[

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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 21 -uvam
ANNUAL REPORT C. 75 Secretary of State
1998 '*'! e DIVISION OF CORPORATIONS S ecretal y Of State
DOGUMENT # J33089 (0)
MIDSAM PRODUCTIONS, INC.
TORFIE TR AR
9633 135 ST N 9633 135 ST N
SEMINOLE FL 34848 SEMINOLE Fi 34646
Us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1986
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
—2—1-1 EJ B59-2718041 Not Appliceble
p Suite, ApL. #. elc ;—I Sute, Apt- #, etc. 5. Certificate of Status Desired O $8F.l5n:::jirl:;nal
City & State City & State . Flaction Campaign Financing $5.00 may Be
23 ;l Trust Fund Cantribution O Added to Fees
Zi Country 2 Country 8. This corporation owes or has paid the current year Inlangible
24 % 3 ; 7(9 ?5.] ;;I 3 3?7 c-D m Parsonal Property Tax due Jung 30, Oves Owo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
MIDDENTS, STEVEN J. 81] Name
8633 135 STN 82| Steet Address (F.O. Bow Number i3 Not Acceptable)
SEMINOLE FL
3377 3
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this staterent for 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 directars. | hereby accepl the appointment as regisiered
agent. | am familiar wilh, and accep the obligatons ol, Section 607 0505, Florida Statutes.

SIGNATURE e
Bigrature typod o printad name of ragestened Agand and Itie # apphaablo (NOTE Rogislered Agent signatute required whan reinstating) DATE
12. OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 3] L] peLere 11TIMLE L) change [T Acdition
NAME MIDDENTS, STEVEN J. 12 NANE
sweeTappress | 9833 135 ST N 1.3 STREET ADDRESS
CITY-5T- 2P SEMINOLE FL 1ACITY-5T-2P
L [V I oELETE LATITLE \ [JChange [T Addition
NAME SAMONS, STEVEN L. 2.2 NAME +:
stReeT aporess | 9700-134TH STREET NORTH 2.3 STREET ADDRESS
CY-S1-2P SEMINOLE FL 2.4 CATY-§1- 2P
TITE LJ oELEte 34 TIE ] Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2IF
TLE L] peLere 41TITLE [T change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 4.4 CITY - ST- P
TME ] oELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P
WILE CIoeEete 5.1 TNLE [T Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-71P 6.4 CITY- 5T- 2P

14. | heraby cerlifz that the information supplted with 1his filing doos nol qualify {or the examﬁtion statad in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officer or director of the corporation or the receiver or trugtee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cj:eyod. aor on an Altaghmery wigh ap atidress

SYEuEO 3. Mip DEWYS  3~30-98 §:3-59%-2495

L — e

SIGNATURE: _ .

CR2E034 (10/97)



