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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 : O O am

CORPORATION €andra B. Mortham
ANNUAL REPORT

1998 @-4 DIVISl(?:cCr:;a(r)yO(:PSC‘:::TIONS Secretary Of State
DOCUMENT # P92000004497 (3)

1. Corporation Nama

MIDENCE & ASSOCIATES, INC.

: VARG

Principal Place of Businass Maiting Addrass
425 S LAKE PARKER AVE 425 § LAKE PARKER AVE
LAKELAND FL 33801 LAKELAND FL 3
%ol DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/06/1992
2. Principal Place of Business #a. Maiting Addrass 4. FEl Number Applied For
21 28] £9-3155231 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
vike. Ap ol vle. Ap ele §. Certificate of Status Desired O $“'75 Additionat
22 ;ﬂ Fee Required
City & State City & Stats . Election Campaign Financing $5.00 may B
(23] 2] Trust Fund Coniribution 0O Added to Faes
Zip Country Zip Country 8. This corpocation owas or has paid the current year Intangivle
24 E] ;s—] 30 Personal Property Tax dua June 30.  [Jves [ No
§. Nama and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglstered Agent
MARTIN, €. SNOW JR 81| Neme
200 LAKE MORTON DR B2| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

B3

84| City FL 8BS
11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Slatutes, the abova-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature typed of printed namo of registered agont and tlle il applicable (NOTE' Regislerag Agant signalure required when reinsleting) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ Decere L1TTLE O Change £ Agdition
NAME MIDENCE, CAROL S 1.2 NAME
streer aooress | 10005 OLD DADE CITY ROAD 1.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL 14 COY-ST-ZIP
TITLE [13 L] DeLETE 21TILE (] change [ Addition
NAME MIDENCE, FERNANDO 2.2 NAME
street aoness | 40005 OLD DADE CITY ROAD 23 STREET ADDRESS
CITY-ST- 21 LAKELAND FL 2 4GITY-S1-2IP
TME T DELETE 34TNLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §T-21P 3.4. CITY-ST-2IP
TITLE [ GELETE i 41TIMLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -$1-21P 44 CHTY-5T-21P
THLE L] bELETE 517ITLE T conange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 1 sacav-sr-ze
TINLE L1 DELETE 63 TALE [ change [ Addition
NAME . 62 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 217 64 CITY-5T-24p
14, | heraby certify that the information supphed with this filing doss nat qualify for the exerption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information

indicated on this annua! reporl or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an
officar or diractor of the corporalion or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes: and that my name gppears in

Block 12 or Block 1C'D‘vanged. or on an allachment with an address.

SIGNATIIRE- OI\QD-leADmro =>Onm1_g.W\‘\c\%u_) 2l augeadul




