SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANGER SALES, INC.

F93000002939 (7)

Principat Place of Busiress o ‘—.Maihng Adaress

4932 S. PENINSULA DR.
PONCE NLET FL 31127

4932 S. PENINSULA DR
PONCE MNLET FL 3127

T T

3. Date Incarporated or Qualtied 3a. Dale of Last Repart
2. Principal Place of Busines: o 2a. Mailing Address 4. FEI Namber Apphed Far
2 26 090201636 B e
Suite, Apt. 4, et Suite, Apl #. elc
e A sl r—- e A el 8. Certhcate of Status Desired D $8 75 Aaditional
22 27] Fee Hequnred
City & Siate City & State 6. Elechion Carmipaign Financing [:l $5 00 May Be
E o QEI ) Trust Fund Contribution ____AddedtoFees |
Zip Zip _Coun 8. This corporation has | qhmn f( ar in \g.hle tav under s 199032,
24 :E—g_l o 30] ) Flarda Statutes Yes [___] No
9. Name and Address of Current Registered Agent Ao 10. Mame and Address of Naw Reglstered Agent B
81| Name
LANGER, DONALD J
4932 S. PENINSULA DR 82| Streel Address (PO Box Number is Nol Acceplable)
PONCE INLET FL 82127 -
84| Ciy ’ FL ssl Zp Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits th.s statemaent for
affice or regislered agent or both i the State of Florida Such change was authonzed by the corporation’s board of directors 1 hereby accepl the appointment a

agenl. | am famliar wiln, and accept the obagations of, Secton 607 0505, Flonda Statutes

SIGNATURE

”pu"poae of changing its registered
5 reg stered

Peed SO A R i A TS By stared Agerit 5 00l e ared wheo e DA
12, RS AND DIRECTOHS 13. ADDIT tONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) TToeee  Foome T Crange T mdiion |
NAME LANGER, DONALD J 12 RAME
streeraooress | 4932 S. PENINSULA DR 13 SIREET ADDRESS
Y51 2F PONCE INLET FL 32127 140Uy -ST- 2P
TILE VDVS 1 oecete 21TIE T U1 cnange ] Agesion
NAME LANGER, DAVID N 22 NAME
strert anoress | 144 ROYAL CIRCLE 23 STREFT ADDRESS
CITY-81-2P HONOLULU Hi 96818 2 4CITY-81-7) ) )
TIEE [T oFcere 41 THTLE [ ] cnange [ ] Andition
HAME 32 NAME
STREFT ADDRFSS 33 STREET ADDRISS
CITY-S1-21P 34 CIY-ST 7P L
TITLE [T oeurre 41TITLE [T Cuange [ ] acdition
HAME & 2 NAME
STREET ADDAESS 4 3 SIHEEY ADDRESS
CITY-5T- 21 44 GHY-57-7iP
TILE [LJ cetere §1TITLE ] changs ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY - §1-20P §4CITY-51 2P o
TIHE [] oeLee 65 TI1E [ 1 changs [ ] Acaton
NAME DU NAME
STREET ADDRESS 6 3JTREFT ADDRESS
CITY-ST-20F ACITY-S1 2P

14. 1 do hereby cerbify that the infarmgtn supplied with this fling s y
furtner certfy that e infonmal
made under cath that | ar as

that my pame appears in Blgh

SIGNATURE:

untar’y furni

.\ent with an address

ed and does nat qualfy for the e_xemn'.lon staled n Section 118 O7(3Hk) Florida Statutes 1
/il annual report is true and accurate and that my sigoature shiall kave the same ingal etfeat
Fover or trustes empowered to axecute

as i
s repart as required by Cr e 617, Fionda Statules, andl

G159 LY 7O E)

Do Dy Frra R

CR2E034 (3/96}




