M
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIOIA DEPARTMENT OF STATE
CORPORATION ; '
ANNUAL REPORT

L1996 NESSS owsonorco
DOCUMENT # S58430 (7)

1. Corporation Name

LONG SHADOW, INC.

Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

!
tl“ﬁm/
ur 1E

I

Principal Place of Business

Maidling Address

2275 NEBRASKA AVE 2275 NEBRASKA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us L e

3. Dot ncomorated o Qualiod J 3a. Dale of Last Report

06/10/1991 05/01/1895

2. Pringipel Place of Business | 2a. Maing Address T S 1 a fNpmbe T T e
1] Y ) N . - 59069818 | [Noapicae
St 4, elc ile: CH. el

__ Suite, Apt. #, elc _ Surls, Aptt el 5. Certificate of Siatus Dosired | $8.75 Addlmonal

ﬁ] 271 Fec Required

| Ciy & State | CGity & State B. Electon Campaign Financing 0 $5.00 May Be

23_1 o B - 2tﬂ o ) 7 N o 1ru§t Furmjf)pnlnbuhon_ N - Added fo Fees

Ip ~ Country ) 7ip - Country 8. 1his corporation has babilty for intangible tax under s 199.032,

Y | o T  Pedasanns - Dlves ONe
wew - . _9. Name and Address of Curre stered Agent o _ 10. Name and Address of New Reglstesed Agent

811 Name:

CAPITAL CONNECTION INC. [82] Street Addross (00 Box Niniter i Nt Acieptable ™~ 7 ~———
417 E. VIRGINIA ST. N
SUITE 1 83

TALLAHASSEE FL 32301

(84| City

T Tes] FpCoda”
T e FL || ™%

11, Plrsoant 1o the prfaﬁs];ns of Sections 607.0502 and 6071508, Tiondla Sratt e he above narmerd Conporabon b thie, staternent for the purpose of (:lwaﬂg'i'lg] its regiélered office’|
or registerad agent, ar both, in the State of Fiorida. Such change was autharized by the corporalion's board of drectors., | hesohy accepl ihe appoir tmenl as registered agenl. | am
famiar with, and accept the ohligations of, Scction 607.0505, Forida Staiutes

SIGNATURE L .

L By b o gt nane o rog A A L L I ]
A2 OFRIGERSANDODIRECTORS T Mg, . ADDITIONS/CHANGES 70 OF HICERS AND DIREGTORS IN 12
TILE D [ beLEE 1LATHIE [T Changs [ Addition

NAME TRIMARCO, ANTHONY 17 Nkt

STREE ] ADDRFSS 3089 HARVEST MOON DR. TASIHEL T AURESS

| covsize | PALM HARBOR FL N RE1EIRET i

s D [} DitEit FRRIT; [ Crange L] Additon

Norsg LENTZ, SUSAN P. 27 NaMt

sigeeranoness | 3522 SHORELINE CIR 2 ISIMET ADDRE S
Ciiv-81-2P PﬁLM HARBOR FL 24010y-5-2

K 1] T Clovere ™ J5vwe 777 0 © T T O thanes T [ Addtan |

HAME SCHMITZ, GARY 37 NAM:

skt somss | 990 16TH STR 37 SIHELT ADDRESS

CR2E034 (12/95)

ovesiae | PALMMARBORFL L0 _ ]
Lk [ Ditete 4 1TI0LF {0 Cnange  [] Additien
KAME 42 Neni
SIREET ATDRESS 43SIREET ADDRE 55
B gsawestae L ]
THLE [} DELFIE 51T01Lf [ Change  [] Addition
HAME 5% NAME
SIRELH ADORFSS 9 SIREL| ADDRESS

L N X Ia s ~ . ]
T11.€ [mt31313 € 1107 [ Charge [T Aduition
NAME 67 NAML
SIHEFT ADOHESS B ISTREE Y ATDRESS

| CvesT2h . N SRR

14, Tda horeby cerl'y thal the niomation supplice wilh this g is vo'ntarily furrishod 10 docs nol uralify for the! exerplion stater in Section 1 19,0703k, Fiorida Slatates. Tfathor |
ety thal the information indicated on this annual repar or supplementa’ annual report is true and accarate and that Hiy signature shal have the sare legal eflect as if made undar
oath; that Lam an oficer or director of the Gorporalion or the receiver o lrusten enpowored 1o executo tis repor as requined by Cnapter GO7, Fiorda Statutes and that my name

appears in Block 12 or B 13 if changed, or on Wt with an address

L)

SIGNATURE: T e 2/a) Fe
SIGNATURE AND TYP| A PAINTED NAME OF SIGNING OFFICER O/ DIRECTOR [

Thiyt 0 Pla e &




