R
FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000093287 (8)

1. Corporation Name:

MIDDLETON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

00000

Frincipal Place of Busmness

i

Mailng Address

2290 B WEST AIRPORT BLVD. 2290 B WEST AIRPORT BLVD.
SANFORD FL 32711 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1994 07/21/1995
3 F’iir|c'i;')'a:7F"IaLérof Busness '25',-_Mailing Addross 4. FE! Numbaor Apptied For
1] - 26] 42-1131987 Not Applicable
r Suile:, Apt. b, elc. | Suite, Apt #, etc 5. Gortihcate of Stalus Desired O $8.75 Additional
221 L o gﬂ______ o Fae Required
: Cn:,«_& State __ City & State 6. Election Carmpaign Financing $5.00 May Be
»231 28] Trust Fund Contribution (W Addad 1o Fees
o a7 Count;y_“ - - dp Country 8. This corporation has liability for intangibsle tax under s 188.032,
»24{ }25 291 30 Florida Statutes [dves ONo
9. Name and Address ol Current Reglstered Agent 10. Nama and Address of New Registered Agent r
T T o o ) B1| Name )
BARNHORST, DAVID 82| Stesl Addross IP.0. Box Nambar s NoT Acceptabie]
2200 B WEST AIRPORT BLVD.
SANFORD FL 32771 8
84| City FL 85| Zip Code

|11, Pursdant 1o the mrovisions of Soctions 6070502 and 607.1 508, Flarda Stalules, the above named corporation submils this statement for the purpose of changing fts registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURL L e — -
| B Sijtature Iy]-ﬂfr_r-u'm frnn L'l—l!:J\ A it AT A e ‘l‘all,}'ﬂ st NUTE Rcg stored Ageat sigrature redy e wher reinstatng) DATE 6
[ f2. 'OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T D - ] DELETE 1 1TRE [ Change [ Addition =
hat MIDDLETON, LYLE D 1.2 NAME §
STHE T ANDRESS 2124 VALLEY DRIVE 13 STREET ADDRESS &
eS8 A DES MOINES 1A 50321 3 14018121 8
me | Pyadss h ] DELETE 2 1INLE [ Change [ Additon | ©
Bl JANESS, RICHARD H. 77 NAME
SIHEE] ADDRESS 2124 VALLEY DRIVE 2 STREET ADDRESS
RIS I I DES MOINEStA 7  Nasovsrpe
Tt [ [ DECETE 34 WTLE [ Change  [] Addition
et MALLY, MIKE 12 AME
STAiH 1 AOURESS 2124 VALLEY DRIVE 33 SIREET ADDRESS
cvs e DES MOINES 1A o AL LIN-ST- 2P
e v [CIDELETE 4$1T0LE {7 Change ] Addition
Nt BARNHORST, DAVID 47 NAME
STHET ALESS 2290 B WEST AIRPORT BLVD. 4.3 STREET ADRESS
| cnvstar | SANFORDFL o 44gy-s1-ze
TiF [ DELETE 5 1TILE [ Change  [[] Addition
N 52 NAME
STRCI 1 ATORESS 53 SIREET ADDRESS
evstae | o 54 iTY-5i- 2P
Hif3 [ DELETE € 1NLE [ Grange [} Addiion
N 6.2 NAME
SIREH] AUDRESS 63 STREET ADDRESS
| Coy-grap 64 CITY-51- 2P

14. | do hereby certify that the information suppied with this filag is volunlariy furnished and doos not qualify for tho exempion stated in Section 119.07(3)(k), Florida Statutes. | further
cesdity thal the nformahon ndcated on this annaal report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an oficer or grector of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter BO?, Florida Statutes; and that my name
anpears 1 Block 12 or Black 13 if changed, or on an attachment with an acldress

SIGNATURE: uckaili) el d Micuncs k. MALLy DG SIC-288-023,

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR [MRECTOR | Diste Deylime Phone 4




