FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 “ 1 / DIVISION OF CORPORATIONS S e Cretary Of State

POSYMENT # Jo3397 (4)
LANGDON FLOOR COVERING, INC. "

Principal Piace of Business Mailing Address ”IIIIH 'm"""wﬁmu |||| Im’ Im| MII |II|||'IH I"’l ﬂ'I

% LANGDON STAMLEY % LANGDON STANLEY
1140 W. SR 44 1140 W. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750-5108
3. Date Incorporated or Qualified | 38, Dale of Last Repor
2. Principal Place of Business | 2a. Mailing Addioss 4. FEI Number ' Appliad For
21 26] 50-2865810 Not Applicabla
Suite. Apt. #. elc. Suite, Apl. #, elG. - $8.75 Additional
P ;l 6. Certificate of Status Desired [ Fes Required
City & State | City& State 6. Elaction Campaign Financing $5.00 may Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabHity for intangibla tax under s. 199.032,
) 2_51 E?l m Florida Statutes Oves [Cno
9. Name and Address of Current Regtstered Agent 10. Name and Address of New Reglstered Agent
1 N
LANGDON, STANLEY 81 hame
40 W SR 434 82| Strest Address (F.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment 8s registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Shynatara, typed or prnted wank of registeced agonl ang tite it apphcatle (NOTE: Reglsterad Agant signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PVST (] DELETE 11TI0E L) Change T Addition
NAME LANGDON, STANLEY 1.2 NAME
sincer aooness | 557 E. OAKHURST 1.3 STREET ADDRESS
EITY-S1-2IP ALTAMONTE SPRGS FL 14GITY-ST-2IP
e D [T oeLete 21TME — [Jchange  T_] Aadifion
NAME LANGDON, STANLEY 2.2 NAME
saeeT anchess | B87 E. OAKHURST 23 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRGS FL 2.4 CITY-§T- 2P
TTLE VP [T pecete 21 TILE [Tehange [ Addition
RAME STANLEY, LEW 32 NAME
sireeT apviess | 202 HERMITS TR 3.4 STREET ADDRESS -
CITY-5T-21F ALTAMONTE SPGS FL ' 34 CTYV-S1. 1P
i () DELETE 43 TILE L] Change 1 Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 44 GiTY-ST-7IP
mie ] DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY- 51-21P 54 CITY-57-21
TILE T DELETE E.1 THLE [ change [T Addition
NAME 6.2 NAME
SIREET ADORE S5 6.3 STREET ADDRESS
CY-§1- 2P 6.4 CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing foas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental wal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol thae ion or the receiver uslea ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo i, or on an atlachmant with an address.
Ry
SIGNATURE: -] 4013221999

o i ;.

RE AND TYPED OR PRINTED NA

A, e Feb 11 1997 8:00am

CR2E034 (9/96)



