FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & o :A"‘r FLORIDA DEPARTMENT OF STATE
. CORPOHA“ON , i Sandra B. Morlham
ANNUAL REPORT Sccretary of Slate

1996 ' %mﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000008096 (7)

1. Gorporation Nama

LANGSTON SPROWLS INTERIOR DESIGN, INC.

A

Principal Place of Business T T Maling Address
611 SHORT ST 611 SHORT ST.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualited | 3a. Diate of Last Report
- 02/02/1994 05/01/1995
2, Principal Place of Businoss | 2a. Mailng Address 4. FE1 Number Appliod For
21| e N 59-3221299 Not Applicatie
Suite, ApL. #, etc. |, Sutie. Apt. ¥, etc. 5. Gertificale of Status Desred [ $8.75 Additional
EE] 27] ) Fee Required
City & State | Ciy & State &. Elgction Campaign Financing O $5_00 May Be
E 28 . Trust Fund Cantributian Added 1o Fees
Zp | Country _Zp ~ Gountry 8. This corporation has labllity for intangible tax undor s 199.032,
Ef] 25] 29_| L 30 ) Florida Statutes [ ves m
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
LANGSTON- CARY V 82| Strent Address {P.0. Box Number is Mot Acceptable)
611 SHORT ST,
TALLAHASSEE FL 32308 63
sal Gy FL 85| Zip Gode

1. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statates, the abovo nanmad corporation submits this statement for the purpose of ¢changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, bped o printed nacne of regtered agent @ Ll T applicatye (NDTE Fegisheed Agerit s gnature reqpaived when reinstating) DATE
12. OFFIGERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ) [ DELETE e [] Change [ Addition
NAME SPROWLS, ELLEN C 12 NAME
STREET ADDRESS 981 JLEX WAY 1.3 STREET ADDRESS
CITY-S71-2IP TALLAHASSEE FL 32312 D 14 CITY-ST- 210 )
TITLE VP DELETE 7 1TILE [] Cnange  {T] Addition
NAME U\NGSTON. CARY V 2.2 NAME
STREET ADDRESS 611 SHORT STREETY 2.3 STREET ADDRESS
CITy-ST-21F TALLAHASSEE FL 32308 N 2a0mvseze
TME [[] DELETE 3.1 T0LE [ Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2 e 34CHY-ST. P
TITLE (] DELETE 4 1TITLE [] Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREF! ADDRESS
CITY-§T- 2P e 4ACHY-81-2p
THTLE [[J DELETE 5. 1TNLE (7] Change  [] Addition
NAME B2 NAME |
STREET ADDRESS 5.3 STREETADDRESS 1%’5%%%}_% 012[3?__80[3?34
CITY-5T. 2P B - 5.4 0yl 2 *¥5200-00
TILE [C] DELETE 6. 1TILE ' * [] Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o ) BACNY-ST-2IP S\-' ' "?é

14. 1 do hereby cerlily that the information suppligd yith this fiing is volunlarily furished end does not qualfy for the exemption stated In Section 118.07 (31K, Flonda Statutes. | furiher
i indi nyal report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
drporation gr the receiver or trustee empowered to execute this report as regeyed by Chapter BQ7, Florida Statutes; and that my name

LARY Vel

'NAME OF SIGNING OFFICER DR DIRECTOR

an an gachment with an address
14,1 Wisied
Date Daytine Priora

CR2E034 (12/95)




