FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 5 v,

CORPORATION p

ANNUAL REPORT . / Secretary of State

1997 ««*‘ DIVISION OF CORPORATIONS S@Cl’etal'y of State
DOCUMENT # P93000057614 (8)

1. Corparation Name

LONG & STRONG, INC.

; * 02RO

Princpal Place of Businoss Mailing Address
18911 EDINGBOROUGH WAY 18811 EQINBOROUGH WAY
TAMPA FL 33647 TAMPA FL 33647-1644
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
B Principal Fase of Busoss 2a. Mailing Addrass 4. FEI'Numbar Applied For
21] 26] 53-3196815 Not Appiicaio
Suile, Apt. #, et Suite, ApL #, elo. N $8.75 Additional
;2-1 ;’—l B-Centificate of Status Deslred 0 Foe Required
_ City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution Added 10 Foas
L n __ Country | Ze Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] —— 25| 29| [30] Florida Statutes Clves o
i 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
EICHOLTZ, KIRK D ") "Reith W, Bricklemyer
BRICKLEMYER SMOLKER & BOLVES, P.A. B2} Street Address (P.O. Box Number is Noi Acceptabla)
111 E. MADISON ST., STE. 2400 Bricklemyer Smolker & Bolves, P.A.
TAMPA FL 33602 83
400 North Tampa Street. Suite 2400
84] Cit ' 85| Zip Coge
ampa FL | | 33602
11, Pursuant lo the provisions of Sochions 6p7.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
oflice or registered agent, or gath, in e ' Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent bam familiar wilh wObjaitions of, Section 607 0505, Florida Statutes.
SIGNATURE y ; 1 l_?
L Sopritan typgl. oo priniel RSP tegisterd agent and e il applcable (NOTE Flegistared Apen! signature reguired when relnstaling) ¥ DATE
I 7 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T D [J oEceTE 11TTLE [T crange 1] Adgition
NARE DENT, JAMES 1.2 HAME '
sthie aockcss | 5012 AVENUE AVIGNON 1.9 STREET ADDRESS
v e | LUTZFL 14CIFY-S1-7P
e D [ peLkre 21 7L J change T Addition
haw BRADSHAW, RICHARD L 22 NAME
stuee) nocress | 18911 EDINBOROUGH WAY 2.3 STREET ADDRESS
oiv-g- 20 | TAMPA FL 33847 2 ACNY-SI-2F
T [T peteve 31 TILE [T Change T Addition
fa: 32 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
| DSt ) 34 CAY-ST-2IP
Tt T DeLETE 41TINE [Jchange T Addition
NAKT 4.2 NAME
STREEY ADDHESS 4.3 STREEY ADDRESS
CIy-51- 2 4.4 CITY-ST-2IP
ITHY; T[] DeLete 51TITE Ul change ] Adgition
NEM: 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Loy st 54CITY-ST- 7P
0 L1 prere 61THLE [ crange [ Aduition
NAME B.2 NAME
STRFIT ARURESS 6.3 STREET ADDRESS
Cily-§ 2P 6.4 CITY-ST-21P

14700 nercby cerliy hal the informialian supplied with this filing does nol qualiy for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
informatien ndicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I an: an ofhcor or director of the corparation or the feceiver ar trustes empowerad 10 execute this report as raguired by fShapter 607, Florida Statules; and that my name

meewma | Apr 28 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block ged, or on an attachm i res
STy SRV AT 4{X1Mv. A1) 8193
SVET4 .;Zu..u_/ Yhef97 _ Q3-§73-viv7

SIGNATURE: , AL
SIGNATUFE AND TYPED DR PRI NAME OF DR DIRECTOR '/ / Date Dayvme Frone ¥




