SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
CORPORATION Katherine Harrls r)l
ANNUAL REPORT ‘ ] Sacretary of State Oegcreta Of*§tate
1999 et DIVISION OF CORPORATIONS -07-1999 90004 016 #%550.00

OCUMENT # M075%1 o)

Corparation Name

LONGAN BLOSSOMS, INC.

(T

ncipal Place of Business Mailing Address
00 SW 204 AVE 8740 SW. 155 TERRAGE
VE MIAM! FLL 33157
Ml FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2463375 Not Applicable
_‘__s‘_l;.,l,.t,?‘ Ap-E E' etc e e —r err— .SUI e—-AF-,t # etc - - — 5, Cef"ﬁcate 0' Status Desired D $8 75 Add_lwna‘
- 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Zgl Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year D/
E] ;9-| m Intangible Persenal Property. Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NESMITH, TAYLOR .
8740 SW. 155 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 3

85| Zip Code

84| City FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, saction 607.0505, Florida Statutes.

GNATURE

Signature, typed of printed name of registerad agent and tie if applicabla. {NCTE: Registered Agent signature required when ranstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ P [ ] oetETe 11TMLE [_] Change L] Addition
€ NESMITH, TAYLOR 1.2 NAME
eevaooress | 8740 S.W. 155 TERRACE 1.3 STREET ADDRESS
STZP MIAM! FL 33157 14 CITY-ST-ZIP
E VP « . [Joeeme 21TME [ change [ addiion
i FRALEIGH, MARK . 22NAME
eeTanoress | 9550 SW. 60.COURT - ' . JOSTREETADDRESS {.. .- . .
vstze | MIAMIFL 33156 ' o 24 CITY-ST.2P
E * [ogeme A1TITE [ change 1] Addition
£ . 32 NAME
{EET ADDRESS 313 STREET ADORESS
YST-ZIP . 34 CHY-ST-2IP
LE [ oeLete 41TIME [ change L] Addition
VE ~ 4.2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
Y.§T-ZIP 44 CITY-ST-ZIP
e [ oeLeTe 51TITE [} change 1] Addition
vE 5.2 NAME
EET ADDRESS 5.3 STREET ADORESS
Y.§T-ZIP 5.4 CITY-5T-ZIP
LE [ veLete 8.1 TILE [ change [_] Addiion
vE 6.2 NAME
EET ADDRESS . 6.3 STREET ADDRESS
Y-§T-ZIP 6.4 CITY-ST-ZIP
. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Stalules. ! further certify that the information
indicated on this annual repor! or supplemental annual report iggelBAind accurate-ard that my signature shall have the sama legal effect as if made under oath; that | am
an officer or directar of the corporation or the recei y 43" o 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

-
Daytime Phone &

Jn Block 12 or Block 13H/cihpqed, ar on an afach

IGNATURE:

CR2E034 (5/99)




