PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN LANGFORD, INC.

598531

(2)

Principa! Place of Business

100 WEST PACKINGHOUSE RD.

Mailing Addross
100 WEST PACKINGHOUSE RD.

FILED

Mar 03 1998 8:00am
Secretary of State

L

NI A MO

PO BOX 67 PO BOX 67
ALTURAS FL 33620 ALTURAS FL 33820 PO NOT WRITE IN THIS SPACE
3. Pata Incorporated or Qualified
3. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] . 26| _§9-1897400 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc o ] $0.75 Adduional
22 27] 5. Certificate of Slatus Desired [ Foe Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
;gl . 2;] Trusl Fund Contribution Added to Fees
Zip Country |7 Courtry 8. This corporation owes or has paid the cu[rggv{éar Intangible
;1 ?5} _ 291 o 30 Personal Property Tax due June 30. Yes O ne
¢, Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81
LANGFORD, JOHN $ Name
100 WEST PACK'N(*"OUSE ROﬁD B2| Streel Address (P.O. Box Number is Not Acceptable)
ALTURAS FL 33820
83
84| City

FLJ asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the 8

. bove-named corporation submits this staterent for the purpose of changing its registersd
office or registered agont, or boll), in the State of Florida Such changa was authoarized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | ani familiar wilh, and accopt ihe obligations of, Sechion 607.0505, Florida Statutes.

officer or diroctor of the corporation ar the e
Block 12 or Block 13 i ¢

SIGNATURE: ..

indicataed on this annual report or supplemental annuat report is true and acc,

wver o frustee gapowered 1

SIGNATURE _ — e e e
Signature, lypod o prntag aana bl m-g-_-:lriuil Bpnnt arEI tha it gaplcable (NOTE - Regisinred Agent signature réquired when talnstating) DATE
12. QF ICE F{S_,{\h{[) A[JIH( CTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WnE [ [Jotee 1.1 TITLE L Change ] Addition
HAME LANGFORD, JOHN S 1.2 NAME
street aporess | 400 W. PACKINGHOUSE 1.3 STREET ADDRESS
CITY- ST- 2P ALTURAS FL 14 0ITY-ST-2P
e [ [T oerete 21 TLE LI change  LJ Addition
havE LANGFORD, MARY K 22 have
steeT ADoRESS | 00 W, PACKINGHOUSE 2.3 STREET ADDRESS
CITY-§7- 2IP ALTURAS FL _ 2. 4 CITY-ST-21P
TIE T perete 31TITLE Lt change L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHrY-ST-2P B R 3.4, CITY-ST-2P
TITLE [T otLeTe 41TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP _ . o 44 CITY-8T-2IP
L [ oeteTe S1TILE “ [ change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-ST-2IP
THLE IR AGE GITIILE [ J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-ST-2% 6.4 CITY-ST. 2P
14. | hereby cerlify thal tha Informalion supplied wilh this liling dogs not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: and that my signature shall have the same legal effect as if mads under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQGA (10097)



