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

PROFIT
CORPORATION
ANNUAL REPORT Secretery of State

1997 DIVISION OF CORPORATIONS : S C Cretal'y Of State
DOCUMENT # 560588 (6)

. Corporalion Name

MIDLAND CARRIERS CORP.

LTI F

Principal Piace of Business Mailing Address
&% THORPE ROAD 405 THORPE ROAD
P.OBOX 580448 P.0.BOX 500448
ORLANDO FL 328560448 ORLANDO FL 32859448
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/13/1078 01!3111996
2. Principal Place ol Business _2a. Maiting Address ’ 4. FEI Number Applied For
21 _— 2E‘ W ' Not Appticable
Sute, ApL #, olc Suite, Apt. #, alc. o i $8.75 additional
—2—;I ;] §. Certificate of Status Desired ] Fee Required
City & State _ City & State 6. Elsction Campalgn Financing $5.00 May Bo
E;I o zal Trust Fund Contribution 0 Added 10 Fees
Zip | Country | ip Country. 8, This corperation has liability for intangible tax under 5. 199.032,
2—1[ 2—5—] 2;1 ;;)_] ) . Florida Statutes - vos [IMo
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent
WARREN, DAVID E 81] Name | B
1403 NEVADA AVE. 82} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32800 _
83
84} Oty : L FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registored agent, o both, in he State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registerad
agent. § am Jamilar with, and accepn the obligations of, Sectaon 607.0505, Florida Statules. )

SIGNATURE _ . . . [ M
Sigaat #e lypedd o poilod name of fogislen:d agant ard tlle il applicable {NOTE Registared Agent signature redaiired when reinstating} GAYE
12, o BFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P N 11 TILE ] [T Change  £_J Addition
HAME WARREN, DAVID E, 12 NAME o
steeer ancss | 1408 NEVADA AVE, 1.3 STREEY ADDRESS
orv-sioe | ORLANDD FU 14 CHY-5T-2P
TILE (i) I DELETE 20 TILE _ [ Change L] Adaition
e WARREN, MARGARET ANN 22 NAME '
stacer annagss | 1403 NEVADA AVE. 29 STREET ADDRESS | ) :
crv-si-ae | ORLANDO FL 2 40iY-ST- 29 ‘ L
TTLE [T oeLere 31TME ' [ Jchange [T addition
NAME I2NAME
STREFT ANDRESS 33 STREET ADDAESS
Ty 51 ' agciy-st-ze |- - ‘ :
TILE T oeLeTe 41 TITLE _ , Ld Change ] Addilion
NAME 4.2 NAME ' '
STHEEC ADDRESS . 4.3 STREET ADORESS
CITy-57- 70 N KL : _ ‘
LE LT oeLere 5.1 TITLE : _ [T cnange 1] Addition
NAME 52 NAME : '
STREFT ANDRESS 5.3 STREET ADDRESS
CHTY- ST 2 54 0ITY-ST. 2P .
WILE [T ekt 61 TITLE ' T [JChange ] Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 7P 6.4 CITY-ST- 2P

14. | do hereby cerlity that the information supiplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information mdicated on this annual repart or supplemertal 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 director of the aprporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Stalutas and that my name
appears in Block 12 or Block changed, or on an attachment with an address.

" s B Mortham Feb 21 1997 8:00am

CR2E034 (9/96)

SIGNATURE: id |V MavFah: [ President 2/17/97 407-851 -5270

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale ayime Fhong #




