SECOND NOTICE: CORPORATION WILL BE
AMOUNT DisE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REINSTATE: $375.)

PROFIT

{6 £y FLORIDA DE PART

CORPORATION & ,Eiﬁe Sarcia &

ANNUAL REPORT AR Secrelary
vy

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Morthiam
of Stale

POCUMENT #  PQ3000049470 (6)

LONG LAKE ENTERPRISES, INC.

Principal Place of Business Mai‘ing Address

POST OFFICE BOX 1145 POST OFFICE BOX 1145

AR UNE R It

M

MELROSE FL 32686 MELROSE FL 32666
3. Date Incorparated or Quahhed J 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Add-oss 4, FEI Number ST Apphed For
21 S— 25] 59'3194416 . Not App "“"'h“".
Suite, At ¥ etc Suite, Apt #, elc it
N P - " © 5. Certificate of Status Desven ["i $8.75 Adqnonai
E 27] - Fee Required
City & State __ Cny & State 6. Etection Campaign Financing M $5.00 May Be
;l e g!ﬂ - Trust Fund Contribution . Addedto Fees
Zip L. Countey | Zp __ Country 8. This corporabon Ras habiny for wtangble lax under s 193,032
24 25] - 29] 30] Flarida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Nameo
SIMPSON, LEE M S o
224 LONG LAKE ROAD 82| Street Address (PO. Bax Number 18 Not Accoplablc)
MELROSE FL 32686 5t —
B4| City

FL ]le Zip Code

11. Pursuant to the provisions of Sectons 667.0502 and 67 7.1508, Fiorida Slatates
office or reg stered agent, o baln, i tne State of Fionda Such change was aul
agent | am famiar with, and aceept the atligalans of. Section 607 0505, F

SIGNATURE

SIgna're 1063 or pr et e o o geered agent ard nre - appl

onda Statutas

T ETE Hes

. the above narmed corporation sabmmits this statement for the purpose of changing its reg sterad
harnizes by tha carporaton's board of direclors | heraby accent e appointment s registerea

AL

Hore PR whid re s it e

OFFICERS AND DIRECTORS

12. N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PD L] oetere 11TILE LT changs LT addion
NAME SIMPSON, LEE M 12 NAME

smeetacress | P, 0. BOX 1145 N/A 13 STREET ADRESS

CITY - §T- 2P MELROSE FL 14 CIY-ST-21F

TTE VSTD { ] oeiere 2INTE T cnange [ " Acdton |
RAME SIMPSON, DONNA L. 22 NAME

stheer aooitss | P, 0, BOX 1145 N/A Z3STREET ADDAESS

oY -51-2F MELROSE FL 2 4017 -51 2P B
TIE ] Deuere 31TILE L1 cChangs ] Adanion
KAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY-51-71P 34 GITV-ST-2P

TITE P77 pelere S1THLE [T Crange [T addhon
NAME 4 2RAME

STREET ADORESS 4 35THEE ) ADDRESS

CIFY-51-21P 44017 -ST-2iP

e LT oelere 51TILE I () 0T )
NAME 52 NAMT

STREET ADDRESS £ 3STHEET ADCRESS

CITy-ST-21p 54CITY-SI- 2P B L
TITLE L] oelere 61T L] cnangs [ ] acition
NAME 62 NAME

STREET ADDRESS &3 STREE I ADDRESS

CITY-ST-2IP __Recry-si-zp

14. | do hereby cerlify tha' tae infortatior supphed with t
further certify that the informatan ind.ca'ed on i
made under oath, thal | ani an oficer or directae o
that my name appizars in Black 12 or Blo

SIGNATURE:

he corparaton or the recei
ocl, .

fir-y}

SIGKATURE

s fing is voluntanly furnished and does nat quaify for the exemphion st
annual report o supplomenta annual report is rue ang accurate arnd th

=Tt with &

alea n Secnon 119 O7(3Kk), Flonaz Stalates
Al niy signature shall have the sane legal effect as i#
port as reguired by Chaater 617, Flarida Statutes ard

lruslee pmpowered 10 execuate the, ra
s

A5y 75 b8

Ry

DISSOLVED ON OR AFTER AUGUST 7, 1996,

CR2E034 (3/96)




