FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT

v
i
i
1

CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # S§53222 (3)

1. Corporation Nama

MID-FLORIDA CONTACTS, INC.

" E} Sandra B. Mortham

y Soc oty of St Secretary of State

DIVISION O CORPORATIONS

Maiing Acdress

Principal Place of Businoss

21519 REINDEER RD 21519 REINDEER RD
CHRISTIMAS FL 82709 CHRISTIMAS FL 32009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business ] ;.‘;, Mhlrhrr‘naf\idﬁgsﬁ“- “f 4, FEI Number Applied For
B - 59-3070424 Nol Applicable
Suile, Apl. #, etc. Suile, Apl. #, efc. iti
P - r 6. Cerlificate of Status Desired ] $875 Additional
E___ﬂ)._, L Fee Raquired
City & State | . Cily& Slale 6. Election Campaign Financing $5.00 MayBe
23 I 2)5_[__."___4 Trus! Fund Cantribution [l Added 1o Fees
Zip __ Country L Country 8. This corgoration owes or has paid the currenl year Intangible
24 R 30 Porsonal Property Taxdue June 30.  [1Yes [N
9. ﬂu_m_a_ and ﬁqqrgs_s of (:yrr_qn_l F_Ie_g_lgt_e_rgg_@gerpt ) - 10, Name and Address of New Registered Agent
HALL, LARRY G o] Nao
" \
21519 HE'NEE“ RD 82| Strect Address (P.0. Box Number is Not Accaptable)
CHRISTMAS FL 32709
83
84 City FL 85[ Zip Code

DR (] S

11. Pursuant to the provisians of Seclions 607.0502 and 6071508, Florida Statutes, the abave-named corporahon submits this statement far the purpose of changing its registered
office or registeredt agoal, or bolh, in the State of Torida Such change was autherized by the corporation's board of diraclors, | heretry accept the appointment as registered
agent. | am lamiliar wilh, and accepl the obligalions of, Sectan 607.0506, Hlorida Statutes.

SIGNATURE . e — e
sl o e bl (NOHLE Regislored Agort s(ginalure roquired wher rainstaling) DAL

12, TTTOMIGEHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ) I i 713 - ERENT: B "I change [ Additien

NAME HALL, LARRY G. 1.2 NAME

smeet aponiss | 21519 REINDEER RD 1 SIREET ADDRESS

ciry-ST- 20 CHRISTMAS FL £4.0I1Y-ST-2P

TILE D N B [T 2.1 T01LE [Tchange [T Addition

HAME MATZ, LINDA L. 22 NAME

staeer aporess | 21519 REINDEER RD 23 STREET ADDRESS

GITY -51-2P CHRISTMAS FL S 2 4CNY-S1-2P

TMILE Toeaee faamt [ change L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P ] ~ _ ) _ 34 QHY-ST- 7P

e N W T [ Charge [ Addition |

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST-21P 44 CilY-ST-2p

TITLE Ty T 77U DELETE 51 0E D Change D Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-ST-2IF S4CITY-5T- 2P

THLE N I T {T 6.1 TI1LE [T change [ Addition:

NAME 5.2 NAME

STREET ADDFIESS 6.3 STHEET ADLRESS

iTY- ST-2IP 6.4.0i17-51-21P

14, 1 hereby cerlify that the information supphed with this fling doos not qualify for the exemplion stated i Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated ort this annual report of supgdericnlal aanual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver ar trustee cnipowored to execute 1his report as required by Chapter B07, Florida Statutes: and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an address,

CIANATI IDE. _"/I/!,.%. %M - 27 %L .2 A1k

%6‘, B /*NF;LJC)R{DA DERPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



