SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

—71  Aug19,1999 8:00 am

VG EUD

PROFIT FLORIDA DEF_’ARWENT_DESTATE S f S =
CORPORATION P -
ANNUAL REPORT atherine Harris ecretar y 0 tate =

Secretary of State
DIVISION OF CORPORATIONS

08-19-1999 90003 027 ***400.00
08-19-1999 90003 028 ***150.00

1999
DOCUMENT # J6066

1. Corporation Name

LONG'S VIDEO, INC.

v

P

11. Pursuant to the provisions of sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address =
81 MARKET 5T 81 MARKET ST =
APALACHICOLA FL 32320 APALACHICOLA FL 32320 —
DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Qualified _
03/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] . - 53-2786593. Nat Applicable -
Suite, Apt. #, etc. Suite, AptL. #, etc. ) . iti -
22 ute. Ap ot ;l . P © 5. Certificate of Status Desired D $8F;5R:;i:t;"al _
City & State City & State 6. Election Campaign Financing $5.00 May Be —
: 2—33'*‘“‘ - - - - E] - — - | _Trust Fund Contribution _ D Added to Fees _ -
Zip Country Zip Country 8. This corporation owes the current year
24 ;;l E E‘ Intangible Personal Property, [ ves D No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 Name —
LONG, MERIDA F. -
81 MARKET ST 82| Street Address (P.O. Box Number is Not Acceptable) -
APALACHICOLA FL 32320 83 =
84| City FL 85| Zip Code =

SIGNATURE =
Slgnature, typed or printed name of reglstered agent and titla if applicabla. {NOTE: Registered Agent sipnature requived when reinsiating) DATE ’O? =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 | &
TME PST [ oELeTE 1L1TITE [ change [ Addiion | =
NAME LONG, MERIDA F. 1.2 NAME g =
sweetanress | 81 MARKET ST 1.3 STREET ADDRESS u
CITY-ST-ZIP APALACHICOLA FL 1.4 CITY-ST-ZIP g
TME D [ IoeLere 21TTLE [ change L] Addition —
NAME LONG, MERIDA F. 2.2 HAME —
sreeTaooress | 81 MARKET ST-——— - it - - ¥ 23STREETADDRESS | - -
CITV.ST.ZIP APALACHICOLA FL 24 CITY-ST.2IP
e - T - o omere o Hamme ] [ 1 change || Addition
NAME 3.2 NANE T T Il el
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP =
TmEe [ peLere 41 TITLE [ change [ Adgiion
NAME 4.2 NAME —
STREET ADDRESS . 4.3 STREET ADDRESS f
CITY-5T-2iP 4.4 CITY-ST-ZIP -
TmE { TpeLete 51ATHLE [ cnange (] Addiion =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-ZIP -
mme [l oeLere 64 TITLE : U change [ Addition
NAME 6.2 NAME —
STREETADRESS § 3 STREET ADDRESS =
CITY-$T-ZIP 8.4 CITY-ST-ZIP —

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify 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 if made under cath; that | am
an officer or director of the corporation or the receiver or trustee 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 an attachment with an addrass.

SIGNATURE: ___ 7P WATIRI B LEMERIpn £, Lone_"1[8f13  Asd-4s7-s011

ek AND TYPED 0OR BRINTED NAME OFISIGNINGAFFICER OR DIRECTOR Davtme Phona 8




