FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000029371

1. Corpora‘ion Name

S. LANGLEY, INC.

Mailing Address

2013 ILLINGIS AVE NE
ST PETERSBURG FL 3379

Principal Place of Business

2013 ILLINOIS AVE NE
ST PETERSEURG FL 33708

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 029 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/29/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59'3368483 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. . iti
! P 5. Certifcate of Status Desired N $8.75 A \ditional
;I ;| Fee Rec uired
City & Swate City & State 6. Electior Campaign Financing O $5.00 MayBe
E\ ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 E‘ E] B;l Personal Property Tax. {Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANGLEY, HORACE SCOT B I~
2013 |LL|NO|S AVE NE treet Acdress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 33
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or boih, in the State of
agent. am famitiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

and 607.1508, Florida Statu-es, the above-named corporation submiis this statement for the purpose Jf changing its r2gistered
Florida. Such change was :uthorized by the corpors tion's board of cirectors. | hereby accept the appointment as registered

Sigrature, typed or prinled nar1e of registerad agant and Lta if applicable. {NOT!:: Registered Agent signature req: red when reinstating) DATE
12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~WND DIRECTOF:S IN 12
TIME PST [ DELETE 11TIME [IChange [ Addition
NAME LANGLEY, HORACE SCOT 1.2 NAME
smreeTanoress| 2013 ILLINGIS AVE NE 13 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 14 CITY-§T-2P
e O pELETE 21 TNLE [ Change [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIME (] DELETE 31 TALE [JChange [ Addstion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME [ DELETE 41 TILE [IChange  []Addition
NAME 4.7 NAME
STREET ADDRE'3 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TMLE [0 DELETE 51TMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRE.S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE B.1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE!;S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereby cerify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.67 3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai sinnual report is true and accurate and that my signat re shall have th:: same legal effect as if made urder oath; that | am an
officer r director of the corporation of the receiver or trustee empowered to execute this repant as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach 2nt with an address, with a | other like empowered.

/_%?gm 77 &3 0S99

405 /58

CR2E034 (11/98)

—f ~ -
SIGNATURE: A@%@%”

F SIGNING OFFICES: OR DIRECTOR

Daytime Phone #




