FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ,
ANNUAL REPORT

1997

g
&

e FLORDA DEPARTMENT OF STATE
ot Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

A T
iy v

DOCUMENT # 174461

1. Corporalion Name

MIDWAY INDUSTRIES, INC.

(4)

A

Principal Place of Bus:ness

T30 OAK DRIVE (1P 4711)

Mailng Address
730 OAK DRIVE (TP 34711)

P.O. BOX 120606 P.O. BOX 120606
CLERMONT FL. 3472 CLERMONT FL. 347 20806
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1953 02/08/1096
2. Principal Place of Busingss r72a. Mailing Address 4. FEI Number Applied Far
21 26) 596076810 Not Applicable
Suite, Apl #, elc. Sulte, Apt. #, et it
o g “ F— . ¢ o 5. Certificate of Status Desired [:] $8'75 Adattional
EI 21] Fae Required
City & Stale: __ Cwy& State 6. Elaction Campaign Financing $5.00 may Bo
;—ﬂ 2ﬂ Trust Fund Contribution Added to Feas
Zip | Country | 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25| 29{ m Florida Statutes O ves E] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
MCCAFFREY, MARK L. 81| Name
18900 COUNTY RD. 561 82| Street Address (P.C. Box Number is Not Acceplable}
{P. 0. BOX 120808, 34712)
CLERMONT FL 34711 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sechons 607 0L02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agent or bath, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. +am farmiliar with, and accept (he obigations of, Section 607.0505, Flarida Statutes,

appears in

SIGNATURE:

Block 12 or Blog

il changed or on an attachment with an address.

Rttt (PG Catocy)  1/7/97  sem-gedaras

SIGN‘A‘IURE AND TYPED OR

SIGNATURE o e

SUgnarine by of preted name ol tegeaene d ogent and Wle it applicanks: {MOME Registered Agant sifnarure reguirad whan rainslatng) DATE
12. OF FICERS AND DIRE L}]ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE SD [J oteie 19 TITLE [ change [ addition | &5
NAME HGCAF FREY. P' 1.2 NAME ‘g
STREET ADDHESS 730 OAK m 1.3 STREET ADDIRESS 8
orv-si-ze | CLERMONT FL 14 CITY-ST-20P &
THLF PD (] DELETE 21 TITLE [T cChange 1] Addilion |O
NANE MCCAFFREY, MARK L 22 NAME
STREET ALORESS 1m COUNTY ROAD 561 23 STREET ADDRESS
CHY-51-2IF CLERMONT FL , . 2 ACIY-ST-2IP
L D [T DELETE 31T0LE [JChange [ Addition
NAME MCCAFFREY, D M 3.2 NAME
STREET ADDRESS 730 DAK m 3.3 STREET ADDRESS
CITY-SI- 7P CLERMONT FL 34, CITY-5T-2IP
TTE [ DiceTe 41 TITLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITy-S1- 2IF 44 CITY-ST-2IP
I [ DeLETE 51 TILE [ Change 1T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IF 54 CITY-$T-2P
JLE h ’ CY et B1TITLE O change L] Addifon
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-8T- 2P
14. | do herehy certily thal the information supphed with this filng does nat qualify for the exemption staled in Seclion 119 07(3)(i). Fiarida Statutes. 1 further certify that the

informabion ndicated on tes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that
I am an cfi:cer on director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter BQ7, Florida Statutes; and that my name




