FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRQFIT
GSFPORATION
ANNUAL REPORT
1996

|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V72201

1. Corporation Name

LONGHORN INSTALLATIONS. INC.

9)

Principal Place of Business

905 S BERMUDA BLVD
TAMPA FL 33605

Maiing Adtrass
905 § BERMUDA BLYD
TAMPA FL 33605

[ 28 Maiing Addiess

N

N

. Principal Place of Business

DR
1

3. Dats ncorparated or Gualifed
10/15/1992

4. FF 1 Number

593147086

3a. Date of Last Roport

Apped Fo¢

_!:«‘-c;t"Apolscablo )

,_ET]
Suite, Apl. #, etC | Suite, Apt & ete §. Certif cale of Status Desrod 0 $8.75 Additional
;;1 zﬂ Fee Required
City & State o - >CI,'7@. State: 8. L_xz,-'é{flih"céi |p;£{.|n Financing 55_00 May Be
wzﬂ zal Trust Fung Cantribation | Added 1o Fees
Zip Country o | . i ) _(JTJJI.\U\,ii T _8l h:ﬁricrbrpom',lon has \.,:.'rjkfffm intangible tax under s 199.0'3.;777
[24] 25 29] —kﬂ flarics Statutes ﬂ yas [INo
9. Name and Address of Current Registered Agent Name and Address ot New Reglstered Agent
r i TR Name ) T T
HYDE, SHARON E [82| Streot Address (F.0. Box Number is Not Acceptabic)
905 S BERMUDA BLVD e
TAMPA FL 33605 83
84| Ciy gs! Zip Code
FL ||

11 Forsumnt 1o the provisions of Sectans §07.05,02 and 507.1508, Fionida Statutes. the shova-named corpOra
or registered agent, or bolh, in the Stale of Flanga Sucn change was authonzed by the corporation’s boasd

familiar with, and accept the obiigatians of, Seclion 807 0505, Florida Statutes
SIGNATURE _

Slgnat.ra ty

wrte 4 e ¢ ders

hon submits this staterment far the purpose of changing its registered office |
] of ducctors. | hereby ascapt the appointment as rexpstared agent. Larn

14. | do horetyy certify that the information suppued Wwith this fing is vohmtarty furished and does not g lify Fon
cerlify that the informaton i
oath. that | am an officer or director ol the copfuratiop or the reCeives

appears in Block 12 or Block 13 if changad A onah attachment

SIGNATURE: .

had and does not qual

pnpowerad to execute this

I S L RO Passtac S s N e et o Toan &
12. OFFICERS AND DIRECTORS . AODMIOMNSCHANGES TO OFf GERS AND DIREGIORS 1M 12 &
TIE P L} DELETE B ) Cicnargr ™ [ Additon | g
NAME HYDE, MARK S " NAME 3,
streer aoviess | 905 S, BERMUDA BLVD. ¥4 STREET ADDAESS &
CTY-5T-2P TAMPA FL 33805 - o Yonesae | - &
TITLE v [ DELETE PRE: [ Change [ Mdtor | O
NAME HYDE, SHARON E 52 NAME
stageT apoacss | 905 S. BERMUDA BLVD. 22 STHEET ADORESS
CITy-ST 2P TAMPA FL 33605 . sacmi-sia | .
TTiE {1 DELEIE A1 LILE [ Change [} Addtion
NAME 12 NAME
STREET ADDRESS 3% STREE] ADDRESS
Ciry-51-2 B EO TR L L |
TILE [ DELETE PR It [ Chaage  [] Addition
NAME a7 NAME
STREET ADDRESS A3 SIRELADDAESS
CiTy-51-2IP o - qaary-se |
TME [ DELETE 5 1TILE [ Cnange  [[] Addition
NAME 52 %3ME
STREET ADDRESS S3SIRFLT ADDRESS
CTY-S1-2P o - 540y §1-2p - - o
TILE I DeEEEE 61 TITLE [ Cranga  [] Addtan
NANEE 62 NAME
STREET ADDRESS £ STREET ATORESS
CITY-SY-2P L o o Rseemsw |

nacated on this anaual report or suppiemental annua! report 1s true and accurate and that

T10.07130K). Florida Stalutes. | futher
my signature shall have the same legal effect as if made und
et as required by Chapter 807, Florica Statutes; and that my~pame

C§
e /

¢ trie exemption stated in Section

3
ASE-185/

Ohg o Frm: B




