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

PROFT FLORIDA DEPARTMENT OF STATE .
oo Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal & Of State
# (5)
DOCUMENT # (Gi12001 5
MIDON, INC.
RN A
mmum?w ” asg(guuws r;m #3
SONVI L 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1982
2. Principal Placs of Businass 28. Mailing Address 4. FEI Number Applied For
21 26] 59-2248497 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. 4. o1C. N $8.75 Additional
Zl FI 6. Certiicate of Status Desired ] Feo Required
[ Chy & Staio City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] ;5] m 30 Personal Proparty Tax due June 30. [ ves O No
9. Name and Addrees of Current Registerad Agent 10. Name and Address of Now Registerad Agent
SCHNEIDER, MICHAEL N. 81) Name Michoa c
4215 SOUTHPOINT BLVD.#100 82| Straet Ad%r S Lf.O.‘BoLﬂumbar s Not Agcepfable) T .
JACKSONVILLE FL 32216 _ G4 “lames ;Esﬁ rai)
84| Cit 85| Zip Code
~heMsonville FL [*] 35552

11. Pursuant to the py
office or register¥d
agent. | am fanflia

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida, Such cha?n o \gars:lamgmogzed by the corporation’s board of directors. | hersby accept the appaintment as registered
sJell] . Florida Statutes.

. 3/z0/ 38
Wi o [NOTE Ragistered Agont signature required when reinstating) J/ OATE J -
12, OH‘ICE ND DIRECTORS ]EH, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST ELETE TATILE CJGhange L1 Addition | £
NAME DONZIGER, MICHAEL J. 1.2 NAME g
stheet aporess | 8638 PHILLIPS HWY STE 8 13 STREET ADDRESS o
ATy -5T-29 JACKSONMVILLE FL 14 CITY-5T-29 o
TLE I DELETE 21TNLE [Tchange L] Addition |O
NAME 2.2 NAME
' ﬂﬁj 23 STREET ADORESS
oY= 51-2% 2 4 CITY-ST-20P
TME [T oELeTe 31 TILE [ Thange ] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-51-2IP 34.CITY-ST-21P
[ DeLeTe LTITLE [T change T Addition
4.2 HAME
4.3 STREET ADDRESS
CiY-$1-29 44 TITY-ST-2IP
e CToeeTe 5.1 TNLE [TChange [ Addition
RAME I 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY-S5T-2IP
TME [T oeeTe 6.1 TNLE CJ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o7y -51- 2P 64 TITY-ST-2P
14. | hereby certify that the information supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplementat 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 diraclor of the corporation of the recoivgr or trustec empowergd 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

P17 1 Y N\ 21, |0 g ?Of -3671-$620

SIGNATURE:



