FILE NOW: FILING

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FE

SO my

il
>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

 DOCUMENT # FO1

095 ()

MIDLINGANE CORPORATION

Frncipal Place of Business

P.O. BOX 12379
JAGKSOMVILLE FL 32208

Mailing Add-ess

P.O. BOX 12378
JACKSONVILLE FL 32209

| 2. Pnr\m;}a] Piace of Dusiness

[21] .,

2a. Mailing Address

NN .

LT

10/17/1980

L

3. Date Incorporated or Qualited

3a. Date of Last Repont

01/13/1995

"4, FEI Numbaor

592044070

Suite, Apt. #. elo.

Suite, At #, el

Applied For

Not Applicable

$8.75 Additional

MIDLING, RICHARD A.
2655 W. 12TH STREET
JACKSONVILLE FL 32205

|-22-| —2-_;! 5. Cerlficats of Status Desired 0 Foo Required
| City & Sate B T | Gity & State 6. Blection Gampaign Financing $5.00 May Be
231 2B| Trust Fung Contribution O Added to Fees
_4p Country Zip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
M E] El m Florida Statutes Yos [[]INo
%_ - g. Name and _)Address of Current Reg!f_lgred Agent B 10. Name and ﬁqg(e_s_s_or New Reglstered Ag_e_nt
B1| Name

82] Stost Address (.0, Box Numiber is Nol Acceptatie)

83

84| City

FL [*

Zp Code

"J4. Pursuant 1o the provsions of Sections 6070502 and 607.1508, Florida Stalutes, the abave named corporalan submits this statciment for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Such change was autharized by the corporation's board of drectors. | hereby accepl tho appointment as registered agent. | am
farniiar with, and acceplt the obligations of, Section 607 0505, Florida Statules.

SGNATURE - _ . . . -
Slpiatuns, typed o0 ponted narw of registied agyat &0 e | appl et IHOIE" Regisipad Aganl signahre: reoguinge] whiet il rig DATE
K OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
Tt vsh [ DELETE 11 TILF [) Crange [} Addition
hars MIDLING, RICHARD A 12 HiME
sl aorrss | 2955 W. 12TH STREET 13STRELT ADDRFSS
| Cire-51 2p JACKSONWLLE FL - 14CILtSI—IIP . e o
TILF PD [J DELEIE 2 1TIE [ Change ] Addition
HAME LANE, TERRY M. 22 NAME
seer anoress | 1188 KNOLL DRIVE 23 STREE] ADIRESS
7@787]72\’1 i 24 CiTy-SI- 7P o -
3TLE [C] DELETE 3170t [3 Change [} Addilion
HAME 32 NAME
STRECE ADDRESS 33 SIALETN ADDRESS
CiYy-51-2F 34CIY-51- 2 B o
WLF [ DELETE 4 VILF {73 Chenge [} Addition
NAKE 4 2 NAME
STREEL ALIRESS £ 3STREET ADDAESS
| cnvestze | i 5 o 4401Y-51-2P B
Tt [ DELETE 5 1TILE [] Cnange  [7] Additien
NME 57 NANE
SIREET ADDAESS 4 3 STREET ADIRESS
_"[EI_I_‘Y'_'S_'—TI'J . o e, _ SAC\T\'—S[‘—{\E o R
WL [C] DELETE 6 1TME [ Change [} Addition
HAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
OTy-sT-2r £4CITY-S1- 7P e

SIGNATURE: .

SlanaY

14. | do heroby certify that the infarmation sug
certify that the informaton indicaled on g
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢F

RE AND

Fed with B fing s voluntarily farmished and does nal auatty for the exeniption stated in Section 119.07{3){k), Florida Statutes. | further
d annual report or supplemental annua repor is true and accurate and that oy signature shalk have the same legal effect as if made under

gfcorporation or the rgeeiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

Yo - B 150V

At with an address

PED OR PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR

41

1G]

CR2E034 {12/95)




