FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f - PROFIT 2

CORPORATION
ANNUAL REPORT

199

A

i /
Ly T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
a Secretary of State

DIVISION OF CORPORATIONS

1. Caporation Name

MIDENCE & ASSOCIATES, INC.

frnegat Place of Business

425 S LAKE PARKER AVE

DOCUMENT # P92000004497

(3)

Mailing Agdress
425 S LAKE PARKER AVE

MARTIN, E. SNOW JR
200 LAKE MORTON DR
LAKELAND FL 33801

SIGNATURE _

appears in Block 12 or

SIGNATURE: |

9. Name and Address of Current Ragistered

LAKELAND FL 33801 LAKELAND FL 33801
3. Date incorporated or Qualifiod | 3a. Date of Last Reporl
S 11/06/1992 04/26/1995

2. Prncipal Place of Busingss 1-2& Maling Agdress 4. FEI Number Apolied For
21| - {26] 59-3155231 Not Appiicabio

Suete:, Apl, #, etc. ite, s 3 ] ) .
) ite APl #, et Suite, Apt #, elc 5, Cedificate of Status Desired 0O $8.75 Additional
o o Foo e

City & Stae | CGity &Slale 6. Fiection Campaign Financing 0 $5.00 May Be
23] - 28] Trust Fund Contribution Added to Feos
Cp ‘ Counlry N Zp | Country 8. This corporation has tiabity for intangibie tax under s 199.032,
24 25| 29| _ 30 Florida Statutes [ Yes [INo

10. Name and Address o1 New Reglstered Agent

B1| Name

82| Strest Address (P-O. Box Number is Not Acceptable)

83

B4} City

Zip Cooe

FL -]

1. Pursuansl o tho provisions of Sections 607.0502 and 6071508, Florda Stalites, the above-named corporalion submits this slaiement for the purpose of changing its registered ofice
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
faminar with, ancl accept the oblgations of, Section BOY.0505, Florida Statutes.

INOTE Rugistered Agent signature required wher reinstating) DATE

D%WVEVDN\AME OF SIGNING DF

Slg et et typed o o b d nane ot ragetrad agent and fitle it apphable
12, ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [1DELETE 1ATIE {0 Change  X[X Addition
et MIDENCE, CAROL § 1.2 NAME
s tenorss | 10005 OLD DADE CITY ROAD + 3 STREET ADDRESS
ovsen | LAKELANDFL 14C0Y-51. 7P ZIP CODE 33809 vy
T ST [ DELETE 2 1TIIiE O Change AN Addition
Lot MIDENCE, FERNANDO 22 NAME
sweetappress | 10005 OLD DADE CITY ROAD 23 STREET ADRESS
Cily-sr- 2 LAKELAND FL . o Matomvsroe Z1P _CODE %3809
Tt [C]1 BELETE 3 1TLE [ Change [T} Addition
[NRre 37 NAME
SHRE: 1 ADLRESS 33 STREET ADDRESS
C1v-sl 7 _ 34CTY-SI-1P
Tk [] DELETE 41 THLE [} Change [ Addition
HAM 42 HAME
SIKEF ADDRESS 43 STREET ADDRESS
Cry-51.21m - . . _ B dCmy-8T-2p
e ) DELETE 5 1TILE [ Change  [] Addition
Rl 52 NAME
SINFCY ATDHENS 53 STREEY ADORESS
oAl B e 54.CITY-51-2P
TILLE [CJDELETE 6 170LE [ Change  [] Addition
N 62 NAME
§7REr] BLRESS 63 STREET ADDRESS
CHy-S1 2 - 64 CiTy-ST-2P

Carol 5. Midence

14, | do hereby certify that the infenmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
e’y that the informalan indcated on this annual report or suppleniental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an oficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

13 if changad, or on an atlagunenl with an address.

1-23-96  941-688-1444

Date " Daytne Prone #

CR2E034 (12/95)



