FILE NOW: FILING

FILED

PROFIT ;.
CORPORATION
ANNUAL REPORT

1998 \E

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 250757

1. Corporation Name

MIDCENTRAL INC

(9)

Principal Place of Busingss

C/0 JAMES M. WALLACE. 420 OLD MAIN ST.

Mailing Address
C/0 JAMES M. WALLACE. 420 OLD MAIN ST,

KA

P.0. BOX 1888 P.O. BOX 1889
BRADENTON FL 34206-1889 BRADENTON FL 34206-1889 PG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 08/31/1961
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] B 26| 59-1010968 " [Not Applicable
Suite, Apt. ¥, olc. Suito, Apt #, etc. 2
:l i e &. Centificate of Status Desired | $8.75 Aadtional
22 B 2—7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
El B 28] Trust Fund Contribution Added to Fees
Zip Gountry . Country 8. This corporation owes or has paid the &yrept year Intangible
24 ;‘ 29] ;J] Personal Property Tax due June 30. ves [wno
#. Name and Address of Current Registered Agent 10. Name and Address of New Registersll Agent
WALLACE JAMES M 81 Name
420 OLD MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City

FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fionda Staluibs, Ihe ebove-nemed corporation submite this etalement for the purpose of changing its registered
office or regisiored agent. or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e e e e
Signature typad o prided rame of rogedorect agent and Wilc o appizable {NOTE" Rogistorad Agent gignatura required when relnestating) DATE
12, OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T peiere TTITE [T change ~ [ Addition
RAME WALLACE, JAMES M 12 NAME
street aponess | 420 OLD MAIN STREET 13 STREET ADDRESS
Y -ST-2P BRADENTON, FL 00000 14 CITY-5T-2P
L VD [J oeeTe 21 TILE [T change  [] Addition
NAME CALANDRA, GAIL M 2.2 NAME
streeT anokess | 420 OLD MAIN STREET 23 STREET ADDRESS
CITY. S1-2P BRADENTON, FL 00000 2. 4CITY-ST-2P
TIILE D T DELETE ITUTLE [ change T Addition
NAME WALLACE, DH. 12 NAME
sweeraporess | 420 OLD MAIN ST, 2.3 STREET ADDRESS
CITY -51- 2P BRADENTON, FL 00000 34.CITY- ST-2IP
TiE 1 DELETE 41TME [F Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2IP
Tme ] DELETE 51TILE [dchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 2P . 5.4 CITY- ST- 2P
TME | G 81 TILE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P d sacmr-or2e

indicated on this annual repart ar supplermontal annual repaor is try
othcer or ciracior of the corpurabon or the recever or frusto epefiowared 10 execute this re,

Block 12 or Block 13 if chggaead, or on an attachnent
SIGNATURF/M }22 4

14. I hereby certify thal the informalion supphed with this filng daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes_ | further cerlify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

required by Chapiar 607, Florida ?atutes; and that my name gppears in

e 2%

CR2E034 (10/97)



