R
F||.E NUW;"FlL_l_N_(_:'__ FEE AFTE_RMAY 118 $225.00 i

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,_ ~
DOCUMENT #  P94000013542 (3)

1. Corporation Name

MIDDLE EARTH PRODUCTS, INC.

2 A FLORIDA DEPARTMENT OF STATE

Y ~

Sandra B. Morlham

{%rg Secretary of State
- i DIWVISION OF CORPORATIONS

e x
oy e 18

W

3. Date Incorporated or Qualified 3a. Date of Last Report

02/15/1994 05/01/1995

Principal Plase of Business Maiing Address

1027 PARK 87 1027 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

i 2. Prinicipal Flase of Business ) _25.“518I?IHQ Address 4. FEI Numnber . Applied For
c1 R ) 59-3225838 Not Applatia
Suite Apt #, et | Suite, Apt. #, et 5. Certificate of Status Desirad D sa,?s Adqitional
22J I e I 27‘ R ™ Fes Required
City & State _ Cily & State 6. Election Campaign Financing [ $5.00 May Bo
23] 29 Trust Fund Contribution Added 1o Fees
L __ Country | ap Country 8. This corporation has liability for intangible tax under & 199.032,
24] =] 20 30] Florida Statutes O ves [N
* o .9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81] Name
MARHIO”’ WAYNE R 82| Street Address (P.O. Box Number is Not Acceptabic)
1229 LANE CIRCLE E.
JACKSONVILLE FL 32254 83
84| City FL |as Zip Codeo

1L Pusuand t the provisions of Sections 6070600 and 6071506, Florida Siatutes. 1he above narmed corporation submits this statement for the purpass of changing i registered office
or regsle ajent, ar both_in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

farniliar wath, and ageepl the oblgaths of, Sect 07.050%, Fioridrstalu 5
f?{% o Lt L
i CATE

SIGNATURE . p— 4/ .
o il st ol req s l!ani/r: it & fecarms MOTE Hagslored Agont s.gnature recrad when minstat ng! &
71 2. o ,*O‘F FICERS éN‘D BIRE CTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
niE T [] DELETE 11T [JChange [ Addition bl
HeLE HENDRIX, ROBERT 172 hAME 3
SIFEF [ AIDRESS, 2655 PARK ST 4 1 4 STREET ADDRESS &
st JACKSONVILLE FL 1ACITY-§1-2P &
TR B XDELH[ 2 TIILE [J Crange  [] Addiion | ©
e, SMITH, PAM 22 NAME
STHEH L ADORESS 601 N OCEAN ST APT 314 23 STREET ADDRESS

convseor | JACKSONVILLE FL 24TY-51-2F
TIME P 1 OeLETE 31TITLE [ Change ] Addition
HanL MARRIOTT, WAYNER 32 N
STHIL RIDRESS 1229 LANE CIRCLE E 33 STHEET ADDRESS
cresize | JACKSONWLEFL —  Honvsiae
T [J DELETE 4 1TITLE [ Cnange [ Addition
b 42 NAME
STHEE] AULIE G 43 SIREET ADDRESS

Lovesin L ] o 4401Y-5T- 2
TiLLE [Joetete 5. 1 TiTLE [ Change  [] Addition
Bk 52 NAME
STHIH ADRESS 53STHEET ADDRESS

e s — g 3ACTY-SL-2P
TlE ) OELETE & 1 TILE [] Change [ Addwion
hav 62 NAME
STH: H ATURESS 63 STREET ADDRESS

| G5 €4 CITY-51-2IP

14. | do hereby cortify that the infarruation supplied with tis filng i voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
Cerlity that the: in'or eation indicated on this annua' report or sapplemental annual repor 15 true and accurate and that my signature shall have the same legal effect as if rnade under
oath; thal | arm & officer o director of the Gorporation o the receiver or trusten empowered 10 execuls this repart as required by Chapter 607, Florida Stalutes; and that my name
appcans in Bock 12 or Biock 13 # changed. or on an attachmenl with an acidress

sonrone. gt foda= 3% Uy SBT3




