FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Stale
DIVISION OF CORPORATIONS

{. Corporation Name

DOCUMENT # V59183
LONGHORN LODGE RESORTS, INC.

Principal Flace of Business

12550 OVEFSEAS HIGHWAY
MARATHON FL 33050

Mailing Address

2688 S.W. 137 AVENUE
MIAMY FL 33175

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 043 ***150.00

IR BN

DO NOT WRITE IN THIS SPACE

3. Date Iacorporated or Qualifed
08/20/1992
2. Principall Place of Business 2a. Mailing Addrass 4. FEi Number Apilied For
EI E] 65-0396579 | No- Applicable
Suite, £pl. #, elc. Suite, Apt. #, etc. it
P wie. Ap 5. Certifate of Status Desirec [ $8.75 ¢ dditional
E .. E} Fee Rejuired
== B —= — = — - o
City & Sitate City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangiple
;\ iﬂ ;\ |3_ol Personal Property Tax. Yes  [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81! Name
SUAREZ, ROLANDO 82| Street Address (P.O. Bo.< Number is Not Acceptable)
Jdress (P.O. Bo.c Number is Not Acc e
2688 S.W. 137 AVENUE ree 0. epa
MIAMI FL 33175 8
84| city FL ’ss{ Zip Code

s of S:ctions 607.050.’ and 607.1508, Florida Staliites, the above-named corporation submits this statement for the purpose of changing its ' egistered

office or regi ~or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered

agent. | a 3 & Mvigat-ons of, Section 607.0505, Fiorida Statules.
SIGNATUR tr/r or-0F

nature, typed or printed m me cf registered agen and Wtie if applicable. (NOT E: Registered Agent signature reg sired whan reinslating: DATE

12, OFFICERS AN1) DIRECTORS 13. ADDHTI ONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE [ [1 DELETE 11 TITLE {JChange [ Addition
NAME SUAREZ, ROLANDO, JR. 12 NAME
sTReeT anori 55| 2688 SW 137 AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP
TITLE VP (] DELETE 21TLE [JChange  [] Addition
NAME SUAREZ, OFELIA 22 NAME
streeTADDRE S| 2688 SW 137 AVE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4 CITY-5T-2P
TME o oL _. LCJDELETE 14 TME e o [ change [ Addition
NANE 32 NAME B T . 0
STREET ADDRE 5S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-S7-2P
TME ] DELETE 41 TTLE [JChange ] Addition
INAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-3T-2P 44 CITY-ST-ZP
TITLE ] DELETE 5.4 THLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 5TREET ADDRESS
CITY-5T7-2IP 54 GITY-ST-ZIP
TILE [] DELETE 6.4 TITLE [JChange  []Addition
NAME §2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-ZIP

14, | herehy certify that the informai
indicate-d on this annual report ¢
officer r director of the cor
Biock 12 or Block 13 if

SIGNATUR

SIGNATL

iorn sy,
‘LStp
10n or the re

act ment with an address, with ¢ Il other like empowered.

lied witl this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ¢ erlify that the in‘ormation
‘emenal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
i er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305 TH3REP

£ 00 PF

0251472

CR2E034 (11/98)

iRE AND TYPED OR *RINTED NAME OF $/GNING OFFICE R OR DIRECTOR

Data Daytme Phone #




