FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MID WORLD ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secretary of State’

IYISION OF CORPORATIONS

(0)

A OGO

Principal Place of Business Mailing Address
14735 GAINESBOROUGH CT 14735 GAINESBOROUGH €T
ORLANDO FL 32826 ORLANDO FL 3282
Us us
, 3. Date incorporated or Qualified 3a. Date of Lasl Report
W, 02/15/1991 05/01/1995
(2. Principal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For
26] 59-3054214 ™ Thot Applicable
Sufte. Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Additional
2—7] Fea Raquired
Cry & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
7ip | Country Zip - Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 9] 30] Florica Statutes D ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
COX, CHRISTOPHER J. 82| Street Address {P.O. Bax Number is Not Acceptabie)
14735 GAINESBOROUGH COURT
ORLANDOQ FL 32826 83
84| Ciy FL Iaq Zp Code

|11, Plrsuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for tha purpose of changing it s regrstered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N R
Signature, typed or printed name of regrstered agent and titie if 8ppicable {NOTE" Regislurad Agent s:gnature requirad wihen renstatingd DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
T PS ] DELETE 117I1LE ) Chang: [J Addition g
HANE COX, CHRISTOPHER J 12 NAME 3
STREET ADDRESS 14735 GAINESBOROUGH CT 13 STREET ADDRESS i
st 2m ORLANDO FL 14CTY-S1-28 &
€ T [ DELETE 2 1TILE [J Chang: [] Additon | O
NAmE COX, BARBARA A. 22 NAME
STREET ADCRESS 14735 GAINESBOROUGH CT 2 STREET ADDRESS
b cyest-ap ORLANDO FL o 240TY-ST- 2P
TILt ] DELETE 3.1 7IMLE [O] Chang:  [) Additien
NAME 3.2 NAME
STREEI ADIDRESS 33 STREET ADDRESS
eIy -S1. 2p 340Y-ST-2P
TILE "] DELETE 4. 170LF [ Chang:  [7] Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GY-SI-ZP 4A CITY-5T-21P
TITLE [] DELETE 5 1 TITLF [ Cnang: ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STAEET ADDRESS
CTY-5T-21P 54 CITY-§T-2IP
TME [ DELETE B. 1TITLE [J Chang: [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADORESS
CInY-S1-21F _§ s4ciy-5T-2F

14, i do hereby certity that the information supplied with this filing is volurtarily furnished and does not qualify for the exermption stated in Saction 118.07(3)(x), Florida Sta utes. | further
cerlify that the information indicated an this annual report ar supplemental annual report i trua and accurate and that my signature shall have the same legal effect as ff made under
cath; that | am an officer or diractor of the corperation or the recefver or trustee empowered to execute this repor as required by Chapter 6O7, Florida Statutes; and -hat my name
appears in Block 12 or Block 13 if shanged, o on an attachment with an address.

,Wﬁfﬁﬂk;“mlﬂ;‘\QQC H7-273- 3 2.00.

g, o ¥
TED NAME OF SIGNING OFFICER OR DIRECTOR Dayrne Phowa ¥



