DOCUMENT # P99000054630

1. Entity Namea

LANGFORD AQUATICS, INC.

-

s

Principal Piace of Business

502 LAUREL LANE
LAKELAND FL 33813

Mailing Address

502 LAUREL LANE
LAKELAND FL 33813

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[

00OV 27 AHH:L3

ECRETATY OF STATE.
S e BRIOA

TR

AN

545590958 T

City & State City & State e r—
- - Not Applicable
Zlp Gountry Zip Couniry §. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent _
Name - T T

LANGFORD, FREDDY
502 LAUREL LANE
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE :Ml{’(—-

Lreddy Lan J-;/ec!

/a/Zé/ﬂD

T,

typed or pri ' of

ent and/ﬂll applicable.

(NC‘ E: Registarad Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisfy.its !ntanglblev TR :ﬂLE:NQW!ﬂ;EEE_'s 3550.00 S s 4__,.;
After SEPTEMBER 13, 2000 Min. will be $750.00

Tax filing requirement and elects to do so.

{See criteria on back)

O

Make Check Payable to Department of State

—10. Election Campaign Financing=— — -~ -
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THTLE e 2{9 2 O Addijon
e LANGFORD, FREDDY e Coo00351 1 il e
streer aooRess | 502 LAUREL LANE STREET ADDRESS -12/22/00-~01020--1 U?D
CITY-5T-7P LAKELAND FL 33813 , CITY-5T-21P w# 750, 00 A (50, DD
TITLE D 1 Delete TLE [Jchange 1 Addition
NAME LANGFORD, JANITH K NAME

sTreeT aDoREss | - 502 LAUREL LANE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP -

_TIE [ velete TITLE [ Change  [] Addition
NAME namMeT T oo v - -
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TILE [J Change  [J Addition

 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P N
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEE? ADDRESS
GiTY-§7-21P CIFY-ST-2P

13. | hereby certify that the information suppiied with this filin é; does not qualify for.the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental repert is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

wfeefoo

{5/00)

CR2E034




