FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

“PROFIT FLORIDA DEPLRTMENT OF STATE

FILED

CORPORATION

Katherine Harris

ANNUAL REPORT

1999

Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 034 ***150.00

DOCUMENT # K11298

1. Corporation Name

MID-FLORIDA CONTRACTORS OF ORLANDO, INC.

Mailing Address
% CARL HAGERSTR!

Principal Place of Business

% CARL HAGERSTROM
714 FRANKLIN LANE

QRLANDO FL 32801 QRLANDO FL 32801

714 FRANKLIN LANE

LR

DO NOT WRITE IN TH1S SPACE

oM

3. Date Incorporated or Qualifed

01/07/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Apg lied For
;ﬂ 59‘3*49701 Net Applicable

Suite, Apt. #, etc.

$8.75 Aiditional

21]
Suite, Adt. #, etc. 5. Certifcate of Status Desired 0
. Certifc ate of Status Desire ;
2_21 ;I Fee Required
City & Slate City & State 6. Elacticn Campaign Financing O $5.00 11ay Be
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Inta?_girblé
m [E‘ ;‘ J;] Personal Property Tax. Yes TINe
9, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGERSTROM, CARL
714 FRANKLIN LANE 82| Street Address (P.O. Boy. Number is Not Acceptable)
ORLANDO FL 32801 23
84| City FL ]85[ Zip Code

11, Pursuant to the provisions of Sections 807.050: and 607.1508, Florida
office or registered agent, or beth, in the State of Florida. Such change

SIGNATURE

Stat: tes, the above-named corporation sUbmits this statement for the purpose of changing its 1 egistered
was authorized by the corporation’s board of «irectors. | hereby accept the appoiniment as registered

agent. | am familiar with, and a::cept the obigat ons of, Section 607.0505, Fiorida Statutes.

Signalure. typed of printed n ms of rogisterad agen” and tlle 1 applicable. {NOTE: Registerad Agent sig req lited when rei DATE
12. OFFICERS AN DIRECTCORS 13. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE [JChange  []Addition
NAME HAGERSTROM, CARL 12 NAME
streeT anore ss| 714 FRANKLIN LANE 1.3 STREET ADDRESS
CITY-5T.ZIP ORLANDO FL 14 CITY. ST-2IP
TME [ DELETE 21TME [IChange [ Addition
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CIY-ST-ZP 2.4 CITY-5T-2IP
TILE [ DELETE 31 TITLE Ochange [ Addition
NAME 32 NAME
STREET ADDRE 55 . 33 STREET ADDRESS
CITY-5T-2P = 34_CITY-5T-ZIP
TME [} DELETE 41TMLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRE $3 43 STREET ADDRESS
CiTY-ST-ZIP 14 QITY-ST-2P
TMLE ] DELETE 51TMLE [OChange [T Addition
NAME 5.2 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-ST-ZIP
LE (] DELETE B1TMLE [Change [ Addition
NAME £ 2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-S5T-ZIP 6.4 CITY-ST-ZIP

14. | heretwy certify that the information supplied witn this filing does not qu.

aiify 131 the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further uertify that the information

indicatzd on this annual report ir supplemental annual report is true and acc urate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recei er or trustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appears in

Block 12 or Block 13 if changexw ddres!

SIGNATURE:

attachment with a

E OF SIGNING

with :1ll other like empowaerad.

URAKD

CR2E034 (11/98)

Cone € Hagersmom Y /234? L0 7-F1- 2700

Date Daytme Phona #

COFFICt R OR DIRECTOR




