PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000042440 (5)

I |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slale

LANGE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1303 ANGLE RD. 1303 ANGLE RD.
FT. MERCE FL FT. PIERCE FL
[ 8. Date lncororated or Qualficd "{ 3a. Date of Last Reporl
2. Principal Place of Business ” _'z_a Mafliﬁgil\ida?eég_“ T o T4FEI Number T T Appled Frc;r
21| 26| | ess13073 | Nat Appiicanic
| Suite, Al #, elo. | Sufte. ApL#, eic. 5. Certfcalc of Stalus Desired [ $8.75 Additional
221 27] i i B Fee Required
City & State City & State 8. Electon Campaign Financing [l $5.00 Mmay Be
E\ ;I . ) - o Trust Fund Contribution Added to Fees
- Zip L Country | 2ip _ Country 8. This corporation hias halylity for intangible tax under & 199.032,
241 2;] 29l 30[ Flovida Statutes KY&S [ INo
9. Name and Address of Current Reglstered Agent L ) Name an_d_rA_d_c_lressig:;lr New Registered Agent '____:_ ]
81| Name
LANGE, CHRIS R 62| Stveat Address 170, o Nurer is Nol AcGaptanic)
1303 ANGLE RD. I o
FT. PIERCE FL &3
64 "CA\!y:__“- I T FL BSl Zip Code

/ e e [ . -
11. Pursuant to the prop#t 7. 607.0502 and B07.1508, Flonidla Statutes, the above nared corporation sul Smits this statement for the purpase of changing its registered office
or registered ag 1 State of Flopda. Such change was authorized by the corporation’s board of dreclors. | hereby aceepl the appointiment as registered agent. | am

i fcticn 607.0505, Florida Stalutes

SIGNATURE - T .
Y ovred aguel and Ll if appicaie L DAt

12, ! —_ATFICERS AND DIREC1ORS ] . S 5IONS/CHANGES TO OF FICERS AND DIREGTORS N 12

TITLE DPST - [ DELETE b 1T i ' (1 Change  [] Addition

NAME LANGE, CHRIS R 12 NAM:

swneet sooress | 1303 ANGLE RD. 13 SIREET ADDSESS

CHY-ST-2P FT. PIERCE FL  Raacrs o B

TITLE [7] DELEFE 2 ATilE {7} Change

NAME 22 KAME

STREEY ADDRESS 23 SIRLET ADDRESS

CHy-ST- 2P U O - L0 (G U —— e

TILF [Jopatic 3 1TTLE {1 Change

NEME 32 NANE

STREET ADORESS 33 STRTFT ADRESS

oy ST-2IP o EssOWSTRR L e .

1LE [ DECETE 4 T1LE [ Change  [[] Ad

NAME 47 NANE

SIHEFT ADDRESS 43 STRIET ADDRESS

GITY-51-2F ~ 440TY S0P | R o

TTLE [ oELETE 5 L TLE [ Change

NAME 52 Hamt

STREET ADDRESS 5 3STHi LI ADZRESS

eny-S1-2IP O 15 {L P

TITE [} DELEIE 6 1TILE [ Chargz [} Additiol

HAME 6.2 HAME

STHEET ADDRESS 63 SIREE T ADDRESS

GIY-§T-2P gapny-sr-ae | -

14. 1 do hereby certity that the information suppled with this filing is voluntarily furnishoc and does nol qually far the exemption stated in Section 1319.07(3)lk), Florida Statutes. | furlings
cerify that the information indicaley nis annual rgnart or supplemental annual report is true and accurate and that my gignature shal have the same lkegal effect as it made under
cath; that | am an officer or dirpefor of F.n or the receiver or trugtee empowered to execute this report as reaured by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bl 13 if chghged, or nt with an address.
SIGNATURE: /256 RErece

“HAME OF SIGNING OFFICER OR DIRECTOA T Dad o Frone #




