FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 FILED
PROFIT Z oo e DH’AFITMEN'I or S1A1t Jun 17 1998 Sooam

CORPORATION Sandra B, Mortham

ANNL‘J‘AQL ;gpom Secrmary(‘) of Stato Secretary of State

DOCUMENT # P93000049470 (6)

, Corporation Name

LONG LAKE ENTERPRISES, INC.

A

|

" Principal Pace of Busness  Mading Addross
POST OFFICE BOX 1145 POST OFFICE BOX 1145
MELROSE FL 32666 MELROSE FL 32666
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
2. Principal Place of Rusiness Za Maliing Adleiress 4. FEI Number Ak,—}-‘\—ppliod For |
21] . . B ) | 598194416 Nol Applcablc
Suite, Apt. #, efc. Suite, Apl #, cic, iti
[ o ' 6. Centificate of Staws Desired [ $8.75 Additonal
22 ) Fae Requlred
City & Siale . Ty & Staie 6. Elaction Campaign Financing $5.00 May Be
23 - SR ZBI - . Trust Fund Conlribution Added to Fees
Zip __ Country ey Counlry 8. This corporation owes or has paid 1he current yoar Intangible
24] 2_51 ZQJ . ;ﬂ Personal Properly Tax due June 30. (] ves P No -
[} Namo and Address of Current Heglslored Agenl o ] 10. Name and Address of New Reglstered Agent
81| N
SIMPSON, LEE M ame
224 LONG LAKE ROAD id Streot Address {P.O. Box Nurnbar is Not Acceptable)
MELROSE FL 326686
83
" 84| City FL ss{zm Code

1, Pursuant 16 The provisions of Seclians 607.0507 aod 607,160, Florida Slatutes, the above-named corporalion submits this staternent for 1he purpose of changing iis registered
office or registered agoent, or Balh, in the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar wilh, and accept the ablgalions of, Seclion 607.0005, Florida Slalutes

SIGNATURE e o e e e ¢ e S

_\Tgflluu_ Iy;-( | ar P el g of er qetered gggient and fat o gl ll»l! {MOIE Fegistored Agent sigeature: reduired when reinstating) DATE

12, T ONGERS AND T CTONS 7 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE "Pvesrp - Ootiere P o Py:‘ fal”) PKonange [ Addition
NAME SMPSON, LEE M 1.2 NAME Fimpsors | Lgw ™

sweeraooness | PO BOX 1145 NAA 13GTREETADDAESS | % @+ £3OX 42 Y5 }4'

CITY-ST- 2 MELROSEFL uoresize | o9 grtesdry (Fe

TILE k'Y PRI 21 T [JChange L] Addilion
NAME SIMPSON-DONNA L. 77 NAME

sreeeaponess | B BON-HH46—N 2.3 STRETT ADORESS

oy §1- 2@ NELROSE-H— 2 4 G- 817

me | I W T{T TR EYETT; i [T cange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEE ADDRESS

£ITY-ST-2P . S 34 CY- §1-7P

TE T ‘ o ATMLE [T Crange [T Addition
NAME 12N

STREET ADDRESS 43STREET ADDRESS

¢iry.S1- 2 44CIY-S1-7F

TITLE i ) T T o 51TME T Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STHEFT ADDRESS

GirY-ST- 2P S ) Gacily. §1-2

THLE ] T o B1T11LE T agdition
HAME £.2 NAME ‘)ﬂ \’\
STREET ADDAESS 63 STREFT AUDRESS 1
City-§1-2P L £.4 GTY- ST 2P

14, | hereby corlify that the informalion supplicd with this filing does not quallfy {or the exemption stated in Secliocn 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on thls annual report o supplemental ansual repert s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the carporalion o the recaiver OF trustoe empowered to execule tis repart as required by Chapter 607, florida Statutos; and hat my name appoars in

Block 12 or Block 13 if {:h;mg(:(ﬁWﬂ W
P I T Py —— e~ %?/?ﬁ Doy p-g " 0 S

CR2E034 (10/97)



