FILE NOW: FILING FEE

MAY 1 IS $225.00

PROF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 a3 DIVISION OF CORPORATIONS "
_ ,
DOCUMENT # P94000018925 (5) '
1. Gorporation Name .
LANGONE FAMILY ENTERPRISES, INC. _
Principal Pace of Businoss B " Ma\lrrjlg_.‘\ddress; e T ] l'"”"’ m Ilm Ill“ "“I "m Im' IIlll "II' mllll’ll IIII' II" ‘II’
B102-1 BLANDING BLYD. 8102-1 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21| 26 59-3230260 Not Apglicable
i ; Sui #, etc. iti
Sufie. Apt. #, elc. oy Sute. Apt #, et 5. Certificate of Status Desired 0 $8.75 Adof‘tlonal
E] 27—| Fee Required
City & State | Cay & Stale 6. Elaction Campaign Financing ] $5.00 May Be
EI 28 l - o Trust Fund Contibution Added to Fees
Zp .. Gountry Zip __ Country B. This corporalion has liability for inlangible tax under s 199.032,
24 25| |26 30| Florica Statutes Yes [JNo
9, Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent
81 Name
MEHGlEH, LEE F 82| Strect Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST. A
#1020 . B3
JACKSONVILLE FL 32202 TR FL [
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Staidtes, the above named corporation sabrils s statorment for the purpose of changing its regisiered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and acoept the obligations of, Section 07,0505, Florida Statutes.,
SIGNATURE _ . o e S O, . .
Stgnatura, typed or prinded e ol regishyred agent and th e, NOTE Rugestered Agerrt signarars reauresd when reinstating! Date G
12, . _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘c?q?
TITLE DS [ DELETE 1 11MF [J Change [} Addition =
NAME LANGONE, ANTHONY 12 NAME §
steeetancress | 1189 PARK AVE. NORTH 13 STREET ADDATSS <
CITY-51-2p WINTER PARK FL - 140§ 20 ) &
T DV (1 DELETE 2 1TIE [ Change  [] Acdiion |©
NAME LANGONE, JOSEPH 22NAME
steeetacoress | 653 STAFFORDSHIRE EAST 23 STREL) RODRESS
CHTY-ST- 2 JACKSONVILLE FL 24CY-51-71P
TITLE DP [) DELETE 3. 1TIME [ Change [ Addition
NAME LANGONE, MICHAEL 32 NAME
sieer anoress | 318 E. PRINDLE DR, 33 STREEL ADDRESS
A $
CITY - 5T- 2P JACKSONVILLE FL e M saniTreste )
TITLE ] DELETE ERRAIT: [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- [T
CITY-S1-7IP 4.4 CITY-81-2IF - EI L:_l,':l';"—-l 1 ﬁ':\::i_“"—,:ﬂ :’,\Idj_la
HILE [ DELETE 5. 1TITLE Uo7 EA7 =TS ==8 e T adation
NAME 57 HAME ¥k, 00
STREET ADDRESS 53 STREET ADDRESS
CiTy -ST- 2iP 54C01Y-5T-71P
TILE [} DELETE 6 1TITLE [C} Change [ Addition
NAME 6.2 NANE
STREET ADDRESS G.3 SIHEET ADDRESS
CiTY-87-2IF - B 64 CITY-51-2iF
14, | do hereby certify thal the information supplicd with this fiing Is volunlarly furnished and does not qualily for the exemption stated in Section 112.07(34k}. Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurale and that niy signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or fruslec empowered 10 execute this repont as required by Chapter 607, Florida Staiutes; and that my nane
appears in Blosk 12 or Block 13 if changad, or on an attach) with an address
. a Iy Fod
SIGNATURE: ) - af L Ghfat. . Q42771733
IGNATURE AND YYPED OF PRI IGNINGYIFICER OR DIRECTOR Pate Daytime, Phiorie #
: /:— (‘J_u . 0 Vs




