FILED
2003 FOR PROFIT CORPORATION
UN(:Foma BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 550790 Secretary of State
1. Enity Name 03-17-2003 90097 002 ***150.00
MIDDS, INC.
Principal Place of Business Mailing Address
C/0 BANYAN PRINTING G/O BANYAN PRINTING
128 SOUTH DIXIE HIGHWAY 128 SOUTH DIXIE HIGHWAY .
2. Principal Place of Business 3. Mailing Adarass
Suile, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1764666 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired | E‘g'gz‘ﬂ:’:ci'ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - - TeE - - —[-Name-""=

Street Address (PO, Box Number is Not Acceptabie)

MANNING, ROGER
128 S. DIXIE HWY.
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Wi '
AftF"FblEaN'?\:{:ga l::EE Iﬁlf}esoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, reew $550. Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME MANNING, ROGER HAME
streer anoress | 128 S. DIXIE HWY. . STREET ADDRESS
orv-sr-ze | LAKE WORTH FL 33460 CTY-5T-2P
TITLE [ Deiste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IF
TITLE } O Delgts . me | ' ) ) [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P : CITY-$T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

d with this TTg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
anfl accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

A po(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. B /

12. | hereby certify that the information sypett
indicated on this report ar supplepegnial report is tru
of the corporation or the receiyef or frustee empoetod

! ARl l?’}r’ v

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ROLOZED

CR2E034 (10/02)



