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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQEYMENT # H30566

MIDDLETON LAND COMPANY

(4)

Principal Place of Business

1941 €. JEFFERBON ST
OUINGY FL 32381

Mailing Address

118 EAST KING ST.
QUINCY FL 32351

FILED
May 04 1998 8:00am
Secretary of State

AR RAAT R e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1984
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Apphed For
21 26 599476320 Not Applicable
Sulte, Apt. #, atc Suite, Apl #, etc.
A P 6. Certificate of Status Desired 0 $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ?34[ Trust Fund Contribution Added to Fees
2ip Counlry 2ip Country
24] 26]

29] [20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. IB Yes [:l No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HINSON, ALEXANDER L.
1204 FLETCHER DR
QUINCY FL

B1| Name

B2| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ O

Signature typed o prnted namn of regedersd agant and mfo it Aol cable {NOTE Repistered Agent sigrialure required when reinstaling) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CPD [ DELETE 1ATILE [ change™ [T Asdition | =
NAME SUBER, JOHN W, 1.2 NAE §
smeevaporess | 118 €. KING STREET 1.3 STREET ADDRESS by
CITY-ST. 2P QUINCY FL 32351 140iTY-5T-2P o
TE V1D | 21 TIILE “[J Crange L] Addition |3
HAME SUBER, MARY M. 22 NAME
smeeTaporess | 118 E. KING ST 23 STREET ADDRESS
CITY-51-21P QUINCY FL 2 4CITY-ST-2
TE T DST T DECETE 34 TITLE [ Change L] Addilion
NAME HINSON, SUSAN M. 32 NAME
sweeraporess | 614 N. OTH 8T 3.3 STREET ADDRESS
CITY - 5T-71P QUINCY FL _Jasonysrae
TITLE T pecere 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S§1-2P L4 CIY-ST- 2P
T £ DELETE 51 THLE TJ Change ] Aadilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 TV -ST-21P
TITLE ] DELETE 61TTLE T change L Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ov-st-ze | 64 CITY-ST-2p

14. | heraby certi

Block 12 or Block 13 if changed, or onpn attach

indicated on this annual repon of supplemental annual report is true and accurate and Ul
cfficer or director ol the corporation or the receiver or Irusiee empowered 1o exacute this report as roquired by Chaptar 607, Florida Statutes; and that my name appears in

that tha intormation supplied with this tling does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under oath; that | am an

menl with an gagress.
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