FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90125 035 ***150.00

DOCUMENT # J33703

1. Corporation Name

MIDWAY ENTERPRISES, INC.

A A R

Principal Place of Businass

2430 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

2490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed
09/18/1986
2. Principal Place of Business o 2a. Mailing Address . R 4, FEI Number Applied For
21] 1A Taamitam Trail 26 1183 Tamiamt “Troal 592719127 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
'El | ! it T a U-n\t, T §. Centifcate of Status Desired O Fee Required
City & State . City & State X 8. Election Campaign Financing _$5.00 MayBe  _
73] York Choviote ~ Ao idalz) Port CnoriorHe - FLor v ™|~ Trst Fund Cotitbution =i to Fegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ?)’aqﬁ‘b fz?] Uf) a %%65 E(ﬂ UusS Personal Property Tax. Yes One
9. Name and Address of Current Registered Agemt 10. Name and Address of Mew Registered Agent
81} Name
~ MOSCATO, S.J 82 S tmo (P.O. Box Numb 'SN.1§-. table)
2490 TAM'AMI TRAIL tree ress (F.C. Ox" umber Ig Mo ccep‘ e
. PORT CHARLOTTE FL 33952 o ed Tormiame Tradl
tinit T
a4; Ci 85| Zip Code
Rre Crosiove FL® 255

1%. Pursuant to the provisions of
i

aetions 6027
office or registered ag , O i
dm ()

jp the

v

(502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpese of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered

i f, Section 607.0505, Florida Statutes.

(NQTE' Registered Agent signature required when reinstatmg)

DATE

12 QFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TmE PD O DELETE 11TME Plc : K Change [ Addition
NAME MOSCATQ, S.J. 12 NAME c=code 5. ;
sreer anoress| 18601 KLINGLER CIR. 13sTREETADDRESS | (0N Ithng\E'f Curcie -
CITY-ST- 2P PORT CHARLOTTE FL 14CITY-5T-2P Port Chos-loHe, Fo. 5251 .
TILE VP [ DELETE 21TME ‘D W Change  [7] Addition
NAME MOSCATO, NANCY 22 NAME Moscod© | Noney
steeeranceess|  1860H KLINGLER CIRCLE 23smreeTaooress | 1001 KAINQier Circle
CITY-ST-2IP PORT CHARLOTTE FL reomvstze  |port Char\owe, fu. 32a45
TITLE 3 & DELETE 31 TTLE [ R ClChange  yAddition
NAME MOSCATOQ, SANDRA 32 NAME Mescodo, Yorer -
streeT aopress| 21459 WEBBWOOD LANE 13sTReET ADRESs | 215071 Banerofe Ave.
CTY-ST-2ZIP PORT CHARLOTTE FL 44, CITY-ST-ZIP Pory CroripHe, ¥u
TE [ DELETE 41TME ! ClChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME - [ DELETE 5.1 TITLE [ClChange [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST-21P
TITLE (] DELETE 8.1 TILE {IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-2IF 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual sa
officer or director of the corporation or fhe recei
Block 12 or Block 13 if changed, )r" 4

SIGNATURE:

siee empowg

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

port is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an

3

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with all other like empowered. . .

& Aaq

Data Daytime Phane #

U519/

CR2E034 (11/98)



