FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIMISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # posooo0

1. Corporation Name

046321

LONG IMPORT-EXPORT CORP.

Principal Place of Business
223 COLUMBIA DR #317

Mailing Address
223 COLUMBIA DR #317

CAPE CANAVERAL CAPE CANAVERAL DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
FL 32920 FI, 32920 06/09/95
2. Princlpal Place of Businese 2a, Malling Address 4. FEINumber Applied For
o 5] 58-2184242 NotAppiicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desired D $B.75 Additional
22) [27] Fee Ragulred
City & State City & State 8. Election Campalgn Finanging $5.00 MayBe
’§| m Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanpible
24 26 28] 30 Pearsonal Proparty Tax due Juns 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
81| Name
DAS NEVES, OLAVO JR °
82| Street Address (P.O. BoxNumber is Not Acceptable)
223 COLUMBIA DR #317
83
CAPE CANAVERAL
L] B4| City 86| Zip Code
FL 32920 FL [
11, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
reglistered office of reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the
appointment as registered agent. | am famillar with, and accep! the cbligations of, Section 07,0605, Florlda Statutes.
SIGNATURE
Signature, typed or printed name of reglatersd agent and title if applicabla (NOTE: Regisiered Agent aignature required whan relnataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE PST (] oeeere 11TMLE [ chenge [ ddition 2
NAME DAS NEVES, OLAVO JR 1.2 NAME <
STREETAODDRESS| 223 COLUMBIA DR #317 1.3 STREET ADDRESS §
crv.5T-2F  [CAPE CANAVERAL FL, 32920 Jpt4cmy-s1-2P o
TLE [] oELETe 24 TITLE [] change (] Adition &
NAME 2.2NAME [&]
STREET ADDRESS 2.3 BYREET ADDRESS
Cy-8T-2IP 24CITY-8T. 2P
TITLE (] oewere 31TMLE [ change [] additon
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY . §T-21P JACY-81-21P
(1 [J oeiete 41 TITLE ] chenge (] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY . 57- 2P 44 CTY - ST . 2P
TITLE (] oeete 5.4 TMLE [T change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T - ZIP 54CITY - 8T -ZIP
LE [] peete 6.1 TITLE =N A , 5In ]} 1 £l S s E] Agdition
NAME 6.2 NAME {15, o )
STREET ADDRESS 6.3 6TREET ADDRESS e ;— LA ]~ E]
CTY - 67 - 2IP 84 CITY-ST. 2P XL, UD s-28
14. I hereby certity that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3){i), Florida Statites. | further cerilfy that the
information Indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the sgame legal sffect as If made under
cath, that | am an officer or direclor of #ie dorporation or the recaiver or {rustes empowered to exacute this report as required by C r 807, Florida Statutes; and that
my name appsars in Block 12 or Blo changed, pr-ofi'ay Atte anbwith an address. X
SIGNATURE: Caip 9/ 7
B OFFICER OR DIRECTQS/ Date 7 Daylime Phone #



