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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Staie
DIVISION OIF CORPORATIONS

DOCUMENT # PQ7000072770

1. Corpor.ation Name

LANG INVESTMENTS, INC.

Mailing Address

2021 SOUTHWEST 82ND AVENUE
DAVIE FL 33324

Principal Flace of Business

2021 SOUTHWEST 82ND AVENUE
DAVIE FL 23324

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 025 ***150.00

B

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed

08/22/1997
2. Princip 3l Place of Business - 2a. Mailing Address 4. FEI Number Apptied For
21 Y200 SW 102 AE ] Y2oo Siv 02 MvE 650776773 Nei Applicabie

Suite, /\pt. #, etc. Suite, Apt. #, etc.

T .

$8.75 s\dditional

. Cartif :ate of Status Desired d il uionsiingiin
Fee Reguired

City & Staie

I

i€, FL

2
Cily & State
23

27
128

$5.00 May Be
Added 1o Fees

6. Electi>n Campaign Financing
Trust Fund Contribution

O

23] &Usegﬁ

Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
;l 22 3 2-3 |2_5I El 3 352 b1 E‘ Perscnal Property Tax. Yes [ONo
9. Name and Ad iress of Currert Registered Agent 10. Namu: and Address of New Registered Agent
B1| Name
FEINMAN, STEVEN A ESQ _
8382 STATE ROAD 84 82| Street Address (P.O. Bcx Number is Not Acceptable)
DAVIE FL 33324 33
84| City '_L 85| Zip t;ode

agent | am familiar with, and zccept the obligations of. Section 607.0505, F lorida Statutes.

SIGNATUSE

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subn its this stalement for the purpost: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as registered

Signature, typad or printed r arhe of registerad age :f and title f applicable.

(NC TE: Registared Agent signature re juired when rengiating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE DPT [ DELETE 1.1 TITLE [1Change [ Addition
NAME LANG, INGO 12 NAME
streetappress] 2021 SOUTHWEST 82ND AVENUE 13 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 14CITY-ST-ZP
TMLE VP [ DELETE 21 TITLE [Ichange [ Addition
KAME ELFRIEDE, LANG 22 NAME
smeerrooress| 2021 SW 82 AVE 23 STREET ADDRESS
“[omvsrze | DAVIEF33324— 7 o 2 ACTY.ST.2P - T T
TME S [ DELETE 31 TITLE [JChange [ Addition
NAME SIBYLLE GIMBER 32 NAME
streeTaporess| 2021 SW 82 AVE 33 STREET ADDRESS
CITY- ST-ZIP DAVIE FL 33324 34, CITY-ST-ZIP
TME [ DELETE 41 TMLE [JChange  []Addition
NAME 4. 2NANE
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY.ST-ZIP
TME [] DELETE 5.1 TITLE OJchange  {] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZPP
TITLE [ DELETE 6.4 TITLE [JChange  [_]Addition
NAME £2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the inform.tion suppji
indiczted on this annual report or sup
office - or director of the corporation,
Block 12 or Block 13 if changed,

SIGNATURE: -~

on An attac hment with an address,

h al! other like empowered.

ith this filing does not qualify }6r the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the i~formation
ta annual report is true and agcurate and that my signeture shall have the same legal effect as if made under oath; that | am an
recelver or trustee empowered A execute this report as required by Chap er 607, Florida Statutes; and that my name Zu 1ars i

asy
Ycz- 1844

0305381

CR2E034 (11/98)

SIGNA TURE AND TYPED OPNPRINTED NAME OF SIG}

G OFFICER OR D;é;OR \

Daytime Phona #

«/13 /2



