SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

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

DOCUMENT #

1. Corporation Name

JOHN LANGFORD, INC.

598531

(2)

Principal Place of Business

100 WEST PACKINGHOUSE RD.

Maihng Address

1

100 WEST PACKINGHOUSE RD.

PO BOX €7 PO BOX 67
ALTURAS FL 33820 ALTURAS FL 33820 3. Date Incorparated or Quahfied 3a. Date of Last Report
12/27/1978 07/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appned For
21 EI 59‘18974% Mot Appl cabla
Suite, Apt #, etc Suite, Apt # elc ) _ ) . $8.75 additional
22 27] 5. Certificale of Status Desired a Fae Reguired
City & State City & Stale 6. Clection Campaign Financing n $5.00 May Be
53] ;B“ Trust Fund Contribiation Added 1o Fees
Zp e Gountry Zip Country 8. This corporation has habitty for irgahgible tax under s 199 032,
m 251 2—9] m Flarida Statutes Yes No n
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGFORD, JOHN S N
100 WEST PACKINGHOUSE ROAD 82| Street Address (P O. Box Number is Not Acceptable)
ALTURAS FL 33820 5 1
84| Cuty FL 85‘ Zipy Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes . the above-named corporation submils this stalement for the purpese of changing its registeres
office or reg stered agent, or boln, n the State of Flonda Such change was authorized by the corporalien’s board of drectors | hereby accept the appo ntment as registererd
agen! lam fam:dar with, and accept the obligabons of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e P . [ R e I
Sigeature teped o prrted Adene 3% regabensd agent and the f appl cabha (MOTE Beogatered Agen! signature equaired when e DAL

12. Of FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFf | ICERS AND DIRECTORS N 12

TILE P ] oeceie T1TNE [ 1 Crange "] Addutian

NAME LANGFORD, JOHN S 2

STREET ADDRESS 100 W. PACKINGHOUSE 1 35TREE | ADDRESS

CY-S1-7W ALTURAS FL 140ITY-51- 2IP

TILE 8 [ ] okLeve 21TIMLE L] crange [T agdion

ki LANGFORD, MARY K 22habe

STREET ADDRESS 100 W. PACKINGHOUSE 2 3 STREET ADDRESS

GiTY-5T- 1P ALTURAS FL 2401y S

TITLE T ] DEETE 31TITLE T ] Change [ ] Aadition

NAME 32 NAME

SIREET ADORESS 33 STRELT ADDRESS

CITY - 51-21P 34 OTY-81-2¢

TME [J oeete 41TI0LE [T cnange [_] Aoditon

NAME 4 ZNAME

STREET ADDRESS 43 §IREET ADDRESS

oy - $T- 2P 44CT1-51- 1P

TiE [ ] oeLere 51TMLE L] change [ ] Adasion

RAME 52 KAME

STREET ADDFESS £ 3STRIE T ADDRESS

CHY-ST-2f 540517

nre [ ] orere 61 HILE [T crange D Additian

NAME 6 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64CITY-51- 2P

made under oath, that F am an gH
that my name appears ir Bloc

SIGNATURE: __.

Back13

14. | do hereby certify that the information supphed with this filing is volunlarily furrishe
lurther cerlily tna: tne ntormat.on inaicated on tnis annual report or supplementa!
or cdireclor of the corporation or the recei

nd does nat qualify for the exarmption stated in Sechon 119 Q7(3)k). Flonda Stalates |
Al report s rue and accurate and that my signature shall have the same lega’ effect as if
r or lrustee empowered ta execute this report as required by Chapter 617, Flonida Statutes: ana
wnepfwith an address

-1=16=96 . 941-537-1354




