FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2D FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham | Feb ()9 1998 8:OOam

ANNUAL REPORT % o : ! Secretary of State

1998 R DiVISION OF CORPORATIGNS Secretary Of State
DOCUMENT # P93000007606 (5)

1. Corporation Name

JOHN W. LONG CONSTRUGTION, INC.

AR R

Principal Place of Business Mailing Address
918 SANTA MARIA BLVD 918 SANTA MARIA BLVD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FI, 32086
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1993
2. Pnincipal Place of Business 2a, Majling Address 4. FE| Number Applied For
1] |26 59-3161226 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
! P uite, Ag ete 5. Certificate of Status Dasired [ $8'75 Additional
E‘ ;F Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 wmay Bs
;;| ] E‘ Trust Fund Caontribution M Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;] E\ —2;] m Personal Property Tax due June 30. MYes [ nNo
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
LONG, JOHN W 81| Name
918 SANTA MARIA BLVD 82| Street Address {P.O. Box Number Is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84| City FL Issl Zip Code

1. Pursuant lo the provisions of Sections 807,0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such changse was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pated name of regrsterad agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE 1.3 TITLE [T change [ Additian
NAME LONG, JOHN W 1.2 NAME
streer aooress | 903 REDBUD TRAIL 1,3 STREET ADDRESS
OTY-5T-2P ST. AUGUSTINE FL 32086 1.4 CTY-ST-ZIP
TITLE STD Lt DELETE 217MMLE [T change  [_] Addition
NAME LONG, MARY A 22 NAME
smreer anpress | 903 REDBUD TRAIL %3 STAEET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 32086 2, 4CITY-5T-2F
TITLE [T peceTE 3.1 TALE [1change [ Addition
NAME 3.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-SF-2P e 34, CITY-8T-ZIP
TIMLE 7 BELETE 4.1 THLE [T change [T Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TITLE [T oELETE 54 TITLE I Tchange LG Additlon
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY-ST-2IP
THLE 1 DELESE 61TITLE [ Ctange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-ZIP
14, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){0), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direclor of the corparation or the receiver 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 changeg, or

op an attachment with an address.
CICNATIIRE- /‘};ﬂﬂ&} 7 REQUIRED é’///%“/_ GO - 757 45/ ¥

CR2E034 {10/97)



