04281999-90056-011-5150.00-$150.00 — FILED
E Apr 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secreta y of State 04-28-1999 90056 011 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000053855

1, Corporaton Name

LOIS JEAN LANG, INC. l
AR,
Principal Plce of Business "~ Maiing Address - }
WFSENCEBD. =) | 7 Lajesiut Do, . .
ARTpo807— q‘ScZLa.Scﬁé"ﬂL-":f APER0T —F LT3 LCL/c-es’lJ:e YIS
CLEARWATERTT 33764 CLEARWATER-FL-XY09 ares ara. DO NOT WRITE iN THIS SPACE
s 3 Lr&}f3 us - R 3. Date tnsorporated or Qualiled :
324D 06/24/1906 .
2. Principal Place of Business 2a, Maikng Addreas 4. FEI Nunber Applied For .
2 26] 59-3392119 "Nof Applicable ;
Suite, Agt. #, ste. Suite, Apt. #, elc. ) . $8.75 Acditional
El . ;] 5. Certifce o of Status Dasired [ Feo Reqired 5
—| -- City & Siate - . City & Sate ——— - _ | 6. Election Campaign Financing O $5.00 May Ba i
23] 28] Trust F ind Contribution Added to Fees i
Zip Coun ry Zip Country 8. This corporation owes the current year | tengible i
24} ]_2;1 |20 {20] Person i Property Tax. Oves Mo i
9, Name and Address of Cusrent Registered Agent 10, Name snd Address of New Registerad Agent |
Name :
MAGH--RAYMOND-P Lot T. bambr :
wwm Strent Address [P.O. Box Nymber is Not Acceplabl i
OLEMWATERFE462 TLAKES(oE DAVE |
. I
84| Ci 85] Zip Code 4
“ShrasoTh FLPsds | L]l
;

11, Pyrsuait to the provisions of Sections 607.0502 and 607.1508, Florida Siatuzes, he above-named cerporation submits this statement for the purpose f changing its ragistered '

office of registered agent, of bo'h, in the State of Flonida, Such change was iuthorized by the corpore bon's board gf ciractors. | hereby accept the aprointment as reg siered
agent. am familiar wilh, and p¢cept the abligati s of, Section 607.0505, Florida Stat . "
sionature _LO1S D, L&/% ) Pre o/de Pbd‘_‘ 99 7 y
Signature, tyoad or prntad fa 5o of fegreiered tie i wpplicabis. NOTIS FE F 4
| 12 _ OFFICERS ANLI DIRECTORS 1. v ADDIMONSICHANGES TO OFFICERS{WND DIRECTORS IN 12 | & .
TILE PSD [] DELETE 1.1 TME Bfchange T Addition E .
NAME LANG, LOIS J 12 NAME 3 ;
STREETADORE 35| OFAF=BENE-BEVD-~#0367 usmenooress (1172 LAKESI0E DRIvE &
CTY-ST-2P GHEARWATER-FE-00764 uovs.r | L SAEASOTA . Pl 34243~ 2254 & ‘
e T3 DELETE 21TE [ Change o !
MAME 2. NAME .
STREET ADORESS 23 STREET ADORESS :
OTY-ST-ZP 2. 4CITY-ST- D8 K
e [] OELETE 31 TME JChange  [] Additon
NAME 3.2 NAME A
" STREET ADDRE 33 oo T - - ‘JISTREETADORESS [ == —-=m— e I S :
CITY-5T-2F 34.CITY-5T-2P . i
TME (J oeLeTe A1 TME [IChanga (] Addtion
NAME 4 TRE
STREET ADDRE S5 43 STREET ADORESS
CITY.S7-ZP 44 CITY-ST-2P
™e C1DELETE SATME [OChange [ Addition
NAME 5.2 NAME
STREET AGORE 58| 53 STREET AUORESS
CITY-ST-2P 54 CITY.5T-2P
TITLE O oELETE BATME [JChange [ Addition
RAME B2 NAME
STREETADDR §§ 53 STREET ADDRESS
CITY.ST-2IP B4 QITY-ST-2P
14. | haratiy certify that the informasion supplied wit v this fiting does not quaiify 1ar the exemption staled it Section 199.0/ (3K, Fionda Siatutes. | funher certify that the irformstion
indicat #d on thiz annual Tepont o supplemental annual report IS true and act urate and that my signature shall have the 5ama legal effect as if mada urder oath; that | &m an
officer or director of the cofporation or the recel /ar or frustes empowered 10 execule this repor as rejuired by Chapler 607, Florida Statutes; and tha my name appezrs in

SIGHATURE AND TYPE| PRINTED NAME DF SIGHING OFFICF

Lots I oess

/

Block |2 or Block 13 if changed, gr on an attachiment with an agddress, with all other like em) .
SIGNATURE: o ﬁﬂ AL 6224/3\* 4:/25/ 77 (140 2358-SKS
=. J




