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

y PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 199

POGUMENT # 193397 (4)

1. Corporalion Mame

LANGDON FLOOR COVERING, INC.

IAEINTHEmAGD

FILED

8 8:00am

Secretary of State

INIEITEI

Principal Place of Business Mailing Address

% LANGDON STANLEY % LANGDON STANLEY

1140 W. SR 434 1140 W. SR 424

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
09/16/1987
2. Principal Place of Business Mailing Address 4. FEI Number T Applied For
[21] 59-2865810 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, ete.

5, Certificate of Status Desired

O $8.75 addworal

Fee Required

3] [8] =] [8lp

[22] 7

City & State City & State 6, Election Campaign Financing $5 00 May ée o
23} 8 Trust Fund Cantribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;‘ a 9 ;’D.I Personal Property Tax due June 30. [C1Yes O No

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SIGNATURE:

LANGDON, STANLEY 81| Name
1140 W SR 434 82] Street Address (P.Q. Box Number is Not Acceptable) o
LONGWOQD FL 32750
83
84| City FL ) SSinp Code
11. Pursuant to the pi s of Sections B07.0504 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered”
office or registefad ag: nt, or both, int 3, ange was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | a mi FSegtion 6070505, Florida Statutes.
SIGNATURE v - - -
T el PRI siaicvggordanr tille I apphicatle | (NOTE: Registerad Agent signature requirad when relnstaling} TATE :
12. QFFICERS ANE/DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PVST DELETE 117ME [T change [ Additian
NAME LANGDON, STANLEY 1.2 NAME
swreer aooeess | 557 E. OAKHURST 1.3 STREET ADORESS
CTY-57- 2P A TAMONTE SPRGS FL 14CITY-5T-2P _
TILE D L DELETE 23 TITLE 11 Change™ L[] Addition
NAME LANGDON, STANLEY 2.2 NAME
swreeraooness | 557 E. OAKHURST 2.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS FL 2,4 GITY-5T-ZIP
TITE P [.] DELETE 31 TMILE [JChange [T Addition
NAME STANLEY, LEW 32 HAME
smeeT aDomess | 202 HERMIETS TR 3.3 STREET ADDRESS
CITY-ST- 7P ALTAMONTE SPGS FL 34, CITY-ST-2IP
TILE i1 DELETE 41 TILE EJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2Ip _
TITLE LT DELETE 5.1 TMLE 1 Change  [f Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY~ST-2P .
TLE L1 DELETE 61 TITLE [ Tchenge L1 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§3- 211 §4 CITY-ST7- 2P
14, | herebv centify that the information supplied with this {iling does not quafify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tgls annual repert or sypolemental annual report is truggnd accurate and thattoy-sighature shall have the same legal effect as if made under cath; that | am. an
officer ar director of the corparghial or (Pe receiver or rustee empolrdyed report as required by Chagter 607, Florida Statutes; and that my name appears In
Block 12 or Blogk 13 if changed, or on ah attachmengavith an addregs® /4

Mactreine Phusm e & ot rci~t i

CR2E034 (10/97)



