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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # F268§1

%. Corporation Neme

MID-BAY REALTY SERVICES, INC.

(4)

AT

Principal Place of Business _“Mailing Address

4540 HWY 20 € P.0. BOX 5220
UlepE’VlLLE FL 32678 NICEVILLE FL 32578
us

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied

03/25/198 1

23]

2. Princlpal Place of Busincss 28, Mailing Addréss 4. FEI Number Appliad For
;1—‘ 1 __'L’jﬂ e 59‘1471740 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
? . P 5. Cerliflicate of Status Desired O $8'75 Additional
22 R 27} Fes Required
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees-

28]
Country

25 20]

Zip Zip

24]

[30]

Country 8. This corporation owes ar has paid the current year Intangible

Parsonal Proparty Tax due June 30. Yes 9]

9. Name and Address of Current Registered Agent

WEAVER, DAVID C
4540 HWY 20 E
NICEVILLE FL 32578

10. Name and Address of Now Registered Agent
81| Name
B2( Street Address (P.O. Box Number is Nol Acceplable)
a3
84| Ciy FL 85| Zip Cous

11. Pursuan! to the provisions of Sochions 607.0002 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bolh, in the State of [origa. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as rogistered
agenl. | am familiar wilh, and accepl the obligations of, Section 607,0505, Florida Stalutes.

indicated on this annual rggfirt or supplement

g addrass®
¢/

fficer or direglor of g
k 12 or Bk J34Tc

X/

SIGNATURE _____ = _ . e e e

Signature. typed of prinled name ol tegistcred Eufr_fn avd Ltk ! apigdical de [NOTE: R_ag-s!ered Agent signature raquired when reinstating} DATE c
12, OFT IGERS AND TIRLCTORS | KBS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PO [0 DELETE RELIT: [ crange L1 Additon | S
NAME VAN, JEROME A 1.2 NAME <
strecrapress | 4540 HWY 20 E 1,3 STREET ADDRESS ,_%
ETY-$T-2 NICEVILLEFL L 1ACTY-SI-2iP B
TITLE o7 C] béLeTe 21TTE “[change [ Agdition |O
NAME HADDIX, ANDREA 2.2 NAME
STREET ADDRESS ‘5‘0 HWY 20 E 2.3 STREE1 ADDRESS
CTY-§T-2IP NICEVILLE FL . 2. 4CNY-§1-31p
TITLE v 7 eceTe 31TNLE [ change ™ [T Addition
NAME HARRIS, HELENE R. 32 NAME
steevaponess | 4540 HWY 20 € 3.4 STREEY ADDRESS
GITY-ST-2P MCEVILLE FL o o 34.0ITY-ST- 2P
Tne © T betetE 41T0LE L1 Crangs L] Addilion
NAME 4. 2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
GCITY-$T- 2P o o 4ACITY-5T-2IP
LE [T Okcere 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-57-2iP 54 CITY-§1-2iP
TINE T DeCETE 6.1 TILE [J Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 81-2If 6.4 CATY - 8T-2IF
14. | hereby cerlify that the inforpfation supplicd with this filing dpes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | Jurther carlily that the information

annual repefl is true and accurate and that my signature shall have the same legal effect as il made under calh; that [ am an
rop | or tueific ermpowared 1o oxocute this reporl as required by Chapter 607, Florida Statules; and thal my namc appaars in
LA '

L) mtl mrm T

AL o s et -y A F1E FO0O 2 7O0CANODA™ 7~ Aam™~



