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

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000015031 (2)

1. Corporation Name

LANGSTON INSURANCE OF CASSELBERRY, INC

KA RDAN I

Principal Place of Business Mailing Address
500 £ HWY 438 BUNTE 16 500 £ HWY 436 SWNTE 16
CASSELBERRY FL 32207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 . 26] _ —‘-‘7 - J'f 3 S 66 Not Applicable
Sulte, ApL #, elc. Suite, Apt. #, elc. i
P uie. An 5. Certificate of Status Desired ] $8.75 Additonat
22 ;] Fee Required
City & State Cily & Stato 6. Election Campaign Finanging $5.00 May Be
m 2—s| Trust Fund Contribution O Added to Fess
. Zip Couniry | Fw Counlry 8. This corporation owes of has paid the current year Inlangible
;4—] El 5] ~ 3—01 Personal Property Tax due June 30. [ ves g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LANGSTON, GEORGE E 81} Name
301 mw CT 82| Stree! Addrass {P.O. Box Number is Not Acceptable)

B3

84| City FL 85

ORLANDO FL 32628

Zip Code

1. Pursuant |G 1he provisions of Seclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Morida. Such chango was aulhorized by the corporalion’s board of diractors. | hereby accepl the appeintment as regisiered
ggent, | am familiar with, and accepl the okxkgalions of, Seclion 607.0505, Florida Statutes.

e

CR2E034 (10/97)

e g ol

s

L e e g et LEpps v

Iy IF S S PR JET .Y =

SIGNATURE ___ _ Lo I
Signature Fypod of pinked nane of fegistered spe and Yool agsphc able, (NQOTE - Rogistored Agent signalule Tequ red when renstaling) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (T DELETE 1T Phecid ewnd” for [T Change [ Addifien
HAME 1.2 NawgE Leorge & ?:‘
STREET ADDRESS 135mmeeT aooress | B Peakvild T
OITY-§T-2IP - 14 CITY - §T- 1P for Mda F [ 22 1118
TLE [T DELETE 21TIILE L change T2 Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADRESS -
QITY-§1-21P 2 4 CITY-ST-2IP
TTLE (] GELETE 31 1TLE LI Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip 34 CITY-ST-2IP
TILE ‘TTDEETE L1TILE T change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-SF- 2P
TLE [T DELETE 51TLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2IP
TILE _ [T oeLete 6.1 TILE “Tdchange [ J addition
NAME , 6.2 NAME
STREET ADDRESS 6 AGDRESS
CITY-§T- 2P { ﬂ A sapi-size
14, | hereby certify that tho information supplied wilg’ thig lding Aoca'nol quali xernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicaled on this annua! reporl or supplemaont: il reflor|As true an te and 1hat my signature shall have the same legal effect as if made under oath; that | am an

efficar or director of the corporation or the repl:

empowosds execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on d

L/na ém Skl 228 Ind/




