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FILE NOW: FILING F

ANNUAL REPORT

1997
DOCUMENT #

“Suile, ApL el

City & Stae

PORATION

EE AFTER MAY 118 $550.00
PROFIT ST

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 Name

MID WORLD ENTERPRISES, INC.

©)

Principal Face ol Businoss

14735 GANESBOROUGH CT
ORLANDO FL 32826

Mailing Address

14135 QAINESBOROUGH CT
Gsmmonmm

FILED

May 09 1997 8:00am

Secretary of State

H i [ [ i
: it
. m o

.3, Date Incorporated or Qualified

02/15/1991

3a. Date of Last Report

ace of BUSINGSS

2a. Mailing Address

26

05/01/1996

4. FE} Number Applied For

Not Applicable

Suite, Apt. #, elC,

27]

50084214

8. Certificate of Status Desired

0 $B.75 additional

Fee Raquirsd

City & State

28]

. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Country

25

2ip

9]

Country
20]

8. This corporation has liability for intangible 1ax under &, 199.032,
Florida Statutes "Oves Do

"9, Name and Address of Current Regisiered Agent

COX, CHRISTOPHER J.
14735 GAINESBOROUGH DOURT
ORLANDO FL 32826

81| Name

10. Name and Address of New Registered Agent

]

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

a3

84| City

Zip Code

Fl.-. .

[ 711, Pursoant o thie provisians of Sections 6070602 and 6071508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by

J the corparation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. ] '

I am arn of
appears i

infarmation ind cated on this annual re

L SIGNATLIE e e e
. Slgnatziee, tgaest o printed Rivng of rogistered agant and 17e i applicabie {NOTE- Rogisterad Agant signature fequired when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13 -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk Ps [T DELETE 11 TILE [ change [ Addition
haw COX, CHRISTOPHER J +2 NAME ' ‘
s aooress | 14785 GAINESBOROUGH CT § 3STREET ADDRESS
|or sire | ORLANDO FL 14GITY-ST-2P
e T T DELETE 21TNLE [ change  [_] Addition
Net COX, BARBARA A. 22 NAME iy
setiasss | 14735 GANESBOROUGH CT 2.3 STREET ADDRESS Y
Carrsize | ORLANDO FL 2 4ciTy51.28
F T beLeTe 3ATIRE [Jtharnge  [] Addition
v 32 NAME
STHELT ADLHESS 3.3 STAEET ADDRESS
3.4 CITY-ST-2P -
[T orLete 417ME [ Ghange ™ L7 Addition
HAME 4 2NAME
GIKEET AIDRESS 43 STREET ADDRESS
ovstar | 44 CITY-ST-7P
TmitE 1 DELETE 6.1 TITLE [ Tcnange™ ] Addition
NARE 5.2 NAME
SIKEE? ALDAESS 55 STREET ADDRESS
_Lly-star ) e 54Ci3Y-ST- 2P
T [T DELETE 61 TITLE [T crange ™ L] Addion
NANE 6.2 NAME
STREEY ATIDRI 5% 6.3 STREET ADDRESS
| §4CITY-5V-2P

heer o director of the cor
* Bloek 12 or Blosk 13 11

ith an address.

fIE OF $IGNING OFFICER OR DIREGTOR

LCURY hrHeR

crihy carlify that the nfermation supphied with this fiing does nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statues. 1 further certify that the
rt or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
calylr or rusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

9727 3320

Daytme Phone 8

0007198

7. cox_uloulss
[ﬂl _I

CR2ED34 {9/96)



