SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sanara B Maortham
ANNUAL REPORT

Secretary of Slale
DHVISION OF CORPORATIONS

1996 e v ‘
DOCUMENT # PQ5000083044 (4)
LANGLOIS, INC.

L T

Prncipal Place of Businas . Mg f\(iaress
521 NE 23RD AVE. 521 NE 23AD AVE.
GANESVILLE FL 32609 GAINESVILLE FL 32608
3. Date ncorparatea or Qualhed ‘ 3a. Date of Last Heport
2. F’mc\bal Flace of Busnass T 2a. | i'lmg Address & FElNumber Appied For
21} o e 7 o < Pox & 59- é3¢7~5§’0 Not Apglican'e
Sute, Apt K elo Sunte, Apl #.ote iti
Hre. A € N e A l 5. Certficate of Status Desired D $3'75 Additional
22 ] 27] ) - Fee Required
City & Sta %Smm 6. Election Campaign Financing $5.00 ma
. y Be
(23] 3 28] T1OLo)Ss0O 24 Tiust Fund Contribution [] Added to Fees
Zip ___Courlry ap Cauntry 8. This corporation has haneity for intangin'e lax under s 199032,
—5\ 25] i . El 326 a / ":EI 45,4 Florida Statates g Yos [j No
| % Nameand Address of Current Registered Agent = 10. Nama and Address of New Registered Agent
B81{ Name
ENWALL, PETER CK.
2822 NW ‘SRD STREET. SU"E B‘3 B2| Strecl Address (PO, Box Number is Not Acceplable)
GAINESVILLE FL 32606 o
84: City FL lssl Zip Code

11, Pursuant 10 the provisions of Sechiens 637 0502 and 607 1508, Flonda Statules, the ahove-named corporabion subrits this statement for the purpose of changing its reqgisterad
ofhice of regustered agont or both e e Statn of Flonda_ Such chiange was auttonzéd by the corporation's board ol diectors | hereby anccpl Ihe appaintmant as regrsterad
agent | ant famiar wilh, and accept e obl gations of, Sect on 607.050%, Flond.a Statules

CR2E034 (3/96)

SIGHNATURE e [ [ . e . -

1 0 e T g R e e el e e 1 gt CE T A Gt re fea ]t ] wher fg e sl g D2TE
12. o GVICE RS AND DIRE CTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ' [ 1 oreere T [ ] cnange ] Additien
NAME LANGLOIS, STEPHEN P 12 NAME
swertaconrss | P.O. BOX 681 13 SIREHT ADDRISS
CITY-ST-ZiP BRONSON FL 32821 18 CITY-SI-HP
I 1] - [T oetere 21 TILE [ ] crange [T Adsition
NAME LANGLOIS, DEBRA J 22 NAME
saeer ooness | PO BOX 681 23 STRELT ADDRESS
Y- ST 2P BRONSON FL 32621 2 40Ty -51-2IF
TITLE o [___] DELETE I1NNE ; [_[ Change D Adddion |
AN 37 NAME
STREET ADDRESS 23 STREE | ADDRESS
CIry-51-27 54 CHY-ST- 2P
TITLE [T Deere G1TITLE [ Crange [ ] Addition
NAME 4.2 NAMF
STREET ATIDRESS 43 STREET ADDRESS
7Y 51 2P o 440017 ST IF ) ~ ]
TITLE ' D DELETE S1TILE L} Change u Addion
NAME 57 NAML
SIREE! ADUHESS 57 SIRLE | ADDAESS
Ciy-51-2p 54 QTY-S1-2IP »
I - ] ouiext €1TITE i [ ] crangs [ Acduan
NAME €2 NAME
SIALET ADDAESS £ 3 SIREFT ADDRESS
CITY-51- 7 ALY ST-2IP

14, T2 heretry corbly thal te mlanmad an saporied with ois L is voluntanly furmshed and does not gual y for the exemphon stated i Sechon 113 0713)0K) Flonda Statutas |
furtner cerliy that e rdormabar d catea on lng anaudl report oF sUpplementa’ annua' reportis rue and accurate and that my signature shall have the same legd! effect as
it under 0l Thal Fam an oflcor O Grechur of [fa QOrparaticn of e receivor of rustae empowersd 12 execute this repart as aqprred by Chanter 617, Fonda Statutes, and
that iy narne appoars i Bl 12 or Brock 141 changad, or onan allacheent with an addiess

SIGNATURE: Db Lowalois 7/0/‘?@ ,,(357;1)3%2:072()1&!)

MATURE AND T AME OF SIGNING OFFICER OA DIRECTOR e PN

- - DIYTIAS FP




