Caytine Prens #

(YR IET]

CR2E034 (10/00)

i :00
DOCUMENT # P99000054630 May 01, 2001 8:00 am
1. Entity Name S t f State
LANGFORD AQUATICS, INC. Iy
05-01-2001 90104 047 ***150.00
Frincipal Place of Business Mailing Address
502 LAUREL LANE 502 LAUREL LANE
LAKELAND FL 33813 LAKELAND fL 33813
> PrEnCipa‘ Fiace ofBusiness > Mai“ng fodress ”||“|I| “l u”l l’ || I| ||” ||| | | | | ”Ill ||l|l |I“ lll‘
Suile, Apt. #, stc. Suite, Apt. #. elc DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Mumber 3 8 Appiled For
59— 59095 MNot Appticabe
pal Cauntr Zi Countr it
® Lniry P g 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD’ FREDDY Strest Address (P.O. Box Mumber is Not Acceptable)
502 | AUREL LANE
LAKELAND FL 33813
City F}_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rame of registerod agent ard tite i applicable. (MOTE Registeres Agent signature requ "ed wher reinsiating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.080 . - :
o h i 10. Election Campaign Financing $5.00 May Be
i Hor WAV aril [ 3-1-4 - ) B ¥
Tax filing requirement and elects to do so. - f‘nt: MAY 1, 2001 Fee will be §550.00 Trust Fund Centribution. U Addedto Fees
(See criteria on back) O blake Check Payable io Deparimant of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [ change [ Acdition
e LANGFORD, FREDDY it
STREET ADDRESS 502 LAUREL LANE STREET ADGRESS
_81-7IP TY-ST-717
CITY-S1- ZIF I_AK.ELAND EL 33813 CiTY-8T- I
TITLE D ] Deiete TITLE ] Change [ Additen
e LANGFORD, JANITH K -
STREET ADDRESS 502 LAUHEL LANE STREET ADDRESS
GLTY-5T-ZiP LAKELAND EL 23813 CITY-ST-/iP
TITLE [ Detete TTLE [ Charge [ Addition
MAME MAME
STREET APDRESS SIREET ADDRESS
CITy-S1-a1 CITY-5T-ZiF
TITLE 1 Delete L [ Charge 3 Addvicn
MNAME MANE
STREET ADDRESS STREET ADDRESS
Cliy-81-2IP CITY-ST-ZLF
TITLE [ Delete T ) Charge [ Adaion
HEME MAME
STREET ADDRESS STRzET ADDRESS
CIY-81-2IP CITY-5T-21P
TILE 1 Delete TMLE Tl Change  [] Aduition
NAME HANE
STREET ADDRESS STREET ADOREZSS
CITY-$7-217 CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119 O?(’S)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an addross, with all other like empowered.
: ;Z\u/ﬂ Z‘yn n‘ea/c// La,nqgﬁo/ 4/9‘9/0[ FL3- b ‘z’i/-;wcv)T

stGNATUHFKND Tvps/q'ﬁ’nlNTED ?ﬁME OF SIGNING OFFICER OR DIRECTOR




