SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CommaT N FLORDADERARIMENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

HISIon oF CORPORATIONS Secretary of State

(5)

1998
DOCUMENT #

1. Corporation Name

LANGSTON {NSURANCE AGENCY, INC.

(WATUSERETTM RGN

Principal Place of Business _-P\_A-a-%z; Address
BARBER AVE AND STATE RD 351 BARBER AVE AND STATE RD 351
PO. BOX 670 P.0. BOX 670
CROSS CITY FL 22628 CROSS CITY FL 32628 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/01/1978
2. Principal Place of Businass 2a, Maiting Addrass 4. FEI Number Appliad For
2 _ |28l e ) 58-1794748 Nol Applicable
Sulte, Apt. #, etc. | Sulte, Apt. #, elc. §. Certificate of Status Desired D $8.75 Adqitional
E 2'{] Fee Required
City & State | Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Addad 1o Fees
Zip | Country Zp | Country 8. This corporation owes or has paid the current year intangible
24 25] . - EI 3t;| ) Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLS, ELIZABETH NELL LANGSTON 83| Name
BARBER AVE AND STATE RD 351 82| Streel Address {P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
83
84| City FL ssl Zip Code

1. Pursuant {o the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the Stale of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accapl the appolntment as registered

agent. | familiar with, and sopepl the pfig¥lions of, segtipn 607.005 riga Slatutes.
-~ /4 -
SIGNATORE ’ G S T~ " / :
Signayire. typdd o pAintad nam tegistared agent and Glla it epplicab! (NJTE: Registered Agonl signalure requirad when reinstaling) DATE v
7 |
P

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__}
e [ IpELETE 11TILE [ change [ Addition
HAME MILLS, ELIZABETH N.L. 1.2NAME

streeraporess | BARBER AVE. 13 STREET ADDRESS

CTvSTZIP CROSS CITY FL o 14TV 2P

TILE vT [ oecete Jorme (3 change [ Addition
NAME LANGSTON, HERBERT A., SR 22 NAME

sreerapress | KING ST 23 STREET ADDRESS

CITY-ST-2IP CROSS CITY FL. 24 CITYST.ZR

THLE ' [JoeLese SATITLE L] change [] Addivon
NAME 3.2 NAME

STREET ADDRESS 1.3 STREETADDRESS

CITY-ST-2HP . A4 CITY-57-21P

TE [ Joeete 41 TITLE [T change [T Addition
NAME 4.2 NAME

STREETADDRESS 4.38TREET ADORESS

CITy.st2e L4envsTP

TE { I breete SATMLE T change [ Agiton
NAME ) 5.2 NAME

STREETADDRESS | 53 STREET ADDRESS

CITY.ST-2IP N 54 CITY-STZIP

e [_JpELeTE 8.1 TILE [T change [ Adsition
NAME 5.2 NAVE

STREETADDRESS | 6.3 $TREET ADDRESS

CITY-5T-2IP 64 CITY-5T.ZIP

14. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes, | furthar certify that the information
Indicated on this annuat report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or direcior 4f the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or B| 3 , or an an altarfment wigh.gn addregs.

ﬂ N A IZABETH NELL LANGSTON MILLS 7/8/98  352-498-3328

CRZE034 (5/98)



