FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

DOCUMENT # 695256 (8)

1. Corporabion Name

LANG'S WOODWORKS, INC.

A TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

Principzal Place of Busness Mailing Address
3925 ENTERPRISE AVENUE 35925 ENTERPRISE AVENUE
NAPLES FL 33942 NAPLES FL 33942
3. Dfa)tﬁllr‘icorslorated or Qualified 3a. Date of Last Report
2. Prncpal Flace of Busingss 2a. Mailng Address - 4. aniber Applied For
’m o ) i ~ Not Applicable
Suite, Apt. ¥, elc. . 0 $8.75 Additional
Fee Requued
Ciy & State 6. EIBCtIOn Campangn in ss 00 May Be
23 1rusl Fund Gonlnbutwon O Added to Fees
2p | Country Country 8. Thus c,oruoralmrl haﬂ hatnl ty far mlangwblc tax under 5 199,032,
24 25| 30 Floridza Statutes [ ves EHMNo
9. Name and Address of Current Registered Agent ~ ~ "~ [ """~ """ "{p, Name and Address of New Registered Agent
B1]| Nare
LmG' STEPHEN B2| Street Address (P.O. Box Number is Not Acceptable)
3925 ENTERPRISE AVENUE
NAPLES FL 33942 83

84| Cny Zip Code

______ FL |

1. Pursuant 1o the provisions of Seclions 6070602 and BO7. 1508, Flonda Statutes, the above named carporasion submits this slatemant (o7 the purpose of changing its reaistered office
or registered agent, or bath, i the State of Fionda Sach cange wias aatharizest by the corporahion’s board of directors T haretsy aocept the appointment as ragistered agent | am
familar vath, and accept the oblgations o, Seclon BO7 0505, Flonda Statutes

SIGNATURE _

R P SHTRRIIPS | P P e : L Fu DAE

TS e e ey

CR2E(034 (12/95)

12. OFFCERS AND DIRECTORS  J 137 7 " ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD " DoeEr 1TTInE C3 change 3 Addition
NAME LANG, STEPHEN 1.2 HAME

simeeracoress | 1123 SHADOWLAWN DA 13 SIREFT ADDRSE

CITY -S1-21P NAPLES, FL 00000 N R A -

TILE VST [ GECETE 2 VTILE T T [ Change [ Addtior
NAME LANG, ALABELLE 27 NAME

smrectaporess | 1123 SHADOWLAWN DR. 23 STREFT ADDRESS

CY-S1-2F NAPLES, FL m o B 24 0¥ -51-2IF

TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME

STREEI ADSRESS 3% SIRLFT ADDRESS

T _ST-2IP - e e RRACICSEDE ) R

TITLE [] DELETE 4 1TITLE [ Chaage [T Addion
NAME 42 HAME

SIREET ADDRESS 43 STREET ADGHESS

CIry-81- 219 . KL

TITLE "] DELETE 5 17ILE [[] Crange ] Addition
NAME 52 hANE

STREET ANDRESS 53 STHEE] ALCRESS

OITy-S1-21P — _ 54C1Y-S1-2F o
TTLE [] DELEFE € 1TILE [ Cnange [ Addition
NAME 62 KAM:

STREET ADDRESS &3 STREET ADCRESS

CITY -S7- 2P ~ _E4CITY-ST-2P

W ntarily f. e and does not L']ﬂ lll o bie exe np'uo 1 gtatod n Seeton 119, O7(3k), Florida Statutes | further
certify that the information indicated an lth annual erurt Of sum mlal anpyal report is trug and anc Hte and that my s.\-jnamrc shall have the same legal effect as if made under
mpowered Lo exesute this repodd as required by Chapter 607, Florda Statutes; and that my nanie

oath; that | amm an afficer or director of thg corporation
appears n Bliock 12 or Block 1.5 if chﬁf L /é %
SIGNATURE; A2 ? GH695-39 5%

" BIGNATURE AND TYPEJ OR PRINTED ¢CH OR DIRECTOR Dty 2ot P

14. | do hereliy certify that the inforrmation supphed with this fibng 15 ve




