FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Comomon oo o ST May 02 1997 8:00am
e Y LS e Secretary of State

DOCUMENT # S5072 (5)

sorparahon Nasne

AMCAN LONGLINERS, INC.

r;;;;gp;,ﬂ tiace of loamess Maiing Addross ”“““I ul Iml"«”‘m lllll lm Iml IM Im' Im( Ill‘"lm ‘m

6502 COOUINA AVE. €502 COQUINA AVE.
FT. PIERCE FL 34959 FT. PIERGE FL 348511220
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report —|
. 05/06/1991 05/20/1996
2. Prircipsl Place of Busmess 2a, Mailing Address 4, FEI Number Applied For
I o 2% 65-0258830 Not Applicable
Suite. Apl #, el Suite, Apt. #, etc, i
- uite, Apl #, elc | Su p ¢ : 5. Cerlificate of Status Desired O $8.75 Addiiona)
g_g_l - . - B 27] Fee Requlred
_ Cry 8 Suwte __ City & State 6. Elaction Campaign Financing $5.00 May Be
w 28] Trust Fund Conribution O Added 1o Fees
e __ Country | Zp Counlry B. This corporation has liability for intangibla tax under s. 189.032,
sl 25 20] 30 Flotida Statutos gves L) mo
| 9 MName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHOUP. DIANNE 81| Name
6502 COQUINA AVE. 82| Street Address {P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34951
! 83
B4| City FL 85| Zip Code
T Pursuan!

Lt the provisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the above-named cofporation submils this statement for the pur%ose of changing fts registered
affle of regislered agenl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | heraby accept the appaoiniment as registered
agenl. T arm familiar with, and accept tho ohligations of, Section 607 0505, Florida Stafutes.

SIGNATURE

fo by £ @ an £ o renrsterod agent aad tle 1 apglcable. INOTE: Reg stered Agear signature raquired when reinshating) DATE

T T OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
. 1] [T pecETe 11 TLE LI change [ Addition S
o SHOUP, DIANNE L 12N 3
smcrnsonss | 6502 COQUINA AVE. 13 STREET ADDRESS &
siov | FT. PIERCE FL 14 CITY-ST- 7P &
abar o p - TToeEs 21IE [ change L] Addition €2
KA 22 NAME
SIHEET ALK 55 2.4 STREET ARDRESS
| Cl-SEar o B 2 4CITY-5T-2P
LT [ oELeTE a1 TMMLE [T change [ Addition
HAME 2.2 NAME
SIHEET ADDNESS 33 STREET ADDRESS
DIy-Si-ip B 34 CiTy-g1-2IP
IR T oeceTe FRANIN LI change ] Addition
HAME 4. 7 NAME
SIREFTATHIHESS 4.3 STREET ADDRESS
| Gyste ~ ) 44 CITY-ST-2IP
i T DELETE 5 TILE [Tcrange 3 Addition
AL 5.2 NAME
SIREED ARG 5.3 STAEET ADDRESS
City-§1 o 54 (iTY-S51-21P
wE T ' [ToeLete £.1 TITEE L1 change 7 Addition
HAkE 6.2 NAME
STHEr | ADDRESS 63 STREET ADDAESS
| siny-st-ae . 64 CITY-S7-2IP
14, | do heretiy certily thal the indormabion supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

infanralon nchcatad on this annual repor o supplemental annual repont is true and accurate and that my signature shall have the same legal effect s if made under oath; that
Larr an olhcer or director af the carporation or the recaiver or trustee empowered 10 execite this report as raquired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biock 13 changed, or gn an attachmant with an address.
SIGNATURE: <3 ) Dddne £ Shouo “oa )‘H 5ll-489-0899
OFFICER OR DIRECTOR Dats Tyt Fhone #

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNI
0473780

[N, ¥




