_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF S1ATE
CORPORATION = [ d Sandra B Martham
ANNUAL REPORT f‘ Secretary of Stale

199

DOCUMENT # 426880

DIVISION OF CORPORATIONS
1. Corporation Namao

(1)
LANGFORD PETERSON, INC.

.

Mw

RO

3. Dute Incarporatid or Qualied

0581873

;;ﬂcnyﬁ ;Jéc_eg-éil;ness Mailing Acidross
1115 E. LVINGSTON 1915 E. LIVINGSTON
ORLANDO FL 32803 ORLANDC FL 32803

“3a. Dato of Last Report |

05/01/1995

iz Princial Flace of Busnoss 173a Maiing Adcress T 4 FETNanber ™7 Appiiad For
21] ) - % — 759'14_6134577 . Not Applicabic
Sute, Apt. #, elo. uite, ApL. ¥, et ) . i
| Sute, Apt. v, elc _ Suite, At #, exc 5. Gerileate of Status Desirad 0 $8.75 Additional
22 27| Fee Required
[ Gty & State ~ City & State: 6. Liection Campaign anancing 0 $5_00 May Be
23] 28[ Trust Funad Conlnbution Added to Fees
| Zp | Country | Zp . Country 8. Ths coporahon has habilty for intangible tax under & 199.032,
24 25] 29 30 Floricds Stautes O Yes Clto
T Name and Address of Current Registered Agent 1T "7 10, Name and Address of New Registered Agent B
PETERSON' JON C. 82| Strect Address (0. Rox NOibor is Mot Acceitahio) T
1115 E UMINGSTON

ORLANDO FL 32803

%mFL 85! Zip Code
. Pursuant to the provisions of Socons 607, 0507 and 607. 1508, Florda Statutes, the above named coroeradior sulr il i statement for he pupose of changing s regstered ofos
or reqisleed agent, or both, in the State of Florda Such change was authorized by the corporation’s b of directors., | heroby accepl the appointnient as regstered agent. | am
famitar with, and accepl Ihe oblgatians of, Section GO7 0605, Florida Statutes

SIGNATURE _ L . ) ] . ) o
A B Sloea'ir, typed o gt n of reg st red agent mon h il a'iw_w:‘f - k_'”_'_'_"_‘".'.m‘,",,, e o DATe B G_)—-
12. OFFICE £1S AND DIRECTORS ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS 1N 12 2]
A " Clotere om0 7] T e e e [l cCnange [ Adgtion | :R-i
NAME LANGFORD II, ROBERT L. |2 NAME 3
SIRFE] ADDR:SS E. NEW ENGLAND AVE, F3SIRCET ADDRLISS 8
L ciy s-2 WINTER PARK FL ) e sy o o &
e SO CToaET P (T T TRt [ Matan O
KAME LANGFORD, ROBERT E. 27 NAME
SIREET ANDYESS 1402 GREEN COVE RD. 29 STHEET ADDAESS
| oo stz WINTERPARKFL lesewswe | )
L PD []DiFiE 31TIlF O Crage [ ) Addtiorn |
MANE PETERSON, J- CHR'S 32 KARE
SIKFFI ADURZSS 1115 E. LIVINGSTON 34 SIMEE ] ANDRISS
oo ORANDORL o Neewsw | L _
lHE ‘mpltal 41008 [J Chage [ Addition
HAME 47 NAME
SIREE] ADGRESS 43 SIREET ADDWE 55
T Adbinistaw S _
e [JGELETE 5 1TITLE [ Cnange [ Addtion
NAME 5 2 NAME
STRZE I ADDRESS SASIHCT | ADDAIAS
|_Cny-s1-ar . — e RRECNCSVAE P , —
TILF [ CetETE 61 TILF [ Crange [ Adetion
RAbE 87 NAME
STREF] ADDATSS E3SIRCET ADDATSS
ponvesear o f o | E4C1Y-51-2F — e

14. | do heredy certity thal the inforrmation suppliod with this fikng is voluntarly furnished and does nat quinfify fo- the niption statod m Seclkon 112.07[3)K), Flonda Statutes. | further
certiby tnal the infonnation indicated on this annua' repod or supplemental annual report is true and accorale ang that ny sgnature shall have the sanie legal effect as if made under
aath: that | am an officer or director of the carporation L receiver of truston empowered to axecule ths repant as reaured by Chapter 807, Florida Stalules; and that My Name
appears in Biock 12 or Block 13 if chan 7

SIGNATURE:

DIRECTOR [ ’ Tt Pl b



