PROFIT
’ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

¢
g
£

P93000057614 (8)

LONG & STRONG. INC.

Principal Place of Busincss

18911 EOINGBOROUGH WAY

_—_|.‘\.—'1-‘:ll|illg hddress
168911 EDINBOROUGH WAY

FILED
May 04 1998 8:00am
Secretary of State

000 O

3 TAMPA FL 33647 TAMPA FL 33647

] us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o L 08/17/1663

E 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

L[ S T 59-3106815 Not Appiicabe

L Suite, Apt. #, elc Suile, Apt. #, elc. i

E ¥ F— ule. Ap ele 6. Certificate of Status Desired | SB'TS Additional

1. ';2.1 e g?l Fee Required

j: City & State | City 8 State 6. Election Campaign Finanging $5.00 May Be

Lo 23 o z_gJ_____ R Trust Fund Conlribution Addad to Faes

¥ Zip | Country | An Country 8, This corporation owes or has paid the current year Intangible
23 25] o 2 ;6] Persanal Property Tax due June 30. 1 ves [T o

{ §. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

i

i BRICKLEMYER, KETH W 81) Name

BRICKLEMYER SMOLKER & BOLVES, PA. 82| Steat Addiess (F.O. Box Number is Nol AcGoplabla)

400 NORTH TAMPA STREET., SUITE 2400

: TAMPA FL 33602 83

500 East Kennedy Boulevard, Suite 200

B 84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0405 and 607.1508, f lonida Slalulos, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flonda Sueh change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signaluir, |,‘;;-u.|r';r L‘rﬂ e 3 ame of negpedened ela_J-:\l-Ln:I_ I_wl_n__l _)i ~ o {NOTE Rogibtﬂe-;‘rf\gnnl SIgNEtIE r‘a;mvd whan roinstating} DATE g\

2  OfFICERS AND DIRECIC ] M KB ADDITIONS/CHANGES TO OFFICERS AND DIFBCTORS IN 12| &
TE 1] Toaee P rimme [ Change ] Addition g
HAME DENT, JAMES 12 NAME 0énT, ThmesS §
steraooness | 8012 AVENUE AVIGNON s | 75 Argyle Place g
CATY-§1-21P BQTZ FL 1ACITY ST 2P ﬁmﬁ’/e Tarcace KAl -3346/7 &
THLE N I T4 YR 7 [Ttrange L] Adgiton |©
NAME BRADSHAW, RICHARD L 2.2 NAME
seeTanpress | 18911 EDINBORDUGH WAY 2. STREET ADDRESS
CITY-§T- 2P TAMPA FL 33647 2.5011Y-5T-2¢
TILE |mEEE 311LE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREC] ADDRESS
GITY-$1-2P e B I 34 CIY-51-21P
TTE - [ orcTe 41TME " [JChange [ Audilien
NAME 4.2 NAME
STREET ADDRESS 43 STHEE] ADDRLSS
CITY-ST- 2P 44 CITY-51-2IP
TITLE R 1) T5 59 TITLE [T cnange [T Additien
NAME 5.2 NAME

+ | STREET ADDAESS 65 STREET ADDRESS

CITY-§1-2iP } 54 CITY-S7-2IP

7oL e [T otLete 6.1 TITLE [Tchange [T ddition

S NAME 52 NAMI
STREET ADDRESS 63 STREF1 ADDRESS
Cilv-§1-28 o 64 CITY-§1-2P
14, | heraby certify thal tho information supiplicd wilh this (kg does nal gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

indicated on this annual repor of supplenantal annual report is frue and accurate and that my signature shail have the sama legal effect as il made under oath; thal 1 am an
officer or diragtor of the: corporation of The recoiver or lrustec erapowered 10 execule Lhis repart as requited by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢changed, or un e nreent with ar address (-z X
Y VLM ”_ — AJ/O( Ar;

e Oursy T

N N L TR e



