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

PROFIT .
CORPORATION FLORIDQ iii‘:,::ME::ﬂzF STATE , A r 23, 1 999 8 . 00 am
ANNUAL REPORT Secetary of Site ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90083 049 ***1 50.00

1999

DOCUMENT # PG4000032157

1. Corporation Name

LANG & COMPANY, INC.

AR AN AETA R A

Principal Place of Business Mailing Address
21256 EDGENA TERR DR ‘ 21256 EDGEWATER DRIVE
PT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
04/25/1994
2. Princi(xal Plage of Busingss, 2a. Mailing Address 4. FE! Number Applied For
7 21250 EDLEWATER D | 650486672 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ite, Ap Ap 5. Certifcate of Status Desired [ $8.75 Additional
?21 : ;! Fee Required
I CCitn& State, T T T T (; " “City & State™ = ~="""- T Tt "= |"g Elgdiién Campaign Finan‘c_ih‘gﬁ' C—l- T T $5,00 May Be
2 ar / e 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
;\ %%4 52/ IE\ uSA E ‘3_0\ Personat Property Tax. Uves m\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
RAMSEY-LANG, DARLENE A . _
21256 EDGEWATER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33982 5
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this ment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatj ard of direct hereby accept the appointment as registered
agent. t am familj h, and acgept ¢ke, obligations of, Spction 607.0505, Floridd Jtatutef. -

n t-19-99

SIGNATURE

ture, typed or printed name of registered sgent and titig If applicable. (NQTE: istared Agent signature requirec when reinstating} I / J DATE
12, OFFICERS AND DIRECTORS 13. ADDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [0 DELETE 14 7ME [OChange  [] Addtion
NAME LANG, BRET A. 1.2 NAME
sweet aoress| 21256 EDGEWATER DRIVE 14 §TREET ADDRESS
CITY-S$T-2P PORT CHARLOTTE FL 14 CITY-ST-ZP
TME WM [J DELETE 21TMLE [C] Change [ Addition
NAME FORTUNE, JAMES 22 NAME
smeeTacoress| 13339 NW 10TH STREET 23 STREETADDRESS
orvstze .t SUNRISE FL . ) N zacmv-srae L. L
TITLE ST ] DELETE 34 TME 1 Change [ Addition
NAME RAMSEY LANG, DARLENE A 32 NAME
swreeTaooress| 21256 EDGEWAATER DR 3.3 $TREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 34, CITY-ST-ZP
TME ] DELETE 41TME : {JChange  []Addition
NAME ' 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-ZIP
TME [J DELETE 5.1 TILE [Change [ Addiion
NAME ) 52 NAME . .
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST.ZIP ‘ 54 CITY-ST-ZP
TME [J] DELETE 61TITLE [Change [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Omy-ST.2Ph 5[0 3% o T T UM 64 CITY-ST-ZIP

14 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify 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 oath; that | am an
officer or dirbetor of the corporatioq or the receiver or trustes empowered to exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed,forion an aggachment with an address, with all bther like empowered.

UGR0 | L

(1e8)

CR2E034

SIGNATURE: M/#/@am “fa;';i])arlem ?am%/[l/ﬂ #4799 (Z‘g@,ﬁi’&s

SHENA  AND TYPED OR FRINTED NAME OF SIGNING OFFH OR Dla(ﬁa {7 Dayume Phona #
ri y




