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

PROFIT : £LORIDA DEPARTMENT OF STATE J
: an 27, 1999 8:00
b . am

CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary Of State

01-27-1999 90032 001 **+150.00

(AR IR

£O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

05R1971 . .
59-1349368 ot Agpicabe |

) . ~ $8.75 additional
5. Certifcate of Status Desired A Feo Required

DOCUMENT # 382939

4. Corporation Name

MIDWAY (NVESTMENT ENTERPRISES, INC.

Principa! Place of Business Mailing Address

1417 5 MISSOURI . 1417 § MISSOUR!
CLEARWATER FL 34616 : CLEARWATER FL 34618

2. Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

21
22|
ity & State T

]

= Cly & State~ ~ —~ = ne =t S Elgttion Canipéign‘Fiﬁancing‘-‘ﬁ—“‘-‘$5:00‘M59‘Bé""‘
Trust Fund Contribution Added to Fees
r Intangible

8. This corporation owes the current yea
Personal Property Tax.

g. Name and Address of Curre

RPN

CALHOUNFERRELLE . ..
-+ 3139 CILIFTONTERRACE
LARGO FL 34640

Lare 4w TR 4T i L Pl -
A1, Pursuant to the_provisions of Sections §07.0502 and 07,1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered
ol office of registered agent, of both, in the State of Fiorida: Such change was authorized by the cotporation’s poard of directors. | hereby accept the appointment as regisierad

agent, | am familiar with, and.accept the obligations of, Section 607.0505. F19rida Statutes.

SIGNATURE
Signature, typed or printed name of Tegistered agent and Lila i applicabla. (NOTE: isterad Agent signature Tequired when reinstating)' ! IR DATE 6- 1
13.  DDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nz | 27
TME VD 1 DELETE R [Change [ JAddition = '
NAME CALHOUN, JOYCE L 3
srreet aporess| 3139 CLIFTON TERRACE o
CITY-5T-2P LARGO, FL 00000 14 CITY-$T-ZIP 2
TITLE PD T DELETE 21TME [ Change o
NAME CALHOUN, DANIEL M. 22 NAME
sreeetaooress| 1634 SHELDON DR. 23 STREET ADDRESS
CITY-ST- 7P CLEARWATER, FL 00000 2.4 CITY-ST-2P ‘
TITLE sSD.. s B - J DELETE 31TIE [Change [ Addilion
N, 'CALHOUN, FERRELLE -, = I2NAME. , '
STREET ADDRESS ,3139 CUFTON TERRA! E : 33 STREET ADDRESS NI e
arvstze | GARGO, Fi. 00000 34, GTY-ST-27 R ‘ E eyl
[ DELETE 41TME TR 775 v [ Change” I Tl Addi
y \ 4.2NAME
ST 43 STREET ADDRESS
44 CITY-ST-2P .
C1DELETE 51 TIMLE . ' [ Change ([ Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-2ZIP o
E {3 DELETE 84 TMLE [IChange [ Addition
v 6.2 NAME :
£ STREET ADDRESS
) 64 CITY-ST-ZIP

14. | hereby certify’that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on—;his‘;annual rgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or:Block:13-if changed, or on an attachmen ith an address, with all other like empowered.

N ATIIRE: ¢




