SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED

PROFIT
CORPORATION FLORID:&ZZE.T ::I::r:): T Jul 20, 1999 8:00 am
Secretary of Site Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
07-20-1999 90033 045 ***550.00

1999

POCUMENT # 516957\, -
LANG ENTERPRISES, INC.

LA

Principal Place of Business Mailing Address
12614 NORTH KENDALL DRIVE 12614 NORTH KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
(24} 26| 59-16881K7 _ TXInet Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Ad(!itional
22 _z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a —2_51 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owaes the curent year
m ;l —Z;I ;l Intangible Personal Property. D Yes %o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Mame
LANG, RAY 82| Street A Box N i tabi
12614 N. KENDALL DRIVE treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registerad agent and lille if applicable. {NOTE: Registered Agant signature Teguired when revnstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [orete 11 TME [ ] change || Acdiion
NAME LANG, RAY 1.2 NAME
sTreetanoress | 12614 NORTH KENDALL DR 1 3 STREET ADDRESS
CITY.ST.2ZIP MIAMI FL 14 CITY-ST-ZIP
e VP i [l beLete 21TmE [ change L] Addition
MAME LANG, TERESA 22NAME
smeeraooess | 12614 NORTH KENDALL DR | - Jessmeeraonress - - o —— -
CITYSTZIP MIAMI FL 24 CITY-ST-2P
ThE D Coeiere 3ATME [T change (] Acition
NAME LANG, TERESA 3.2 NAME
streeTanoRESs ¢ 12614 NORTH KENDALL DR 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34CITEST-2IP
TME [ peLete 41TILE (] change [ Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.5T-2P 44 CITY.ST-ZP
e [l oeLete 51TINE : (] change [_] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-5T-ZIP
TITLE [ beLere 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS | .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. ( hereby certify that the information supplied with this filing does net gualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai efiect as if made under oath; that | am
an officer or dire¢tor of the cotporation or the rg pStes empowered to 2ecute this report as required by Chapter 607, Floridz Statutes; and that my name appears

in Block 12 opB ith an adgress. -
D (e W MQJL -;/ 2 P F05- 595 -0

SIGNAT
UE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CR2E034 (5/99)

1 1 S e SO
e e e g ==




