SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &8 o FLORIDA DEPARTMENT OF STATE
CORPORATION 7y ;

ANNUAL REPORT i;@ 4
ke p’ v,
1 996 \:"\‘F!fi,n .‘.‘5-6"‘/

DOCUMENT #  Pg5000078015 (1)
BUDDY & DEANNA LONG, INC.

Principa! Place of Business Mailng Address HIl”II”" ||||| ||||||I“| I|||| I'm I"" ‘lll‘ |I'H |I}I| ||||’ Im ‘“‘

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

6822 OLD POLK CITY 6822 OLD POLK CITY
LAKELAND FL 33809 LAKELAND FL 33808
3. Date incorporatcd or Qualihed 3;. Date of Last Repaort
2. Principal Place of Business 2a. Maiing Address ) 4. FEI Number A appled For
21 ;I . Not Applicable
Suite, Apt #, etc Sunte, Apt #, etc i
HRe AR I v P e 5. Cerlificate of Starus Desiod [] $B'75 Ad@l.onal
22 27—| - ~_Fee Required
City & State | City & Slate 6. Election Campaign Financing D $5_00 May Be
23 2:! Trust Fund Contribution . .. AddedoFees
2ip Country 2p .. Country 8. This corporation has habiity for intang-ble tax under s 199 032,
;:] E E‘ 301 Flovicla Statutes Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
p CORPORATION SERVICE COMPANY o
120t HAYS STREET 82| Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 =
84| Ciy 85] Zp Code
ﬁ FL "]

11, Pursuant to the prawvisions ol Secl ons B07.0502 and 6071508, Flonida Statutes, tne above-named carporation submits this statement for the purpose of ehangng its registerad
office or reg.siered agent, or both, in the State of Florida_ Such change was autharized by the corparation’s board of dieclors | hereby accapl tho appointnent as reg stered
agent | ami farrvliar with, and accept the obhgatons of, Section 607 0505, Flonda Statutes

sibNATURE

B e e A v o ot A et A e € g deabde  {RCEE Flegpstens AQent sagiuiiie: o e wEan e nsta ng pan
12, OF FICERS AND DIRECTORS 13. ADDHTIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
HrLE D D QELETE 11TILE - o u Change U Addimon
NAME LONG, D.C 1.2 NAME
STREET ADDRESS 8822 OLD POLK CITY 13 STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33809 FACITY-ST-2IP
THILE D L1 oeere 21TITE ] crange £ addtien
NAME LONG, DEANNA 22NAME
STREET ADDRESS 6822 OLD POLK CITY 23 STREE | ADDRESS
CITY-$T- 2P LAKELAND FL 33809 2 4QITY-5T-2P .
TILE [T DetFre 31T [T Changz T ] Asditon
MAME 37 RAME
STAEET ADDRESS 3 TSTREET ADDAESS
City-SI-2w9 34 CIly-ST-2F
THILE [} DELETE Wome | T [ J ohnge [ Adaten
NAME 4 7 NAME
STREFT ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44501¥-51- 2 ] o o
TITLE [_] oetete 51TILE [T cnange [ ] Acdition
KA 5 2 NAME
STREEY ADDRESS 53 SIAEET ADORESS
Cily-ST-2 5aCTY-SI-2F
TITLE ] oeere &1TIILE [T crange ] Additon
NAME 52 NAME
STREET ADDRESS £ STREET ADORESS
CINY - 57-219 64 0Ty -ST-7P

14, | do hereby cerlly tnat Ihe informatan supphed with his 1ling 15 volumtarily furnished and does not qualfy for the exemption slated in Seclan 113.07(3)k). Flonda Statutes. |
further cerbity that Ina informanon ind:cated o Iy annual reporl of supplemental annual report is true and accurate and tnat my signature shal' have the same legal effect as if
made under caln. that b am an officer or direclef #f the corporalian or the receiver or lruslee empowered 1o exacule this reporl as required by Cnapter 617, Flonda Slalates and
that my name appears in Block 12 or Bigck !

SIGNATURE: =~ ez~ —— /795

SIGNATUR D E OF SIGNWG OFFICER OR DIRECTOR By rea P #

CR2E034 (3/96)



