FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. tortham Jan 29 1997 8:00am
ANNUAL REPORT Sacrelary of State f
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ 0 State
DOCUMENT # (9)
1. gpgrahon Hame 250787 9
MIDCENTRAL INC
PfiﬂClpﬁ' Place of Businoss Mail ng Adidress Illllll IIII’ Illll ||||| 'H|| I“l III ||||| ||||| I“ll Iilll |||" ||I|| llll
C/O JAMES M. WALLAGE, 420 OLD MAIN ST. C/O JAMES M. WALLAGE. 420 OLD MAN 8T.
F.0. BOX 1883 P.O. BOX 1889
BRADENTON FL 34206-1889 BRADENTON FL 34206-168%
Us us 3. Date Incorporated or Qualified | 38, Date of Last Report
08/31/1961 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
z11 26] 58-1010968 [Not Appiicatlo
Suite, Apt #, elc Sule, Apt. #, elc. B $8.75 additional
2 ;;l 5. Certificate of Status Deslred ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 EE‘ Trust Fund Contribution | Added to Fees
Zip | Country . 7p Courntry 8. This corporation has habllity for intangithe 1 under &. 190.032,
24 2?[ 25] E] Florida Statutes 2 ves No
p. Neme and Address of Current Registerad Agent 10. Name and Address of New Registeredl Absnt
WALLACE JAMES M 81| Name -
420 OLD MAIN STREET §2 Strqe_t Address {P.0. Box Number is Not Accaplabla}

.| DRADENTONFL34205 - -~ - g T

CledTChy T T FL 85| Zip Code

11, Pursuant to the provis:ans of Soctions 6070502 and 607 1508, Flonida Stalutes, the above-named corporation submits 1his statemant for the pLrpose of changing its registered
office of registered agenl, or both, in 1he State of Florida. Such change was autherized by the corporation's board ef directors. | hereby accept the appointmant as registered
agent |anlamibar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE __
Siguatare typsed o prated naevis O ezl o a00r) A tle iLapphcakis (NOTE Registerad Agenl signalurs required when rainstaling) DATE
12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecETE 11 TTLE T[] Change L] Addition
NAME WALLACE, JAMES M 1.2 RAME
sTREEs Aoness | 420 OLD MAN STREET 1.3 STREET ADDRESS
orv-s1.20 | BRADENTON, FL 00000 1ACITY-5T-2P
me [VD [T oreere 21TILE [ change ] Addition
mue - | CALANDRA, GAL M 22 NAME
swreey aboress | 420 OLD MAIN STREET 23 STREET ADDRESS
cre-siozoe | BRADENTON, FL 00000 2 4 QITY-ST-2F
e D [_J DELETE A1TILE ‘ U change 1T Addition
NAME WALLACE, DH. 92 NAME
steeer aopaess | 420 OLD MAN ST. 23 STREET ADDRESS
crv-st-ae | BRADENTON, FL 00000 34 CITY-§1-21P
Tne [T orLETe 41TIMLE [T crange ] Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 GITY-5T- 2P
TITE [T oELETE 51 TITLE [ €range ] Addition
NAVE _ 5.2 NAME
STREET ADGRISS 53 STREET ADDRESS
LTy~ 51- ik §.4CITY-51-7IP
THILE [T oeceTe B9 TITLE [ change. [ addition
NAME £ 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2IP
14, | do hereby certify that the infarmaton suppiied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

infermation inchcated on this annual reporl or supplemantal anpual report is irue and accurate and that my signature shall have the samse legal effect ag if made under cath; that
I am an officer or dreclor of the corporation or the receivaref trustpe empowered 10 exacute this repon as requirad by Chapter 807, Florida Statutes; and th [ty? name

yith an address,
'SIGNATURE AND TYFED OR FRWTEG NAME OF SIGNING OFFICER OR DWRECTOR Diale ayeme Phorde #

e A isllwe 1lolir o



