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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: r‘/ﬂﬁdia 6”!" Lifﬂﬂ( Co N L g x/

Name of Corporation {

DOCUMENTNUMBER: 2 F48 I Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Margc L, Mc sy

Name ot Contact Persgh

Mi#kw,f}; Industijes Lpe.

Firm/Company

L2, Box (20628

Address

ClermonT , FL 34712 -~26804

Cify/State and Zip Code

mee GHILP/*&)/ A ®© a0/, com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

MarK £. Mc,(’ﬂ/}é\ﬁqu a( HpT V2357 2495

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ED45(03/12)



FROM: Mark L. McCaffrey
Midway Industries Inc.
P.O. Box 120606
Clermont, FL 34712
ph/fax 352-394-2135
cell 407-257-0485
email: mccaffreyd@aol.com

To: Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sirs: My name is Mark McCaffrey, | am the Registered agent for the
Arbogast Land Company. Though the corporation was dissolved
years ago, I need to change the mailing address from 730 Oak Drive
in Clermont, to P.O. Box 120606, Clermont, Florida 34712-0606.

My physical address is 18900 County Road 561, Clermont, F1 34715.

Hope I filled out the form correctly. Please find enclosed check in the
amount of $35. Cell number above I answer 24/7.

Sincerely,

7

Mark L. McCaffrey



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬁf' !Z/{/?’ '
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Ar bdfj ds'% /—Ah/{ < f’l,,bd ﬁ;)/

2. The principal office address: /30 94’/( ﬂ Ay,
Clermoat, 11 3877/

3. The mailing address(ifd/ifferent): (/VEW,) Poo Box J2o0860€

Clenmyy 7"/ FL 3%4772- 0608
4. Date ofincorporation/qualiﬁcation:aél;/ 74 / /920 Document number: I8 70/ 24

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Mxﬁ'/,( Lo Me s 7[\70/"2/;/
V30 Oak Orive &
CAbppron? ) =L 3277/

YVl

R Ealelw

Y
2 Wd 2- NP L

6. The name and street address of the new registered agent (if changed) and /or registered office;” 3:-

(if changed): ke

[8G00 Cornty RA, 58/ S5 "

P 0. Box NOT acceptable >~
ﬁ/@hmaiy‘?‘/ EL 34715

The street address of its yeglistered office and the street address of the business office of its registered agent,
as changed will be identical.

CERIE

65

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

2y 47 PMark & Mecatibor  Pressdert
{ Stgdturt ofan officer o1 director

Privied or tvped name and title 7

[ hereby accept the appointment as registered agent and agree 10 act in this capacity.
1 furthér agree 1o comply with the provisions of all staiues relative 1o the proper and complele
performance ohf my duties, and I am familiar with and gceept the obligation of n1y position as registered
agent. Or, if this document is being filed merely (o rsﬂe(:r a chunge wm the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.

5732 /7
/ Signature of Registered Agent Y T Dae
[#signing on behalf of an entity:

Mark o Me 4474;44/()/

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEY, FLL32314
CR2E045 {03/12)



