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

PROFIT

FLORIDA DEFARTMENT OF STATE AND

CORPORATION Sanca B Martham FILE
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 1996 SEP -3
|

1996 :

PQCHMENT#  Jo3397 (4) TALUARASSEE, F

LANGDON FLOOR COVERING. INC.

Principal Place of Business - Mailing Address ”IIlIIl I‘Il ||||| |||I| |”|I |||” |||l I’

% LANGDOM STANLEY % LANGDON STANLEY
1140 W. SR 434 1140 W. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750 3. Date incorporated or Quallied 3a. Dale of Las! Aeport )
09/16/1987 ol 05/01/1995 —
2. Principal Place of Business 2a. Mating Address 4, FE! Number Apphed For
21] 26] 59-2865810 , Nat Apphicable
Suite, Apt. #, etc Suite Apt. #, etc. i
uite. APt #, e | Sute Ap 5. Certificate ol Status Desired | $8.75 Adational
;’;I 27 Fee Aequired
Cily & State |__ Ciyg Sae &. Election Campaign Financing [] $5.00 May Be
23 28_] Trust Fund Contribution Added to Fees
Zip Courtry & | Country 8. This corporation has hatnity for intangble lax under s 193 0732,
';;] 25 ~ ;;] 301 Florda Statates [:] Yes D N
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Nane
STANLEY, LANGDON
1140 W SR 434 B2! Strect Address (PO Box Mumber is Not Acceptable)
LONGWOOD 32750 @
83l Cuy FL lasi Zip Code

11. Pursuant to the provisions of Sections 507 DEGZ and 607 1508, Florida Stalutes, the abave-named corparalion subimis this statement for the purpose of cha?gnnc_; its reqjistered
ofthice or registered agont or both, i the State of Florida Such change was adthonzed by the corporation’s board of directors | hereby accept the appaintiment as registered
agent. | am familar witn, and accept the obligations of, Section 6070500, Florida Statutes

SIGNATURE

Sigrial e fy) e o peonied ot LA el A e dpdebar (NDTE Fiegetered Agent fgnatars e whet' fen it Cpan T

12 OFFICERS AND DIFLCIORS I £ ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12|
TTLE PVD [___] DELETE 11TITLE L] Change [T Additian
NAME STANLEY, LANGDON 1.2 NAME
STREET ADDRESS 557 E. OAKHURST 1.3 STREFT ADDRESS
CHY-$1-2P ALTAMONTE SPRGS FL & _ R aacim-st-ap ]
TILE 8y DELETE 21DME Change: _ Addnion
e STANLEY, LANGOON 2o SO 4 ’?5’[3]5%‘ =
SEREET ADDRESS §57 E. OAKHURST 2 3 STREFT ADDRESS ‘-EE '12’,.?,85501088”;09 i
CIY-S1- 2P ALTAMONTE SPRGS FL 2 4CITY-SI- 20 AR5, 00 BeRk2s, )
e VP [ 7 Detere 31TINE T cnage ] Adaton |
NAME STANLEY, LEW 32 NAME
SIREET ADDAESS 202 HERMITS TR 33SIREE | ADORESS
CITY-S1- 2P ALTAMONTE SPGS FL 14 QY -S1-2IP
TITLE T oeiese A1TIRE LT orang: ] A
NAME 4 2NAME
STREET Ap0dEss 43STREE] ADDRESS
CITY - 5T- 27 ] 4400y 57- 40 R
TTLE T onet 51TiLE ) ] changs ] Addinor.
naME 520AME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P S4CITY-§T- 4P ]
ME [ 61 TILE [T change [] Adadinn
NAME 62 NAME ‘_é)
STREET ADDRESS 63 §IREET ADDRESS A EANPUV
evv-stozp | 640TY $T- 2P o
14, | do hereby certify that the inforr an supphed with this filing s volungaily furnished and does not qualty for the exemption stated ir Section 119.07(3)ix), Flonda Satiles |

further certity thal the informg 1 <l on this annua: report or Zipplomental annual repart 1s true and accurate and that my s:gnature shal have the same legal effect asHf

Tiresctor of t - racetver or truslen empowered 0 execola nis report a5 recuoired By Chapter 617, Flonda Statites and

ihat my name appears in A:x13 it chandwd _dx0n 3
SIGNATURE: _ S — N /4_1_1_; 27 /197

"TSIGNATURE ANDTYPED OR PRINTED NAME OF 515 [.»y Doy 1o e 4

CR2E034 (3/96)




