. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortnam
ANNUAL REPORT

1996

Secretary of Suate
DIVISION OF CORPORATIONS

DOCUMENT # 853222 (3)
MID-FLORIDA CONTACTS, INC.

Principal Place of Business Maiing Address ] “II"I" 'l“”ll ”"”ml "I""I"’I‘“'l” Iml I‘II"""III“ ’II‘

21519 REINDEER RD 21519 REINDEER RD
CHRISTIMAS FL 32709 CHRISTIMAS FL 32709
3. Date Incarporated or Qualfied 3a. [lale af Last Repaort
05/13/1991 07/11/1995
2. Principal Place of Busness 2a. Mail.ng Address 4. FEt Number Apphed For
21] 26] . 50-3070424 B
Suite, Apt #, etc Suite, Apl &, etc i
' h = e ap o 5. Cervhicale of Status Desrred D $8'75 Adc!dlonal
2 27] Fee Required
City & State Crty & Stals 8. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution L;l Added 1o Fees
Zip | Country Zip | Country 8. This carporation has habiity for intangible tax uncer & 199 037
24] 25| 29] 30] ' Fiorida Statutes [ ves [] ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
HALL, LARRY G. |
21519 REINDEER RD 82| Sireet Address (P.O. Box Number is Nol Acceplable)
CHRISTMAS FL 32709 = -
84| Cuy o FL ]85‘ Zip Code

1. Pursuant to the prov.sons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits tis Staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authari zed by he corporation’s board of drectors | hereby accept the appo ntment as registered
agent | am familiar with, and accep! the oblgations of, Secton 607 0505, Flanda Statutas.

SIGNATURE . B e e
S1QABE 1Rad W el a6 e Jaben Agent 21 Bl apd e abos (NITE oy ~t0ne0 AJuril S5 gnai s (e ared when 8 5.0 1 LATEH

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TIRE D [T oecere 11T L1 crange T T agdnion &

NAME HALL, LARRY G. 12HANE 3

STREET ADDRESS 21519 REINDEER RD T 3STREET ADDRESS a

CITY-S1-2P CHRISTMAS FL 1 4CHTY - 5T 2P _ o

LE D [T Decere 2t TILE U] chenge [ Addsion 1O

NAME MATZ, LINDA L. 22 NAME

STREET ADDRESS 21519 REINDEER RD 23 SIREET ADDRESS

CITY-5T-2IP CHRISTMAS FL B 2 4CITY-§T-21P

LE L] oeeme 3une T Change ] 2ot

NAME 3 2HAME

STREET ADDRESS 33 STREET ADDRESS

CITy-8T-21P 34 CITY-57-21F

TILE ] pecere 41TITLE [T crange [T “Adator

RAME 4 INAME

STREET ADCRESS 43 STHEET ADDRESS

CITY-ST- 2P 44CITY-8T- 2P

TITE ]:[ DELETE S1TILE [T Crange D Addincn

NAME § 7 NAME

STREET ADDRESS 5 35TREFET ADDRESS

CITY-ST-2IF 54C1°Y-81-2i7

Tine [T oecere B1TILE LT irege [ A

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-§T1-2IP G4CIY-51 JiF

14. | do hereby cerlfy that the information supplied with this fing 15 voluntarly turmished and does not quatily for the exemptan stated in Section 119 O7(3)(k}. Floridla Statitee, |
further certify thal the informaton indicaled or this annuat report or supplemental annual report is lrue and accurale and that niy s gnature sha'l have the sanw logat effect asf
made under oath, thal | am an officer or direclor of the corporaton of the receiver or tusteo empowered to execute this report as requred by Chapler 617, Florida Statutes and
that my name appears in Black 12 or Block 13 if changed, or on an altachaient with an address

SIGNATURE: %é«#@%ﬁﬁﬁﬁh&sﬁn&%ﬁ#ﬁé" T 7{/‘(/’ 9né coome !Z@)‘[”?'/{'/]/Jf/ i




