-l you | IV
FlLéNDW: F“.Tﬁﬁ FEE AFTl(:JHLﬁll‘Y 1ST IS $550.00 FILED

PROWT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (341974 (8)
L R

Sy

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 21 1998 8:00am

. Corparation Name

MIDAS EQUIPMENT CORPORATION

Principal Place of Business Mailing Address
7233 O'DONIEL LOOF EAST 7233 C'DONIEL LOOP EAST
LAKELAND FL 33808 LAKELAND FL 33808
DO NOT7WHITE INV THIS E‘iPégg B -
3. Date Incorperated or Qualified
06/02/1983
2. Principail Place of Business 2a. Mailing Address . 4, FEI Number Applied For
1] 26] 59-2319331 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc, . it
j ' P I o © 5. Certificate of Status Dasired | $8.75 Adc?ntronal
23 EI Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
23] |2g] Trust Fund Contribution || Added to Fees
Zip i Country Zip Country 8. This corporation owsas or has paid the current year Intangible
;;I E] ;‘ m Persanal Property Tax due June 30. EI Yes dnNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JIM D. 81| Name
7233 O'DONIEL LOOP EAST 82| Street Address (P.C. Box Number is Nat Acceptakbie) T
LAKELAND FL 33809 , ) _
a3
83| Ciy =1 851 Zip Cade

11. Pursuant Lo the provigions of Sections 607,0502 and B07.1508, Florida Statutas, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flaridz Statutes. ,

CR2E034 (10/87)

SIGNATURE ‘
‘Signaiune, typed of pricted name of registorad agent and title It applicabla. {NOTE: Reglsterad Agent signatura raguired when reinstaling) DATE .

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

ILE P b1 DELETE 1.1 TITLE L_i Change [ Addition

NAME BROWN, JIM D. 1.2 NAME

sweeTanoress | 7233 Q'DONIEL LOOP E. 1,3 STREET ADDRESS

CITY-5T-ZIP LAKELAND FL 1,4 CITY-ST- 2IP o

TITLE ST ] pELETE 21 TME [T change [ Addition

HAME BROWN, ROBERT D. 2.2 NAME

streeT aooress | 7233 O'DONIEL LOOP E. 23 STREET ADDRESS

CITY-$T- 2P LAKELAND FL 2,4 CITY-ST-7P

TITLE 1_J DELETE 31TIMLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-S1-21P 24, CITY-5T- 7P o

TITLE [ DELETE 41TILE [T change [T Addition

NAME 4, 2 NAME

STREET ADDAESS 453 STREET ADDRESS

CITY-§7-2P A4 CITY-5T- 2 L

TLE [T DELETE 5.1TLE [T change [T Addition

NAME 52 NAME B

STAEET ADDRESS 53 STREET ADDRESS

Y- §T- 2P 54 CITY-57-2P -

TITLE | TG 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P G4 CIY-ST-2F

14. 1 hereby cenily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver ar trusteg peapasverad (o execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, attachment witp"8n address.
S PF opme59353)

SIGNATURE:-




