FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90150 029 ***158.75

1. Corporation Name

DOCUMENT # 828305
LANGDON BARBER GROVES, INC.

AN S AIRREENRADTEO

Principal Place of Business

Mailing Addrass

0120650

al Bt. Pletce , Bl @l Fort

Piecce. E1.

WIS ST *OTEOX100
PO-BON-1068— PO-BON-1088~
WINTER-BEACH TL 32967 VERD-BEAGH-F-32561-1038 DO NOT WRITE IN THIS SPACE
ey - 3. Date Incorporated or Qualifed
06/17/1972
2. Principal Place of Buginess | 2a. Mailing Address 4, FEI Number Applied For
= IU50 'Bel\ Rve. 2 Lnn%don Bothel Cloved 362665637 Not Applicable
Suite, Apt. #, etc. ite, AP, gtc. v ) ] $8.75 Additional
) P é’. D, 9’6&@‘ 23540 5. Certifcate of Status Desired (vl __ FeeRequied
City & State ity & State 6. Election Campaign Financing O $5.00 way e

Trust Fund Contribution Added to Fess

Country

Country 8. This corporation owes the current year Intangible

Zip Zip
;;i 3 ‘-lq‘lq E] Mﬁﬂ 29 3u'q 1 q [;l u é pl Personat Property Tax. Oves m
o, Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KENNEDY, JOHN T. '
RIVER ONE PLAZA. 82} Street Address (P.O. Box Number is Not Accepiable)
309 EAST OSCEOLA ST. #208 B3
STAURT FL 34994
: 84 City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections §37.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its redistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Slgnature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ae e
TME CoB. - .. [ DELETE LETIE [OChange [ Addition
NAE MACKIE; EUGENE D 12NAME ,

streeTaporess| 10409 NORTHWARE RD 12 STREET ADDRESS

CITY-S8T-ZIP MCALLEN TX 14 CMY-ST-2IP

TME D [ DELETE 21TIMLE [JChange [ Addition
NANE MACKIE, FRANK D 22WANE

streeTaporessf 9600 S. GARCIA., APT 3 23 STREET ADDRESS

CITY-ST-2P PORT ISABEL TX . SV EX T - ' ' - e
e S ] DELETE 31 TE ClChange  []Additon
NAME MACKIE, EVON F 32 NAME

streevaooress] 679 CARNIVAL TR 33 STREET ADDRESS

CITY.ST-2P SEBASTIAN FL 34.CITY-ST-2P

TITLE [ ‘ [1 DELETE 41 TMLE [Change [} Addition
NAME MACKIE; JEFFREY J. 4. 2NAME

swreTaooress| 673 CARNIVAL TR, 4.3 STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 44 CITY-ST-2PP

TIME [J DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54CImY-ST-2IP R

TIMLE [ DELETE 6.1TILE [JChange  [] Addition
NAME 6.2 NAME

STREETADDRESS % STREET ADDRESS

crvstze - | SACTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report 1s true and 3
ign or the receiver or trustee empoweregfio

officer or ditector of the corporal

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uraie and that my signature shall have the same legai effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

J Date Daytima Phone #

4/4/39/?7 Sl -5 R-/ E



