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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 461272

1. Corporation Name

MIDAKE, INCORPORATED

Principal Place of Business

605 DELANEY AVENUE
ORLANDOC FL 32801

Mailing Address

605 DELANEY AVENUE
ORLANDO FL 32801

FILED §
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90140 039 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated’or Qualifed

09/17/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'—] |26 59-1560581 Not Applicable
- [ suite, Apt #, ete.- - - - .- . Suite, Apt. #, eto. - - - 5. Corticats of Status Desied  [J $8.75 Additional '
;l E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E| 28] Trust Fund Gontribution Added fo Fees
Country Zip Country 8. This corporation owes the current year Intangible
;' E‘ ;g] ’m Personal Propetty Tax. W™ ves OnNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORKLE, HUTSON E :
805 DELANEY AVE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801 a3
84| City 85| Zip Cede

At 607 1508, Florida Statutes, the above-named corporatlon submits this statement for tha purpose of changmg its registered

change was authorized by the corporation’s board of directors. | hereby accept the a pointment as registered
agent lam én 607.0505, Florida Statutes.
SIGNATUR /
& & 1 2% d (NOTE: Registered Agent signalure required when reinstating) 8 " .

12. OFFICERS AN?BIRI':‘CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 :E
TME PsS [ oeLeTE 1ATME [lChangs  [JAddiion | =, |
v MCCORKLE, HUTSON E. 2000 3
reer onvess| 605 DELANEY AVENUE 13 STREET ADDRESS g o
crv-st.ze | ORLANDO FL 14CITY-ST-ZP & %k
TINE 10 £ DELETE 21 TME [jChange  [JAddition | Q' i
e MCCORKLE, HUTSON E. 22NaME .
street aporess| 605 DELANEY AVENUE 23 STREET ADDRESS j
-CITY.ST-ZP ORLANDO FL - - - - - N zscmv-stze - - - - - - - :
TILE [J DELETE 3.1 TME JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AGORESS :
CITY-ST-2IP 34. CITY-ST-2IP Lk
TITLE [ DELETE 41TMLE [CIcChange [ Addition .
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADORESS

CITY-5T-2P 44 CITY- 5T. 2P

TITLE [J DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET APDRESS 5.3 STREETADORESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME [J DELETE 8.1 TNLE [JChange [ Additien

NAME 82 HAKE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2P

14. | hereby cerify that the information supplied

indicated on this annual report or supplemental
@ recelver or tru

officer or director of the corporation or
Block 12 or Block 13 if changed, or g ¥

SIGNATURE:

this filing does not qualify for the exarnption stated in Sectlon 119.07(3)(i}, Forida Statutes. | further certify that the information
i d that my signature shall have the same legal eflect as if made under oath; that | am an
'eport as required by Chapter 807, Florida Statules; and that my name appears in

Yo7 - $2e-703r

Daytime Phone #




