02251999-90029-019-$150.00-$150.00 » N FILED
et et i s . S Feb 25, 1999 8:00 am

:i %,
RROFIT FLORIDA DEPARTMENT OF STATE S S
5
CORP\O..RATJON Katherine Marris ecretal ’ Of tate
ANNUAL REPORT Sechetary of State 02-25-1999 90029 019 ***150.00
1999 DIVISION OF CORPORATIONS _‘ "
DOCUMENT # Pg8000090148 N
1. Carporation Name
—_—
LANGCOM ING
Principal Place of Business Mailing Address l]llulu ]]I ml] m“m“ “m““] ll“l mu“m mul]“”l” “l]
4343 MW d4TH AVE. © 4340 NW 4TH AVE. :
POMPANGQ BCH FL. 33064 POMPANO BCH FL 33064 '
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualifed
10/22/1988
2, Principal Placa of Business ' 2a. Mailing Addrpsa 4. FE) Number Appliad For
z v bs—08?3;a§ [ Not Appiicable
Sulte, Apl. #, etc. Sulta, Apl. #, atc. .o . R s 39_75 Addltions]
P s, Cartifcate of Status Desired [} Feq Requirad
City & State City & Stats . 8. Election Campaign Financing $5.00 May Ba
m zsl Trust Fund Gontribution Added to Fees.
e Zip e _Coumtry _ ool T o e = COUMIY. . ooz g=This corporation owes the cumment year titenglbla == mo ] =~ T T %
’;;, IE ;s—l Eﬂ Parsonat Proporty Tax. Yos NG i
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agant EE
81| Name :
LANG, MELVIN _
4343 NE 4TH AVE. 82[ Straat Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33064 5 TR R Tl
84| Cly i FL Ia_r.] Zip Coda '
1. Pursuant to the grovisions of, Tons BEND502 and 6071508, Fiorioa Slatutes, the above-named corperation submits this statament for the purpose of changing Its registered
office or registeras agent, . in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tha appoiniment a9 registerad
agemt. | am familiar with, opl the gbligations of, Sgelion 67,0508, Florida Statutes.
cir 2-/7-37F
SIGNATURE
" Srad Dgant and tde ¥ appicable, HOTE, Fagmwrad Adenl signakurs mguare< whan rnsiatng] DATE =
12. —_OFFICERS AND DIRECTORS 13, — ADDITIONSICHANCES TO OFFICERS AND DIRECTORS IN 12 @
Tme FPRes/ceo TJ CELETE 11 TME SES/TREAS. CiChnge  ()Addtion | —
NAME mer LANG 12HAME &sye  SARDY ¢ 3
sTETAODRESS| 438D M o Ok Ba asmerioness | 78/ SR Y Avé # 170 &
atv-sr.ze | P ooy MF’L FIob & | ACTY.ST.2¢ Pombhivo Benew FL 33062 g
TME T O pELETE 21TME L _ _ Llcrams (0] Aditon o
NAME ) 22 NaAME ’ T T
STREET ADORESS 2.3 STIREET ADDRESS
CITY-ST.2P 2.4 CATY-ST-ZP
TME . O cELETE AVTRE CiChange [} Addition '
NAME JTNAME
STREET ADDRESS 1 STREET ADDRESS f
| cry-sr2e e . - . 24, CITY-S7-27 o ______!
TME I DELETE 41 TME o T [ Change T Addiion T
NAME ) 42NANE T . .
STREET ADORESS 43 STREET ADDRESS
OITY-8T-ZP 44 CITY. §T.2P .
TOLE ) DELETE 5.4 TIE [OCharge  [JAddition
NAME 52 NAME
STREET ADDRESS 57 §TREET ADDRESS
CITY-$5-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 LE ] [JChange [ Addition
NAME 02 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2P E4 CITY.ST.2P
4. | hereby certify tal the information supplied with this filing dees not qualify for The exemption stated in Section 1 19.07(3)(1), Ficrica Statutes. | further certify that the information
indicated on this annual repont or supplamental annual report is true and accurate and that my signature shall have the same fagaf effact as if made under oath; that/ sm an -
officer or director of the corporation oLSheEIBVENCT trustee empowered to executs this reporl as required by Chapler 607, Flonda Statutes; énd that my nams appears in
Block 12 or Block 13 1 changeanadw pént with an 8ddrass, with all other liko g .
o~ o

ore e XEQUIRED £3-99% K78/ 0699

PED OR-raadl ED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE:



