FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPO
ANNUAL

1998

RATION
REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIDLAND

560588
CARRIERS CORP.

(6)

Principal Place of Business

405 THORPE ROAD

P.O.BOX 583448

ORLANDO FL 328530448

Mailing Address

405 THORPE ROAD
P.0.BOX 583448

ORLANDO FL 326530448

FILED
Apr 07 1998 8:00am
Secretary of State

WS RT S AIMRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/13/1978 |
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applicd For
21 26] 58-2002858 Not Applicablo
Sulte, Apt. ¥, elc. Suile, ApL #, elc. ) ) $8.75 Additional
P ;ﬂ 5. Certificate of Status Desired O Fae Aequired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May De
;J m Trust Fund Contribution Added to Foes
Zip Counlry Zip Country B, This corporation owes or has paid the currenl year intangible
24 25 ;;] m Personal Propenty Tax due June 30. [ves [ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent B
WARREN, DAVID E 81| Mame
1403 NEVADA AVE. 82| Streat Address (PO, Box Number i Nol AGoaptabie)
ORLANDO FL 32809
83
B4| City Zip Code

FL |*

13, Pursuant to the provisions of Sections 607,0502 and §07.1608, Florida Stalutes, tho above-named corporation submits this statémenrt for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept tho appointrment as registered

agent. | am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE David E. Warren, President 4/3/98 L
Signature. typed of printed name of registered agant and Iitle If applicable (NOTE" Regislored Agent sigralure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE P L] oELEwE 11 TILE T tange ] Addiion |

NAME WARREN, DAVID E, 12 NAME

st aooress | 1403 NEVADA AVE. 1.4 STREET ADDRESS

GITY-§T-ZP ORLANDO FL 14 CITY-§1-20P

TLE [} [J okeEte 217IME " J'Change [ Addition |

WA WARREN, MARGARET ANN 2.2 HAME

saeerapDniss | 1403 NEVADA AVE. 23 STREET ADDRESS

GY-5T-2P ORLANDO FL 2. 40ITY-5T-2¢

TITLE LT DELETE 3VTILF [ change [T Additin

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP 34 CITY-S1-20

o [ oecete PRRNT: [ Canpe L1 Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OiTY - 5Y-2iP A4 CITY-5T-2F

TiILE L] DELETE 51WTLE [ change ™ [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITy-51- 2P 54 CITY- 81-2IP |

TILE L] DELETE 6.1 TITLE T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

oY -§T-2IP 64 CiTY-51-7IP .

14, | hereby certify thal the information supplied with 1his filing doas not qualify for the exemption slaled in Section 119.07(3)(). Florida Statules. | further certify that the information

indicated on t

b

Block 12 or Black 13 if chW. or on an attachment with an address.

CNawi ke s,

QUCNATIIRE:

::1 5'.?{r/|
i

s annual report or supplernental annua! reporl is irue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or direcior of the corporation of the receiver or frustee empowsrad 1o exacule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

«© ) gf YO-68T-§D 20



