 FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

'DOCUMENT # GO5808 (1)

orporation Narréa

MIDDLESEX HOLDINGS, INC.

| “Princigal Flace of Business. Maihng Address

C/0 ALESSANDRA HIGGS C/O ALESSANDRA HIGOS

1285 GULFSHORE BLVD N MIC 1285 GULFSHORE BLVD N MG

NAPLES FL 33340 NAPLES FL 341024953

. 3. Date Incarporated or Qualified 3a. Date of Last Report
| 2. Poncipal Pace of Business “2a. Mailing Address 4, FEI Number Applied For
E] e 26] 59'23%793 Not Applicable
Suite, Apt #, et Suile, Apl, #, elc. ;.

N e ‘ e A B. Certificate of Status Dasired ] $|3.75 Adc!ltionen
e Feo Required
- City & Stale __ Cily & State 6. Elsction Campaign Financing ss.oo May Be
23, e 28] Trust Fund Contribution Added to Fees

7  Counlry | Zip Country 8. This corporation hag liability for iriangibla 1ax under s. 199.032,
m 25| o 2—9| a_ol Florida Statutes Cd Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIGGS, ALESSANDRA 6] Name
’
1#21%5 GULFSHORE BLVD N B2{ Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33040 63
84| City FL 85| Zip Code

|11, Pursaant to the provis.ong of Seclions 6070502 and 6071508, Florida Slatites. the above-named corporalion Subimits this stalement for the purpose of changing Its regisiered

office or registored agont, o bath, in the State ol Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent Lam fanil ar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGHNATURLE . e e e e
e B G gt it OF giteed ey fnd D0 applcat e (NGTE Fagistered Agenl s-gralure requrad when reinstating) DATE
Ciz T T ARG RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
T PD T beiEvE T3 _ [T Change L) Addticn
NA HIGGS, ALESSANDRA 1.2 NAME
sty anoss | 1285 GULFSHORE BLVD N 1C 1.3 STAEET ALIDRESS
s Cibv-ST ok ] NAPI'ES FI‘ et 140TY-ST-OF
T [ DeEcETE 21 TLE [T Change 1] Addition
NAME 2.2 NAME
STREFT ADDR{SS 2.3 STREET ADDRESS
L envsioe | 2.40ITY-S1-2P
s [T DECErE 31 TILE [TChange ] Addition
N 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
I L N N 34 DITY-S1- 2P
TITLE T pELese 41 TILE [T change ] Adation
NN 4.2 NAME
STREFT AIACGS 4.3 STREET ADDRESS
AL AT ) 44 CITY-ST- 2P
it T betere 5.1 THLE [T Change ] Addition
Naks 5.2 NAME
SIREL | ADRESS 5.3 STREET ADDRESS
R N S 5.4 CITY- 57 2P
WL T beuese 6.1 THILE [ change  [] Adsition
NaNE: 6.2 NAME
SIREHT ADUR:SS 6.3 STREET ADDRESS
,,,E Ti-8T ap o e 64 CITY-57- 71
14. { do horeoy cenify thal the inforoahon supplied wveth this Tling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the

intorma naicated an this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
fam an officer o dooclon of the corporation or the receiver or trustec empawered (o execule this report as reavired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13)f changaod, or on an atlachment with an address.
s i) A g Feb i -267-6
SIGNATURE: M%mw Arp I e L RS- T S~/ Db T4 T
SIGNATUAE A TYPED OR PRINTED NAMF OF SIGHING E OR DIRECTOR Nate "

 PROFIT UL , . i |
Ai’gtji?fmvg% ié a"%{! “Cjﬂliznii:A:jnir:hii,STATE Feb 25 1997 SOoam .
- REP Tk & 8 5
1997 SEAET  eon or comonmons Secretary of State

CRZED34 (9/96)



