AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

“bRGTT B
CORPORATION

ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
3 Secretary of State
,/" DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

LANGLOIS, INC.

B ﬁ‘;l]}ltf:ii";;‘;|w}:;1iIE.‘)E of Business
54 NE 23R0 AVE

GAINESVILLE FL 32608
us

Mailing Address

PO BOX 681
ggONSONFLWM

FILED
May 01 1997 8:00am
Secretary of State

A

[~

. Date Incorporated or Qualified

10/19/1995

3a, Date of Last Report

07/15/1996

2. Prncpal Place of Busicss

21|

2a. Mailing Addrass
26]

Applied For
Not Applicable

. FEI Number

563347560

Suile, APt £ et Stile, Apt 4, etc. i
S Iq et . Ui ) b. Certificale of Status Desired D $B'75 Additional
2 27| , Foe Roquired
.. Gty & Sute City & State 8. Election Campaign Financing $5.00 MayBs
_EQJ e - _5] Trust Fund Coritribution Added lo Faos

hp Country Zip Couniry 8

2]

2s] %]

Florida Slatutes Yes [ No

and Address of Current Registered Agent

. This corporation has iiability f%tangibte tax under s. 199.032.

10. Name and Address of New Reglstered Agent

ENWALL, PETER CK.
2622 NW 43RD STREET, SUNE B3
GAINESVILLE FL 32608

81| Name

82| Steet Address (P.O. 8ox Number is Not Acceptable)

83

84} City

85| Zip Code

FL

nt [ 1 provisions of Suctions £07,0602 and 607.1508, Florida Statutes, the above-namad Goiporation submils this statement for the purpese of changing s Tegislersd
or eeg:stered agent, or holh, 10 the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept tha appointmént as registered
s farniar with, and accepl tha obligalions of, Section 607 0505, Florida Statutes.

SIGNATURL

B Lol o ;»;:f\_lr'\:i'}-wamu ol rvgi:‘n'-l'r:-d agany and f\i??ﬁﬁph:,ata'c (NOTE Ragistered Agant sgnaturé required when renstating) DATE —
(2. o OFFICERS AND DIRECTORS 18, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 18
ik b T bEETE 14 TILE O Change” [T Addiion | &5
s LANGLOIS, STEPHEN P 1.2 NAME oy
s anesss | P.Q. BOX 681 1.3 STAFET ADDRESS S
Cle-§1- A BRONSON FL 32621 14 CITY-5T-2P &
e D 7 pEcEre 21 FITLE [Tcnange [T Addition O
BAv: LANGLOIS, DEBRA J 2.2 NAME
smity a1 PJO. BOX 681 2.3 STREET ADURESS
oy s | BRONSON FL 32621 2.4 CITY-51-2P P
Thhe [T OELETE 21TITLE [T Ehange ™ T Addition
NAss 12 NAME
STREET ADDRE S, 33 STREET ADDRESS
AR L I 34 CITY-81-2I9
Tt 3 oeLETE QTIE LJ Change T[] Adaition
HARY 4.2 NAME
SIHEF) ATIDHE 5 43 STREFT ADDRESS
Gy st _ 44 CITY- §1-212
Hik ] DELETE S1TILE [ change ~ T_T Addition
HAME 57 NAME
SHREHT ADTISS 43 SIREEY ALDRESS
iy 5040 34 COY-§1-2P
KT ) (] DELETE 64 T0LE [ change T_J Acdition
hakt 6.2 NAME
I ADTRESS 63 STREET ADDRESS
CY-ETF esom-srap

I asn an othaor ar director of
appears it Block 12 o Blg

SIGNATURE: A

14. | do hereby corbily thal the informalion suppliod with this filing does not qualify for the exemplion stated in Section 1108.07(3)(i}, Floriga Statutes. | further certify that the
itoreation indhcatod on this annaal reporl o supplemental annual repor is true anc accurate and that my signature shall have the same legal effect as if made under oath; thal
§ corparaton o tho receiver of trusteo empowered to execulo this repart as reguired by Chapter 607, Florida Statules; and that my name
it changed, or on an attachment with an address.

i tashr (35)ar2-0m0

e Daylime Prono # Foo



