FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

PQCUMENT # V72201

LONGHORN INSTALLATIONS, INC.

Principal Place of Business N M.'}Wnb Address

.0

205 8 BERMUDA BLVD 905 § BERMUDA BLVD
TAMPA FL 33005 - TAMPA FL 33605853
3. Date tncorporated or Qualified 3n. Date of Last Report
2. Principal Place of Busincss | 28. Maning Address 4. FEI Number Applied For
21] 3u&| 2: 2# ﬂt « Downing ., %) L1212 Fe Downing om, 59-3147086 Not Applicable
to, Apt #, alc. Sulle, Apt. 4, atc. i
P ' 5. Certificate of Slalus Desired C $8'75 Additional
22 2_7[ _ Fee Required
City & State C ity & State . o | 8. Election Campaign Financing $5.00 mMay Bo
23] Tampa Fl OI‘ld zsl? REEHSIE) _U_CH‘J_da 5560%=40 34 Trust Fund Contribution Added to Fees
Zip “Country o dn Country 8. This corporation has liability fgr intangible tax under s. 199.032,
[24133603=44412¢ [25] 20 ] Fiorida Steldtes hves O no
9, Name and Adgjigga of Curreni Regnslered Aganl . 10. Name and Address of New Registered Agent
HYDE, BHARON E B1) Name ‘
905 S BERMUDA BLVD B2| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33805 -
Wew address; 4212 7. howning ot,
Tacnpa Ylorica 5560%-4429 [ea cay FL 85| Zip Code
1. Pursuan! lo the provisions of Sections 6070807 and 607 1508, Florida Statulcs, the above-named corparation submils this statement for the purpose of changing i1s registered
office or registercd agent, ar holb, iy thie Stiste al Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. [ am familiar wilh, and accopt the obl gatiaes o, Seclion 607.0505, Florida Statutes
SIGNATURE ___ e e e
Signature ‘)F"’ 1 en ;- ek fbiae of e, TR IEERTITY N B! P \|\|H b {NCAN Hngslred Agant sgt alure tedquoired when reinstaling) DATE
12 B RefE! IL, ANE 3 {)IHI ¢ IC f‘, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 1 peLEre 14TTLE [T Change LT addiion | &
NAME HYDE, MARK S 1.2 NAME 3
streeTApoRess | 905 S. BERMUDA BLVD. 1,3 STHEET ADDRESS &
CITY-5T. 2P TAMPA FL 33805 . 14 CITY-ST- 2P o
TTLE ] ] DeCETE 21 1LE [Jchange ] Addition |
NAME HYDE, SHARON E 2.2 NAME
streeT aporess | 908 S. BERMUDA BLVD. 23 STREET ADDAESS
CITY-5T- 2P TAMPA FL 33605 ) 2 450Y-S1-2P
TITLE [ DeLETE FUNIE T change [T addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B L 34 CITY-51-2IF
TE T newere A1 [ change T Addition
NAME 4 2HRME SDOCHOE R ] 2
STREET ADDRESS 43 STREET ADDRESS --LI e 22 H8--01 104044
CITY-§7-21p o o B 44001 51-2P #dx1E5, O
TALE ] Decete 51TINE [Jchange [T Addson “
NAME 5.2 NAME U “ ‘] b
STREEY ADORESS 5.3 STREET ADORESS 3
CITY-S1-2P o 54CITY-51-21P
TITLE [ DEeETE YR [T change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.5 STRFET ADORESS
CITY-S1- 7P o o 6.4 CITY - 5T-2IP
74, 1 do hareby certity that the rfarmation supphed will this Hling does not qualify for the exermnption slated in Section 119.07(3){i), Floridea Statutes. ! further certify that the
informatior indicaled on this annual report or seppicmental annual report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that
| am an officer or direclor of the capuralon of the receiver of tustes empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 17 or Block 131 changed, o anoan anachrm nt with %s
I 7, VY. 7T I VY Py A T e YV B T




