or Qualifed ]
2. Principa{ Place of Business 2a. Mailing Address 4. FEl Number Applied For |
21 B 2y MA ST _59-2405577 Nol Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. . i )
——I P P 5. Certifcate of Status Desirad O $8 75 Adqrtlonal
22 ;ﬂ Fee Required
City & Ltate City & State 6. Electicn Campaign Financing O $5.00 14ay Be !
23 E Trust Fund Contribution Added to Fees i
Zip Couritry Zip Country 8. This corporation owes the current year ntangible .
24 :: {29 30 Persor al Property Tax. Yes 1JNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered’Agent ﬂ
81| Name
VENAGLE, JOSEPH . 82| Street Acdress (P.O. Box Number is Not Acceptabie)
reet Acdress (P.O. Box Number is Not Acceptable
1400 4TH AVE W. g
BRADENTON FL 34205 &3]
84] City F ﬂas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o” Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR=
Signature, typed of prnted nai e of registered agent .nd title if applicable, (NOTE : Registared Agent sig) requ red whan rei ing} DATE 8'5-
12, JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTCRS IN 12 2]
TMLE vD L DELETE 11 TITLE }'_‘(Change L) Addilion | —
NAME RIVOLTA, PIERO 1.2NAME . o >
smreeTanoress| 6250 LONGWOOD BLVD wsmeeraniress]  f Y ) MBI ST B CET <
CITY-ST-2IP SARASOTA FL 14 CITY-ST-ZIP SARASOTA FL 3Y3 3L &
TME PD (1 DELETE 24TIE [JChange  [JAddiion | ©
NAME JOHNSON, GARY 22 NAME .
streetaooress| 1523 RIDGEWOQOD LANE 23 STREET ADDRESS
CITY-ST-2PP SARASOTA FL _Na4omvsrzp
TME [J OELETE 31TALE [ClChange (] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME (] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES!. 4 3 STREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-21P
TME [ ] DELETE 5.1 TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CATY-ST-2IP
TILE [J DELETE 61TITLE [JChange ] Addition
NAME. 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the informatio 1 supplied with this filing does not qualify for -he exemption stated in Siection 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature: shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex :cule this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachm %with an address, with all ryr like empowered.

. \ 4/27/99 (941) 954 0355

SIGNATURE: A

IW Qfg:ER CR DIRECTOR Dala Dy ytrme Phone #

SIGNATURE AND TYPED OR P!




