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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 22, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT cecrato of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-22-1999 90010 048 ***150.00

DOCUMENT # 426880

1. Corporat ch Name

LANGFORD PETERSON, INC.

INIERVRRCEU I ARIMAR

Principal Plice of Business Mailing Address
1115 E. LIVIMGSTON 1115 E. LIVINGSTON
ORLANDO FL. 32803 ORLANDOQ FL 32603
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/29/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number App ied For
[21] | 26] £3-1461346 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
—2—1‘—| I ¢ ——‘ P 5. Certifcate of Status Desired [} $8F;5R3Ax;tiir;?1nal 1
27
City & S ate City & State ) .| _& Electior Campaign Financing 1 $5.00 nayBe *
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [El ;l [3?[ Personal Property Tax. (Ives [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PETERSON, JON C.
1115 E LIVINGSTON 82| Street Acdress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803 =
84} City F L 85{ Zip Cxde

41. Pursuz ni to the provisions of Seclions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:ion’s board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed nz me of registered agen' and title if applicable. {NC1E: Registered Agent signature req nrad when reinstating) DATE a
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TIMLE VD [ DELETE 14 TME DiChange  (JAdditon | —
NAME LANGFORD i, ROBERT L. 1.2 NAME 3
seetanor ss] E. NEW ENGLAND AVE. 1,3 STREET ADDRESS o
CITY-ST-ZP WINTER PARK FL 14 CITY-ST-ZP &
TME sD [l DELETE ZiTME [(JChange  [JAddiion | O
HAME LANGFORD, ROBERT E. 22 NAME 1
sTReeTAnoriss) 1402 GREEN COVE RD. 2.3 STREET ADDRESS
CITY-S7-2P WINTER PARK FL 2. 4CITY-ST-2P l
TIMLE PD ] DELETE 3ATITLE [JChange  []Addition i
NAME PETERSON, J. CHRIS 32NAME |
smeeraopr:ss| 1115 E. LIVINGSTON 33 STREET ADORESS '
CITY-ST-ZP ORLANDO FL 34, CITY-5T-2IP ra :
TITLE {1 DELETE 4ATITLE 1 [IChange  []Addition '
NAME 4.2 NAME :
STREET ADDR =55 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST- 2P :
TITLE {] DELETE 5.1 FITLE "] Change [ Addition .
NAME 5.2 NAME
STREET ADOR 55 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TTE {0 DELETE §1TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS §2 STREET ADDRESS
CY-ST-21P 6.4 CITY-ST-ZIP

qualify ‘or the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
and ac:urate and that my signature shall have t1e same legal effect as if made «nder oath; that am an
wared 1C execute this report as required by Chaprer 607, Florida Statutes; and the 1 my name appaars in

dress, with Wr like empowered 1

SHelsr  shpslosius

Data Dayume Phone # l

14. | hereby certify that the inform: tion supplied wi:h this filing do
indicated on this annual report or supplementa
office: or director of the corpor ation or the res
Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND‘ E OF SIGNING OFFICER OR DIRECTOR



