PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\§

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
.;r/- DIVISION OF CORPORATIONS

D
00w 1

DOCUMENT #

1. Corporation Name

644137
POLANG INVESTMENT COMPANY, INC.

(2)

Principal l'lurwof Buginass
% [RVING LANG

851 SR 434 STE 192
LONGWOOCD FL 32750-5366

Mailing Address

% IRVING LANG
851 SR 434 GTE 182
LONGWOOD FL 32750-5366

FILED
Apr 03 1997 8:00am
Secretary of State

T ]

3. Date Incorporated or Qualitied

11/06/1979

3a. Date of Last Repaort

03/07/1996

2. Principal Place of Busingss 2a. Mailing Address

21] 26

. FE! Number

Applied For
Not Applicable

58-2031079

Suite, Apf W et Suile, Ar‘{f;; etc,

2| - l27)

. Cerilicate of Status Desired

0 $B.75 Additional
Fee Raquired

T e s " City & State

. Election Campaign Financing

$5.00 May Be

Lz_aJ S 28] Trust Fund Contribution Added to Fees
| Zip ~ Gountry — Country B. This carporation has Lability for intangible tax under s. 199.032,
MJ 2{’.] . 29' 30 Florida Statutes Cves [Ino
[ "®. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANG, IRVING B[ Narne
851 SR 434 STE 192 82| Strect Address (P.O. Box Number is Not Acceplabie)
LONGWOOD FL 32750
83
84 Cny Zip Code

FL [*

11 Pursuant o the provisions of Seetion
agent 1 am fariliar with, and accept Ino obligations of, Section 6070505, Florida Statutes.
SIGNATURE '

s 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of ghanging its registered
ofhce o registerod agont, or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored

e 4 e Ly o praed namie of rogieute o acent anc St il apph skl (NOTE- Fiagisiered Agant signature required when rainslating] DATE
fiE o OFf ICERS AND DIRECTORS AE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
rLE P (I DECETE 11 THLE [ Change T Addiion | g5
WAME LANG, IRVING 1.2 NAME 3
sritaoness | 851 SR 434 STE 192 1.3 STREET ADDRESS 4
orv-stooe | LONGWOOD FL 14 CITY-ST-21P 8
me v (3 DeLETE 21 TLE [ Change L Taddiion |C
NAM: POWELL, GERALD 22 NAME
st aiimss | B SR 434 STF 182 23 STREET AUDRESS
orv-size | LONGWOOD FL - 2 40TY-51- 2P
e [ DELETE SUTILE [T Change L1 Addition
HEM: 3.2 NAME
STRFEY ADLRESS 3.3 SIREET ADDRESS
City-51- 7P - - N 34 CITY-51-71P
e T T - [ oeete 4 THLE [J change”  TJ Addition
KAM: 4.2 NAME
STREFT ABUIE S 43 STREET ADDRESS
LGSk A4CITY-S1- TP
1ML [J DELETE 51TILE T Change T Addition
BNt 5.2 NAME
SHREL ] ADDIRE S 5.3 STREET ADDRESS
CITY-5F- 74 o 54CTY-5T- 7P
AT A T [T oeceve 61TILE [ Change ™ [ Agaition
HAMT 62 NAME
STHLET ADIRESS 63 STREET ADDRESS
| Emiosi-ae 64 CITY-ST-21P
14, | do hereby cerbly that the inlormation supphed with this liing doos not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes, | turther certity that the

appears 0 Black 12 or Block 131 changed, or 6n an atlachmant with an addrass.

SIGNATURE: SO A R UL

information indicated on this annua’ reporl or supplemental annual report 18 rue and accurale and that my signature shall have the seme legal effect as if made under aath; thal
Larm an offices or deropclor of the corparalion or the receiver o triustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

3-26)

SHINATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

T Dale thaytme Phone #



