FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 249800

1. Corparation Name

LANGSTON BAG CO. OF FLORIDA, INC.

Mailing Address -~ — -

ROBERT T LANGSTON
3508 N FEDERAL HWY
DELRAY BEAGH FL 334836226

Principal Place of Business | __.. -
ROBERT T LANGSTON

3508 N FEDERAL HWY
DELRAY BEACH FL 334836226

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90011 022 ***150.00

- URHETERE AR CEOM AW Bl

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

=1

12/12/1860
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 590919741 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . it
_I i A 5, Certifcate of Status Desired O $8 75 Add.mona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m E‘ Trust Fund Contribution Added to Fees 3
Zip Country Zip Country 8. This corporalion owes the current year Intangible &
;] IEI ;l I;l Personal Property Tax. Oes ONo ‘
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
GSTON, DUDLEY 82| Streel Address (P.0. B ber is Not Acceptabl
3508 N FEDERAL HWY treet ress (P.C. Box Number is Not Acceptable}
DELRAY BEACH FL 33444 83
84 city esl Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for_the purpose of changing its re?isteredg Y
office or registered agent,.or. both..in.the.State OI-F&MWWMLWMWMUB?FHEWEWW% as regisiele
ager. iar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Raegistered Agent signature required when reinstating} .~ DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE PD [ DELETE 11 TTLE [Qchange [ Addition E
NAME LANGSTON, RE 12 NAME 3
streeT apoRESs| 3525 WAYNOKA 13 STREET ADDRESS — &
crv-stze_ |MEMPHIS TN 14 CITY-5T-2P &
TME SD [ DELETE 217ME ClChange L] Addition [ ©
NAME SEXTON, COURTNEY 22NAME
sTReeT aooress| 5466 SPAINWOOD DR 23 STREET ANORESS
crv-st-ze__ |MEMPHIS TN 2.4CITY-5T-2P
TILE VD ] DELETE 34 TME T)Change [ Addition
NAME LANGSTON, DUDLEY 32NAME s
sTReeT apoRess] 1859 OVERTON PARK 33 STREET ADORESS -
crv-st-ze |MEMPHIS TN 34, CITY-ST-2P
TME [J DELETE 44 TME [JcChanga [ Additien
NAME 4. ZNAME
STREET ADDRESS 43 STREET AGORESS '
CITY-ST-2P 44 CITY-ST-ZIP
TME ] DELETE 5.1 TME [Jchange [ Addition
NAME e e S e T S R e g S 2 NAME 3= 2 e et e St e T SRR SRS = S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1TME [DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an

officer or director of the corporatj
Block 12 or Block 13 if changeg

SIGNATURE:

0 an attachment with an address, with all other fike empowered.

or the receiver or trustee empowered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in




