FILE NOW: FILING FEEZ AFTER MAY 1ST IS 5550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION herine Harris
ANNUAL REPORT oty of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90291 029 ***150.00

DOCUMENT # F@5000002722

1. Corporation Nama

MIDLAND DEVELOPMENT GROUP. INC. /

Principal Place of Business Mailing Address
12655 OLIVE BOULEVARD. SUITE 200 12655 QUVE BOULEVARD. SUITE 200
ST. LOWIS MO 63141 ST. LOUIS MO 63141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 43-1301484 Not Applicable ;
Suite, Apt. #, atc. Suita, Apt. #, eic. iti !
=] Ao P 5. Certifcate of Status Desired [ $8.75 adaitioral
22 ;‘ ) Fee Required
City & State . City & State . 6. Election Carnpaign Financing 0 $5.00 MayBe
E‘ . 28 Trust Fund Contribution Added to Fees
Zip Country Zip ) Couniry 8. This corporation owes the curent year Intangible ‘
m ‘ fz?l El Ea . Personal Property Tax. Oves [Ne i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Narme
c T co RATION SYS 82| Street Add, P.O. B bar is Not Acceptab! !
1200 SOUTH PINE ISLAND ROAD o ress (P.O. Box Numbar is Nat Acceptable) ‘ :
PLANTATION Ft 33324 83 :
. l
84| City FL ’ss’ Zip Code |
H

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpoase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Fignatne. typed or PAntod Aama of TegITersa ager and (08 i spphcable. HOTE: Fgent Tequied when ; BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME [JChange [} Addition
NAME WIELANSKY, LEE S 12 NAME

smeer aooress| 13462 MAPLE RIDGE COURT 13 STREET ADDRESS
CITY-ST-2P CREVE COVER MO 83141 14 CITY-8T-2P .o .
TME EVTD [ pELETE 21TME [JChange  [[] Addition
NAME NOTESTINE, STEPHEN M 22NAME ’

streeTaooress| 1825 SOUTH MASON 23 STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO 63131 2 4 CITY-ST-2P
TIE sD [ oELETE 31 TME [JCnangs  {_] Addition
NAME APTER, JOSEPH H 32 NAME

street anoress| 312 CABIN GROVE LANE 33 STREET ADDRESS
Y- ST 2P ST. LOUIS MO 63141 34, CITY-ST-2F

[ Tme D [J DELETE 41TME [Change [ Adaition
NANE JONES, RODNEY K 4.2 NAME

srreeTaooress| 14812 BROOK HILL DRIVE 4.3 STREET ADDRESS

CITY-ST-ZP CHESTERFIELD MO 63017 44CITY-ST-2P

_TME D O DELETE 51TME Change [ Addition
we | BRICKMAR: NED W e =
smeeTaooress| 7134 NORTH BARNETT 5.3 STREET ADORESS

CITY-ST-2P MILWAUKEE Wl 53217 : - secy-st-zp

TMLE [ DELETE 6.1 TTLE “[JChange (] Additan
NAME : 6.2 NAME ] '

STREET ADDRESS 6.3 STREET ADDRESS ) -
CIiY-ST-2IP £4 CITY.ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on ap al ent with an address, with all other like empowered.

SIGNATURE: i ‘//fe/ff (319) F25-901

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laviima Phone & =




