FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

CORPORATION
ANNUAL REPORT

Sandea B. Mortham .

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

1997 W
DOCUMENT# 283935 (5)

1. Corporation Name

LANGLEY GROVES, INC.

i
il
rF’l in| |plll Flace of Busness Mailing Address '

15 SOUTH KISSIMMEE AVENUE P.0. BOX 561079
OCOEE FL 34761 gwoo FL. 326561079
us

3. Date Incorporated or Qualified | 8a. Date of Last Report

06/03/1964 08/01/1096

?T"'r’x??fii}ml"i of Busness _2a. Mailing Address 4, FEI Number ) Applisd For
F e T 59-1060647 Not Appliosbie
Surle, Apt #, el Suite, AplL. #, &1c. i
e o j ue ap ¢ §. Certificate of Status Desired O $8'75 Addttional
27 Foe Required
City & State 8. Etection Campaign Financing $5.00 May Bo
o o ﬂ Trust Fund Contribution Added to Fees
untry | ap Country 8. This corporation has tiability for intangible tax under s. 199,032,
. 25] 29] 3_nl - Florida Slalutes Oves [INo
o 9 Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
LANGLEYA E , 1| Name |
1831 BETT MAR LANE 82| Streot Address (P.O. Box Number Is Nol AcGeplable)
WINTER PARK FL 32789
83
84| City FL asl Zip Code

provisions of Beclions 607,0502 and 607. 1508, Florida Staiules, 1he above-named corporation Submils this statement for the purpose of changing iis registered
7 stered agent or balh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
as ;oni 1 am farmiiar with, and accepl the obhgations of, Sectien 07,0505, Florida Statutes.

SIGHATURE

U e o D anie o A0gistae Agen and Gl il ABpICADE, {NOTE Fegislared Agent s.grature requied when reinstaling) DATE

T T ORTICERS ANG DIRECTORS 13, ABDITIONS/CHANGES 10 OFFIGERS AND DIFEGTORS IN 12
: | mEEGEE e [Tchenge L] Addition
NANIE LANGLEY, A E 12 NAME
strzeraroness | 1831 BETT MAR LANE 13 STREET ADDRESS
ore-si-oe | WINTER PARK FL 14 CITY-ST-21p
B REEGEE PG — [Jchange” [T Addition
KAME 22 NAME - o
STREF] ADFESS 2.3 STAEET ADDRESS
oY ST b f B 2.4 Iy -5T-2IP
T [T DeLeTE A ILE [ TChange ] Addition
HAME 37NAME
STH:F T ADIRESS 34 STAEET ADDRESS
PO SR e 34.Ciry-§T-21P i
e T DELETE 4 1TIE [Jchange [T Addition
Nt 4.2 NAME '
STHEE) ADTRISS 4.3 STAEET ADDRESS
UL AT I, 44 CITY-ST-2IP
TILE TToeLeTe 51 HILE F Changs L] Addition
MAME 52 NAME
SIRILT ADTRESS 53 STREET ADDRESS
avsear | oo 5.4 CITY-ST- 2P
e [Toee 5.1 TITLE [Jthange [ Additian
NavE 6.2 NAME
STREEY ADERES 6.3 STREET ADDRESS
oy st §.4 CITY-ST- 2P

14. fdo hnuhy cortly that the infermation supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | lurther certi'y that the
inforimation inchcated on this annual repori or supplementa: annual report is true and accurale and that my signature shall have the same legal effect as if made under cath: tha!
I &m an officer or direator of the corporation or thc recewver or rustee empowered to execule this+teport as required by Chapter 607, Florida Siatutes; and that my pame
appears in Block 12 or Block 13 if ghanged, an atlachmg

.’:" - ,
SIGNATURE: (AW i T g @@,ﬂ/ﬂ- WP-877-2455
SIGNATURE AND TYPED DR PRINTED NAME OF BIGHIMT ON i OR DIRECTOR Dame Daytime Frione #

["'_' PROFIT '_ ‘__ FLORIDA DEPARTMENT OF STATE | Apl‘ 2 5 1 997 8 Ooam

CR2EQ34 (9/96)



