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

PROMT FLORIDA DEPARTMENT OF STATE
Sancra 5. Mortram Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P94000067042 (9)

1. Corporation Name

LANGLEY MACHINERY, INC.

RN I

Principal Place of Business Mailing Address
3220 $. BLACK MOUNTAIN CRIVE 3220 S. BLACK MOUNTAIN DRIVE
INVERNESS FL 34450 INVERNESS FL 34450
Us us DO MNOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1994
2, Frincipal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 65-0522563 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
j vie, Ao © - P et 5. Certificate of Status Desired I ,$8'75 Additional
Py EI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.2;! ;&;‘i Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E‘ E‘ El m Personal Property Tex due June 30. Yes LINo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGLEY, ROGER D 81} Name
3220 S. BLACK MOUNTAIN DRIVE 82| Street Address (P.O. Box Number is Not Acceptahle)
INVERNESS FL 34450
a3
84| City EL |85‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agént, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registerad agent and titla f applicatia. (NOTE: Registered Agent signature required when reinstating) DATE __
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE PST 7 DELETE 11 TE [T Charge Addition
NAME LANGLEY, SANDRA P 1.2 NAME
swreeTanoress | 3220 S. BLACK MOUNTAIN DRIVE 1.3 STREET ADDRESS
CITY- §F- 2P INVERNESS FL 1.4 OITY-ST- 7P 34450
TITLE v [ DELETE 21TMLE T Change Addition
HAME LANGLEY, ROGER D 2.2 NAME
staeer aopeess | 3220 S. BLACK MOUNTAIN DRIVE 2 3 STREET ADDRESS
CHTY-ST-2P INVERNESS FL F 2 somv-size 34450
TIILE [T DeLETE 31TIE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 54, ETY-5T-21P
TiILE L} DELETE 41TTLE I Change [ Addition
NAME 4, 2KAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 207 44 GITY-ST- 7P
TILE LI DELETE 51 TILE L] Change ] Adcition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2IP 5.4 CITY-5T-21P
me "~ [T peLETE 6.1 TITLE [T Change  I_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- ZIF 8.4 CITY-8T-21p

14. | hereby certifg that the information supplied with this filing dees not qualify for the eéxemption stated i Section 119.07(3)(}). Florida Statutes. | further certify that the infcﬁnétion
indicated o this ennual report or supplemental annual repart is true and accurate and that my slgnature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, 5){; 5%9(

SIGNATURE: o(‘?'ﬁ;'n'f FEELR E’ﬂf"@ st lepp— 1 /‘3”"“/ G Sl

e — et S et S s re— P e e . =t

CR2E034 (10/97)




