FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

' PROFIT g
o e For 2y
% ] “é

CORPORATION

5
ANNUAL REPORT
é“/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L62517

. Corparation Narme

MIDWAY MAGHINE SALES, INC.

(2)

Brincipa’ Place of Business

WBETTY O'HALLORAN
3899 ULMERTON ROAD
CLEARWATER FL 34622

Mailing Address

%BETTY O'HALLORAN
3899 ULMERTON ROAD
CLEARWATER FL 34622

A0 O

2. Principa Pace of Bugingss
o

3. Date Incorporated or Qualified | 3a. Dale of Last Report
L 03/30/1980 04/03/1895
2a. Malng Addiess 4. FEI Number Applied For
o8] 650186748 Not Applicable

Suite, Aqit. #, etc

Suite, Apt. 6, ele.

$8.75 Additional

’ - §. Cerlifcate of Status Desirect 0 .
[221 o = 2;"] Fes Required
Gty & Stale | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
L2’§] B o 231 Trust Fund Contribution Added to Fees
A Country | Zp Country B. This corparation has liability for intangible tax under s 199.032,
24} Za 29—1 E] Florida Statutes []ves e
‘ ____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistored Agent

B2| Street Address {P.O. Box Number is Mot Ascaeptabla)

81| Name
O'HALLORAN, BETTY
3899 ULMERTON ROAD
CLEARWATER FL 34822 83

B4 City

85| Zp Code

FL

teredi agent, or both, in the Stale of Fi
iCL L] .

ion 6 05,

o O v Blerend adpent aio Ulee ¥ appl cabis

Floricia Statutes.

(HOTE" Regstwed Agent sigralurt riros whon restating

suant 1 {he' provisans of Sections £07.0502 and 6371508, Flonda Statutes, the above -named corporation submils this statement for The purpese of changing its registered office
¢ ra. Such change was adthorized by the corporation’s board of directors. | hareby accept the appointment ageregister

agent. | am

appears in

SIGNATURE:

[ 12, ICERS AND DIRE GTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
HITE (1 DFLETE L1TINE [ Change [ Adddion
hoane O'HALLORAN, BETTY +2 NAME
sietianeiss {3899 UUMERTON ROAD 1.3 STREE T ADORESS
st e | CLEARWATER FL ~ 1401y -S1- 2P
it Vv [T DELETE 2 110 [ Change  [J Additon
Nebi O'HALLORAN, SUSAN 27 NAME
switianckiss | 9742 39TH AVE N 2 3 SIREET ADDRFSS

| oivestoan STPETERSBURGFL L 240077- 517
T S [} DELETE 3 1TILE (3 Change [ Addilion
Bk VILETA, LISA 32 NAME
aweraoonss | 5693 87TH AVE N 37 SIREET ADDAESS

oy s e PINELLAS PARKFL 34CTY.S1. 2P
1Lk T [ DELETE IRRIIT [ Change [ Addition
HAMT HILLER, JOYCE 42 Name
s anees | 3400 46TH ST N 43STHERT ADDRESS
cresrze | ST PETERSBURG FL . L4TITY-ST- 2P
Thi [1 DELETE 5 1TILE [ Change  [] Adddtion
hant: 52 NAME
S1 ] ADDRE 55 53 STREFT AGOFESS
(,Il]ff‘tl—?lf' e S4CITY-51-2IP
Lt (e 6 1TIILE {1 Change  [] Addition
R 6.2 NAME
Sikizh] ATCRESS 63 STREC] ADDRESS
Gh 51 AF BACITY-§1-2P

- it charglad, or on an apgehment with an address.

"SIGNATURE

PAI rﬁms OF SIGNING OgICElIR OR DIRECTOR

14, 1 do he-eby certify thal Lie inforniation suppiied with tis filng is valuntarily Turnished and does not gualty Tor the exempbion staled in Section 119 07(31K), Florida Statutes. | further
cortify that the information indicated or: this annual repod o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaly; thal | aoan officer gotor of the corporation or the recsiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Stalutes: and that my name

Bilack 12(;»(&%@ 1 ‘

/?9%? 6 (en3)sp-4car

CR2E034 (12/95)



