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

ANNUAL REPORT

Secretary of State

1997 OIISION OF CORPORATIONS Secretary of State
DOCUMENT # 337766 (0)

1. Corporation Name

MIDLAKES DEVELOPMENT CO., INC.

Hi i
Principal Place of Business Maiting Address

T

670 GOLDEN GEM DR P. 0. BOX 2250
UMATILLA FL 32784 UMATILLA FL 327842250
us us
3. Dale Incarporated or Qualified 3a. Date of Last Report
11/14/1968 0501/
2. Prncipal Pace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 26| 59-1276908 Not Applicable
Sunter, Ap! # et Suie, Apt. #, elc. " ] $8_75 Additional
;?1 ;l 5. Certificate of SFE!US Deasired D Fes Required
City & Stata City & State 8. Etection Campaign Financing $5.00 May Be
L] I 28 Trust Fund Contribution a Added fo Foes
7w ~ Cauntry ip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 251 . 5} m Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
BRYAN,RUSSELL Name
WEST OCALA STREET 82| Street Address {P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
83
84| City FL 85| Zip Code

11, Pursuant 1o the prowesions of Beclions 607.0002 and 607.1508, Florida Statutes, The above-named corparation submils this statemant for the purpose of changing its registered
office or regisleren agent, or both, i the State of Flongz Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. arm Janshar with, and accept the obligations ol Seclion 607.0505, Florida Statutes.

SIGNATUIRE

1 J."v.m» m-: Ton i‘!,; Nt At o pepztiredd agent andd nte F apphcatle (NOTE" Aegislered Agen! sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD T T DELETE AL T crange L] Addiion
HAME BRYAN,RUSSELL 1.2 NAME
sruerr sonrss | WEST QOCALA STREET 1 STHEET ADDRESS
orv & o | UMATILLA FL 14 CITY-§1-2P
nar - (] eceTe 24 LE [J change T Addition
HAME 22 NAME
STHEEL AR 23 STREET ADDRESS
v sE e 2 4GITY-51-7P .
[Tie f ] DELETE 31TLE i ™[ Crange L] Addion
hAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
Y-St 34 CITY-ST-2P
T (7 oELese 417TILE LI Crange  [J Awdition
MAME 4.2 NAME
STHELD AR S 43 STREET ADORESS
CIy-S1 fie 44 CITY-ST-2P
R T [T CELETE 51TIILE [Tthange ] Aodition
B 5.2 NAME
STHEE | ALLFCSS, 5.3 STREET ADDRESS
Iy S1- 2 54 CITY-§1-2P
s CJ oELETE 6.1 TITLE [Jchange T[] addition
haw 6.2 NAME
STHEED ADLE: -5 6.3 STREET ADDRESS
CY-§1- 119 l 6.4 CITY-5T-ZIP

14, | do hereby cerify that the informat on supsphed vath this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infortnation ncheated an this annua’ report or supplermental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dreclor of the corporalion orte recever or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bieck 12 or Block 13 it changed P an altachment with a ress.
Ldd-257 1
v Date Daytime Prione #

[

SIGNATURE:

SIGNATURE AND TV

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 11 Sandra B.MonhC:mS Mal' 12 1997 800211’11

CR2E034 (9/96)




