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

PROMT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000018925 (5)

1. Corporation Name

LANGONE FAMILY ENTERPRISES, INC.
Principal Piace of Business Maiing Address l |||||II| |i| ﬂlll |||“ |I||| II"I III" ||II| |||I| ||||I ||”I |||II “” II||
6102-1 BLANDING BLVD. 81021 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
US ~DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifind
03/10/1994
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21 28 _59-3230260 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
EL -2—71 5. Centificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 ;ﬂ 29 ;5.‘ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registersd Agent
MERCIER, LEE F #1[ Name
200 W. FORSYTH ST. 82| Steer Address (P.O. Box Namber Is Not Acceptabls)
#1020
JACKSONWILLE FL 32202 63
84| Ciy FL IssJ Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
oifice or registered agent, or both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stawtes.

SIGNATURE
Signature, typed or prinied nama of rogistered agent and litlo  appicable {NOTE: Registerad Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE s [J OEtETE 1A TILE TJ change T Addition
HAME LANGONE, ANTHONY 12 HAME
sieeraconess | 1969 PARK AVE. NORTH 1.3 STREET ADDRESS
CITY-S1-2IP WINTER PARK FL 14 CITY-S1- 2P
THLE o [ DELETE 21TIE [Tchange [ Addition
HAKE LANGONE, JOSEPH 22 NAME
sweeraooress | 653 STAFFORDSHIRE EAST 2 STREET ADDRESS
CTY-§T-20 JACKSONVILLE FL 2. ALY -ST- 2P
miE 0P T oetEie 31TME Y Change 1 Addition
NAME LANGONE, MICHAEL 32 NAME
streeTanoress | 318 E. PRINDLE DR, 13 STREET ADDRESS
CITY-57- 2P JACKSONWVILLE FL 34, CITY-ST- 2P
TTLE TJ okcete 41Tk [ Ichange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE 7 oeLeTe 5ATTLE [_1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cAY-§T-2P SAQITY-ST- 2P
TMLE T oewere €1TLE CJ change L] Aadition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57-2IP

14, | hereby cerlifz that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further cerlity that the information
ingiicated on this annual report or supplemontal annual report Is true end accurate and that my signature ehall have the same lagal effact as if made under cath; that | am an
otficer or director of 1he corporation of the receiver of trustes empqwered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 il chanped, o gn an aljachmpnt with a
[ ]
SIGNATURE: M :

Michel M wone Zokie apd-219-1935

CR2E034 (10/97)



