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

PROFIT & Y FLORIDA DEPARTMENT OF STATE F b 1 1 1 997 8 . O O
CORPORATION : 182 Sandra B. Mortham C . am
ANNUAL REPORT \T e Secrelary of
i y of State f
1997 2 ‘,«;/ DIVISION OF CORPORATIONS S ecretal 5’ O State
DOCUMENT #
1. Corporation Name: 426880 1
LANGFORD PETERSON, INC. ‘ _
Principal Place of Business Mailing Address ”""'IIIII |l|u I"IMII mll II"I'I" I'l" l""lll" III" I{I" IIII
1115 E. LVINGSTON 1115 E. LVINGSTON
ORLANDO FL 32803 ORLANDO FL 32803-5M7
3. Date incorporated or Qualified | 8a. Date of Last Report
05/26/1973 04/05/1996
'2_. Principal Place of Business _fn. Mailing Address 4. FEl Number Applied For
2] 26| 59-1481348 Not Applicable
Suite, Apt. # atc. Suite, Apt ¥, etc. : i
Ui, AT # €l L, TG AP e 6. Certificale of Status Desired O $3.75 Adaitional
22 27/ Fee Required
_ Gity & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution ] Added to Fees
Zp | Counlry | Zip Country 6. This corporation has liability for intangible tax under s. 199,032,
24 S 2;1 ?91 —3—0] Florida Stalutes [Jves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
PETERSON, JON C 81} MName
. )
1115 E LIMINGSTON 82] Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32603
83
84] Gity FL 88| Zip Codie

11, Pursuand o the provisions of Seclions £07.0502 and B07.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
olfice or registered agenl, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of. Section 607.0504, Florida Statutes.

SIGNATURE

Slgnitirn, typod of g nled name of reyistered agent aod it f applicable (NOTE: Registered Agant slgnature required when reinataling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TICE v [T DELETE 11TME [ I Change [T Addition | g5
HAME LANGFORD I, ROBERT L. 1.2 NANE §
siet anvaess | E. NEW ENGLAND AVE. 1.3 STREET ADDRESS 2
Crry-Sl. 7 WINTER PARK FL 1.4 CITY - 8T 2IP %
TILE [T)) 1 peceTe 2.1 Y1LE [T change [ Additian
NAME LANGFORD, ROBERT E. 22 NAME
staer aoeess | 1402 GREEN COVE RD. 2.3 STAEET ADDRESS
CITY-5)- 2 WINTER PARK FL 2.4 CITY - T- 2P -
THLE PD £.] DELETE 31 TLE [T Change ™ T Addition
NAME PETERSON, J. CHRIS 2.2 NAME
steeeranvarss | 1195 E. LIVINGSTON 2.3 STREET ADDRESS
oY S1- 0 ORLANDO FL 24 CITY-§T- 7P :
TILE ] DEteTe A1 TITLE [ Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 710 44CITY -5T- 7P
e T DEETE 5.1 THTLE [ change ] Acdition
NAME 5.2 NAME
SFREE] ADDALSS 5.3 STREET ADDRESS
GITY- - 71 5ACITY-5T- 2P
T [T oEdeTe B4 THLE ‘ [Tchange [ Addition
NAME 5.2 NAME
STREE | ADDAESS 6.3 STREET ADDRESS .
Ny -s1-p 6.4 CITY - ST- ZIP N
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statuies. I further cetify that the

is true and accurate and that my signature shall have the same legal slect as if made undar oath; that

informalion indicated on s annual report or suppleniental annual repor | 3
i ee ompowered 1o execite this report as requiredt by Chapter 807, Florida Statutes; end that my name

fam an officer or direclor of the corporalion or the 2y o e
appears in Block 12 or Block 13 if chang gy address.

SIGNATURE: ; i PECHHRED

A0 TYPEG OR PRINTED NAME OF SIQNING OFFICER GR (TRECTOR Dals Daylime Prane #

SIGAR TUR



