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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # $92339 (8)

1. Corporation Name

ALLAN LANGMAN U.S. INC.

A W A

Principal Place of Business Mailing Addrass
1170 HARBOUR POINT DR, P.O. BOX 2347
UNIT 213 ORILUIA ON L3veY
FT. MYERS FL 33008 CA DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
11/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65-03“1&2 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. .
° Hio. Apt T ele &. Certificate of Status Desired O $8.75 addtionat
22] [27] Fes Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
;3:] ;!_!] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m a 2—9-! E Personal Property Tax due June 30. Oves Owe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
COSTELLO, TRUMAN J. 811 Name
12670 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
#1011
FT. MYERS FL 33907 63
B4t Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agen, or both, in the S1ale of Florida. Such changs was authorized hy the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatre. typed or printad name ol registered agont and fille f applicable. (NQTE: Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POTS [J DECETE LATITLE [Tchange ] Asdition
HAME LANGMAN, ALLAN E. 12 NAME
smeeTanoress | 80 VICTORIA ST.BX 2347 1.3 STREET ADDRESS
CITY-§1-2F ORILLIA, ONTARIO, CA 14 CHY-ST-2P
TMLE T DELETE 24 TITLE [T Change L1 Adaition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2. 4CITY-8T-ZIP
TILE ] DELETE 2.1 TITLE T changs [ Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
CITY-87-2IP 34, COY-8T1-21P
TITLE [ oELETE 43 TILE T change ] Addilicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 4.4 GITY - 81-2IF
TINE [T peLere 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-$T-2I
THLE _ 3 DELETE 6.1 TITLE “[JChange LT Addition
NAME ) 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or maontal annual report is true and gcurate and that my signature shall have the same legal effect as if made under oath; that § am an

xecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

P 'y . ‘ 1/ IO’QQ} -1..(-%&{“6{08

officer or director of the corpargtfon or IR receiver or rustea empowered t
Block 12 or Block 13 if chang ttachment with an address.

P~ . ¥

o o o o o



