SECOND NOTICE: CORPORATION WILL BE D
AMOUNT DUE ON OR BEFORE 8/7/96; $225 {IF

ISSOLVED ON OR

DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $319)

.

AFTER AUGUST 7, 1996. |

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy,

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATICONS

Secretary of State

DOCUMENT #

1. Corporation Name

MID-FLORIDA CURB CORPORATION

(2)

Principal Place of Business o Kailng Address

AR S

2365 LASSO LANE 2365 LASSO LANE
P.O. BOX 1163 P.O. BOX 163
EATON PARK FL 33040 EATON PARK FL 33840 3. Date Incorparated or Qualified 3a. Dale of Last Report
o 05/10/1984 05/10/1995
2. Principal Place of Business 2a. Mailing Andress 4. FEI Number | JAnnled For
21]333 Falkenburg STE.A10Bs| P.0O. Box 1163 59-2406108 Mot App
Suite, Apt #, etc | Suite. Apt #, etc 5. Cenifisate of Status Desied [ $8.75 Additional
E.SL&.A-—LLOQ - 2?[ Fee Required
City & Stale | Ciy & State 6. Flection Campaign Financing $5.00 May Be
;ﬂTamPa s Fl 3_3_61 9 o ___2_!}_]Eat on Park ] Fl 33840 ] Trust Fund Contribution [] R Addedto Fees |
4p [ Country e | Country 8. This corporatior has hatily for iplangibie tax under s 199 032
24/ 33619 2s]Hills, 2] 33840 30|Polk Flonda Statutos Ef ves [ no N
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
BYWATER, JOSEPH G.
1828 SOUTH FLORIDA AVENUE 82 Strect Address (PO Hox Number is Nat Acceptable)
LAKELAND FL 33803 ra -]
84| Ciy FL as‘ Zip Cade

11. Pursuant 1o the provisions of Sections €07.0502 and 607 1608, Flond
office or registerad agent, o boln, it the State of Flonda Sucnhch

ange was authonzed by tha corp

a Stalutes, the above-namead carporalan submits this slalamont tor the
oration's board of sirectors § horeby acen

purpase of changmg its regstarerd
pbthe appontment as regisloread

agent | arm farrslacyith, gud accopt the abbgatans of Secton 607.0505 Flonda Statutes

snaruae _ CrweXa, N, | &‘\M—/ BN G Gporede SeUehaty  (-\3-4,

SIgnat e e W Itered aneat ged Bl apgile e (NDITE Hey TSt Tl when restatog DAt - .
12. Of FICERS AND DIRECTORS 13. ADDIONS/CHANGE S TO OF FICERS AND OHRECTORS IN 12 o

—_ -]

HIE P "7 necere TITITLE [T Crange [T hootion |3
NAME CORNS, HENRY R.. 12 NAME 3
STREFT ADDRESS 10108 LYNN AVENUE 13SIHEE ] ADDRESS o
CiTY-ST-7p TAMPA FL 33619 140I1Y-ST-2IP &
TILE s [T oeere 21THLE [T Change [T addon |O
NAME CORNS, EMILY J 2 2 NAME
STREET ADDRESS 10108 LYNN AVE 2 JSTALFT ADDRESS
EiTY-ST-7P TAMPAFL. . 2ACIY-SI-7P
THILE 1 G 3TNILE K] crange ] Agatior
NAME WHITE, CAROLE 32 NAM
stueerancriss | 11802-A SKYLAKE PL viswe aomiss | 34741 Eagles Peak Place
CITY-ST-2ip TA#PA FL_ 3401870 Zephyrhills, F1 33541 -
TiTLE v [} Detee 41 TiLE VP [ Crange TXT addtion
NaME gi?ﬂdEE' IWhitI;g k Place 4 2nAmE Harold E. White
STREET ADDRESS Zenh ha%]_es 1a3354?c 43 STREF§ ADDRESS 34741 Eagles Peak Place
Cly-S1-2p ep yi,,i s, F 44CITY-ST-2I Zethrh11134J‘]_ 33541 N
T L] becers §1TITLE = Cnange || Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREEI ADDRESS
CHY-ST. 2P S4CITY-SI-2P
Tne L] ofeete 6170:E T T change T T Addiion
NAME £ 7 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1-21p 64 CIY-5T-7ip ]

14. [ do hereby certify that the information supplied w.th this filir
further certify thal the: miformatian incheated an 1
made unduor oath. Inat | ar an ol
that my name app2ars in Block 12

SIGNATURE: _ _

| :

CE
ol

g is voluntarily furnished and does no
antwal report ar supplamental annual reporl s true and acousate and Wat my signature shall ha
o directar of the carporation or
7 Block 13 if changed, or on an abtrachmiant wilh an addross

1 qualify for the exemption stalad in Section 119 G7(3)k) Florida Statutns |
ve Ine same ks’ e Lasit
port as requered by Chapter 617, Flonda States, and

_ _@§,L1rqll“

Froon

e receiver ar trustee empowered o e@xeouto this re

~

634




