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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
DOCUMETR P95000083044 (4
LANGLOIS, INC.
Principal Place of Businass Mailing Address
521 NE 20RD AVE PO BOX €81
GAINESVILLE FL 32000 BRONSON FL 32621
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/19/1995
2. Principal Place of Business 2. Mailing Address 4, FLI Number Applisd For
21 |26 59-3347560 Not Applicable
Suite. Apl. #. etc. Suite, Apl. &, etc. i
uite. A e wie-Ap ek B. Certificate of Status Desired O $|3.75 Additional
22 ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may 86
23 . 2;] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
’m ;;I ;] m Personal Property Tax due June 30. Oves Oio
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ENWALL, PETER CK. 81/ Name
2022 NW 43RD sms SUNTE B-3 B2] Street Address (P.O. Box Number is Not Acceptable)
QGAINESVILLE FL 32608

B3| City FL

ssl Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutos, the above-namad corporation submits this staterment far 1he purpose of changing its registered
office or registared agent, or both, in the Siale of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

5Ignalwrly;:d_nl”p:ﬂrﬂ7haiv; FA;ur-,}uim ﬂgv’-:rulrariu nni?}?iiim’.ir,?.i - (NCTE Fagistered Agent signature required whan reinsiating) DATE p
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TiTLE 1] T oeLeTe 1ATITLE [ Change [ Addition | =
NAME LANGLOIS, STEPHEN P 1.2 NAME §
smeeraoiess | PLO. BOX 881 13 STREET ADDRESS g
Iy-51-28 BRONSON FL 32621 14CITY-ST-2P &
TITLE D [ oELEte 21 1TLE [ thange [ Addition | <
HAME LANGLOIS, DEBRA J 22 NAME
sreer apoess | PLO. BOX 681 23 STREET ADDRESS
CIFY-51-2P BRONSON L 32621 2.4 CITY-5T- 2
MLE T DECETE 31 TALE [ Change L7 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CITY-ST-DP 34 CITY-57-2P
TITLE [T DELETE 41TLE E change”  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS —
City-§1-21p 44 CITY-51- 7P
e L] oeLere &1TITLE ClChange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 C/TY-5- 2P
TITLE [T orLer 61TWTLE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T-2IP

14, | hereby cerufz thal the inlormation supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of the corparalion or the racoiver of ruslce empowcered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. pr on an atjachment wilh an address.

CICMATI IDE- M.A i/ /. 7. cmdnnl o D oAwma o LS AC 2K 20278 95



