PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # JO458 (6)

000 O

FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

MIKE LANGLEY CITRUS, INC.

F’lri;u"upralr F”wo ofﬂlé_usmess ’ Maiing Address
17620 U.S. HWY 27 17628 U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Incorporatad or Qualified 3a. Date of Last Report
o 09/24/1987 03/10/1995
2. Principal Place of Business h:z_a. Mahing Address 4. FEI Number Applied For
21] - - 25] - 59-2844912 Fof Apphcabla
| Suite, At . e | Suile. At #, efc. 5. Cortificate of Status Desirad [ $B.75 additional
L22J e e 271 ) Fee Requited
| City & State (. City & State 6. Election Campaign Financing 0 $5_00 May Be
23] - ) 28] Trust Fund Contritwtion Added to Fees
| 2 Country | p Country 8. This corporation has fability for intangible tax under s 199,032,
EL,,,, o 25—] 291__ ~ ?o] Fiorida Statutes 1 ves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LANGLEY, MICHAEL RAE 82| Sues! Address (P.0. Box Number i Not Acceptable)
22010 O'BRIEN RD
HOWEY IN THE HILLS FL 32711 8
84| City FL |asj Zip Code

| #1. Purse provisions of Soctians 6070502 ang 607, 1508, Florda Stalutes, the above namad corporalion Submits This statorment for the purpose of changing Its registered office

CR2E034 (12/95)

or red agont, or bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent | am
famil.ar with, avd accept the obligations ol, Seation 607.0505, Florida Statutes.
SIGNATURE . . S _— -
Siygactore, bped o prini nae e cf regetenad agent snd tite £ appeeatle (NOTE: Ragistorad Agenl signature raquired whan reinglating! DATE
12, T __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 1.1 TITLE (] Change  [] Addition
HaME LANGLEY, MICHAEL RAE 1.2 NAME
siieranoriss | 22010 O'BRIEN RD 1.3 STREET ADDRESS
| ore-siae | HOWEY IN THE HILLS FL . 14011Y-81-7¢
T [] DELETE 2 1TILE [3 Change [ Addition
HAME 22 NEME
SIRENT ALURESS 23 SIREET ADDHESS
| Gy st-zw o 24CITY-51- 2P
T ] CRETE 3 1TINE {J Change [ Aadition
Maht 3.2 NAME
STHEF 1 ARMRESS 33 STREET ADORESS
cuy-si-nw b o 34 CITY-§1- 7P
TILE [] DELETE 41TmE [ Crange  [7] Addition
KAM: 4.2 NAME
STHEF T ADDRESS 43 STHEET ADDRESS
pewysene oo o 44 0TY-51-21P
WLF [ DELEIE 51T [0 Change {3 Addition
Nkt 52 NAME
SIRENT ADBRESS 5 3 STREFT ADDRESS
| Cov-s1 2 o 54 CITY-51-2IP
LR [7] DELETE 6 1TITLE [ Change [ Addition
PN B2 NAME
STREET ADTFESS 63 STREEY ADDAESS
|_Ciy-St-af - o £ACITY-SI-2P

14. | do herely cartily that ne infarmiation suppiied with this filag Is valuntarily furnished and does not qually for the exemption stated in Goction T 19.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oathy; that | am an officer or director of the zorporalion or the recelver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, o on an allacament with an address I
4316 (352)394-200

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR




