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SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e Sep 18 1997 8:00am
ANNUAL REPORT

S o oS Secretary of State

1997

DOCUMENT # PG6000021292 (3)

1. Corporation Name

LANGAN DESIGN GROUP, INC.
O
€45 VILLAGRANDE AVENUE SOUTH 645 VILLAGRANDE AVENLE SOUTH
S§T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repen

03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 4 Applied For
Fl m 6"! - 336 536 Nat Applicable
&, Apl. #, . vite, Apt. 4, elc. i
Sulte. Apt. ¥, stc Suite. Apt. 4. olo 5. Certificate of Status Desired [ $8.75 Aditonal
2_2| 27 Fee Requlred
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie:
24 2—5! El 30 Personal Praperty Tax due June 30. [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGAN, MICHAEL E 81] Name
645 WLMGRANDE AVENUE SOUTH 82| Street Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33707
a3
84] Ciy ' FL ]asl Zip Code
11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing ils registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointmenl as registerad
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes. :

SIGNATURE . : _
Signature, typad or printad name of regsterod agent and litlo it applicable (NOTE: Acgislered Agenl signalure requirad when rainstaling) DATE

12, OFFICERS AND DIRECTORS =~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ﬂDELETE JATIE P/ve/ T B Change [ Acaiion
NAME ey HALQ’\‘MD 12 NANE Mickael . Lauceard 1
swecrooiess | 800 (ot AV. MeatH (ASTREETAONESS | AD VAL CeEAMDE AEMNLE ‘5“""‘&
GITY-ST-2P AT, PeTer ot _t_fL 3’5‘7@4 14 CHY-$1- 2P ST, PRI ERCEBSELr | F’\.— a7ty

TIE o v [ peLete 29 TLE v [T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS
_Cry-sT-2P 2 4 CITY-8T-2p

TITLE T DEETE 3.9 TITLE [ Change ] Addition
RAME 32 NAME

STREET ADDRESS | 33 STHEET ADDRESS

CITY-ST-2IP 34.0Y-5T-2P

TITLE ] DELETE 41708 [d Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CIY-ST-2P

T T orLete 5.1 TIE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STALET ADDRESS

CHTY-§T-2P 5.4 ITY-5T-2iP

TLE OJ oecere 61TIILE [ change [ Addition
HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- AP . 54 CITY-8T-217

14. 1 do hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
1 am an officer or diracior of the corparation of 1he receiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13,1 ghanged, gLon an attachment with an address.
O ) St b ke s\ 0/ Jrer rareN38d- 2155

CR2EQ34 (4/97)



