FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFI
CORFORATION
ANNUAL BEPORT

1997
DOCUMENT #

arprcatnn B

MIDON, INC.

Frrirk apoie Pros <o B
8639 PHILLIPS HWY #3

G12001

Al

FILED

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DPASION OF CORPORATIONS

(5)

hngy Acle

8638 FHILLIPS HWY #3

A RGO

Mar 25 1997 8:00am
Secretary of State

JACKSONVILLE FL 32256 JACKSONVILLE FL 322661210
us us )
3. Date Incorporated or Quahfied 3a. Date ol Last Report
_ e 12/06/1982 06/12/1996
2. Pronepnd Frer o of Buaea 2a. Madng Address 4. FEI Number Apphcd For
21| . % . 59-2246497 Not Applicable |
[P TR YR Suile Apt #, et
i : ' &. Certificate of Status Desired J $8 75 Additionat
22| o ml Fee Roquired
Uiy b st Clity & Stal 6. Election Campaign Financing 55_00 May Ba
23_1 ggj_ Trust Fund Contribution ___AddedtoFees
L oy a4y “Gourtry 8. Tnis corporation has liability for intangible tax under s. 199.032
24| 25] e L_u_ ________ Floridla Stalutes [J¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N.
4215 SOUTHPOINT BLVD.#100 -
JACKSONMVILLE FL 32216

85| Zip Code

s ol

T Parstiad o thi i Byeesitn, GO7 Gl s C7 1008, 1 lonida Staunes, e above-named corporation submits tis statement [or ihe purpose of changing its registerad
[ RTINS 3 ) 0 : h changao was autharizocl tiy the corparalion's board of direclors. | hereby accept the appointment as regislered
Pt fenalaar wob and aecopt the obiligs Imn o, Sreclior GOZ 0505, Flonda Statutes

HETR

SICGEAT B

[ TR ' i Ll u\ i |v. i ahile CEAE Ry DATE

(12 ’ (Jm( ey RN ST (4 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 )
m DPsT T2 e FATIE [T Charg= (] Addition S
Nt DONZAGER, MICHAEL J. 12 NAME 3
eE A 8838 PHILLIPS HWY STE 3 13 SIREET ADDRESS &
ATRER JACKSONVILLE FL o 14CHTY-51-2P &
= 7 m [UITE BT 11§ T i 1 changs ) lAdd\l—iElﬂ O
bt 27 NAME
SR AT 2 3STREET ADDRESS
Lars &l ge ZACIY-SI- 7P

I’ 11 ' r] T EIXTTE Cna'ugr e [ Adition
Bl 32 NAM:
A I NI 33STREE) ADDRESS
Gy Sl ]  Katonysime
Ttk ' ' "ot ) A [T change [ Addilion
BoA: 4.7 HAMLE

| sihrin s 43 SMHEF T AUDRESS
T $4CY-51- 2P

T T Mo STNIE T T Change T [ Adaiton
b ‘l .7 NAME
e | 5 1SIREET ATORESS
feeo e S4C1Y-§T 7P
K ' ' ' NI N B [ Crange [ Asdition
Bt | 62 HAME
Slp 1R 35 IRELT ADDAISS
1T B J 54(,”'( S1- 2P

IR T IRRTRYY thy
afoircr 1’\:-ml‘

cHtib e b wncion sup e with h s fiting does not qualﬁy for the exempilion slatod in Section 119.07(3)), Flonda Salules. | furiher centify tha the
dech ng g danaocd repor o supplomental annual report is true and accurale and 1hat my signature shall have the same lega' effact as if made under oath; that

b ol g e af e Gorposadion o Higareoesver or IIUStES empowered to exocute this report as roquired by Chapter 607, Fiorida Statutes: and that my name
appcars o Bk 1 e e nont wilh aQaricireqs
SIGNATURE: :
) FffcEn or DIRECTOR Qate - Bagtiw hoa v

DOWO0SL



