SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375.)

PROFIT gt
CORPORATION
ANNUAL REPORT

1996

LORINDA DEPARTIME NT OF SIATE
Sanda B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 143939 (4)
MIDWAY PUB INC.

Principal Piace of Business Mailng Adsiress T T HIImI ||"|’|||""| ml"llll ’I”Iil" I|I"I’I"llll"'l"llll“"l

3603 HWY. 82 EAST 3603 HWY. 52 EAST
PLANT CITY FL 33566 PLANT CITY FL 33566

| 3. Date Incorperiled o ChaaFec 3a. Dae of L ast He port

401986 | O4/13/1

2. Ponopsl Place of Bustess 28 Maing Addess T a7 FE Rumbor Applics For
21] I, 25} . B 592748752 Mot Apphicable
Sute, Apl & elc "ot . ADt # gte
: r e e 5. Certiheate of Status Desiron F] sB 75 Additional
a e o m B _ - = Fee Required
City & Stale _ Cily & Stae 6. Fioction Campa-gn Financing ] 35 00 May Be
23 26} Trust Fund Conlnbuhon Added 1o Fees
i — Counitry | g3 - Country 8. This carporation has |i; ababity for imrargible tax Unrior 5 194032,
2:1 25 29] L 30} o Flonida Stanutes L_] Yos PO N0 o

9. Name a;d Address ol Current Registe

MCNENL, MARVIN
3609 HWY. 92 EAST 82| Swree! Address (PO Bor Number s Not Acceptatile)
PLANT CITY FL 33568 -

10. Name and Address of New Registered Agent

81] Name

847 City

FL |35‘ Zipr Coxcie
s 607 0L072 and £07 1508, Fionda St

11, Pursuant thn eravisine. of St atulers the above '1irr‘w&r(ﬂf’)r;mmmn subrnits hig §1aler wnt for e pLpase of cranging its
office or reg sterad agenl of bob, o the State of Flonida. Sach change was authonzed by the corporal or's board of drectors | ne by ancepl e appealTen s reg h
agent |am fdrn. ar vatly, and accept the ablgal ons o, Sechon 607 0505, Florida Statutes

SIGNATURE

€ ('3 P I AP Y PR P D B e oo T A e it Gt e g SE
12. T OFAIZERS AND DIRE CTORS N BE .. ADDITIONS/ICHANGES 10 OF FICERS AND DIRECTORS IN 12
me " Tp o [} ot T [T LT crange [T aditon
HAME mNEIL MARVIN 1.2 hARE
stree1 aD0RESS | 4604 N. FERRELL ST. 1 3STREFT ADDRESS
CiTY S1-TP PLANT CITY FL o - 1400 ST 2P L e
TILE DS [ ] oecere 21TILE [ 1 thange Addinn
HAME mNE'L‘ ELIZABETH 22 NANE
sineer aoohess | 1604 N. FERRELL ST. 2 3STREFT ADDRESS

LAY -ST- 2P PLANT CITY FL . .. . ERAAIE - ]
HI [ ] oo 31TME [T change Addition

E 37 HAME

STREE I ADDRESS 33SIRLLT ADDRESS

City-S1- 217 34.0I0Y-51- 2

T oeiere fare N B e T
Nabsi 4 2NAME

STREET ADORESS 43SIRLET ADURLSS

CITy-S1-21p 2461y ST 2P

[ T CF ot v S T cnange Ao un
NAME 52 NAME

STREET ADDAESS S SIAEET ADDRESS

Ciny-Si-2e S40TY S1-7P

TLE o D_ OELETE I IR T T D Cllaﬂgr‘ AT
NAME £7 NAM:

STREET ADDRESS GISTREET AUGRESS

£:Tv-S1-2iP . B4LIY-ST. 2

14. | do hereby certify INat the mfarmation Sujlphv_d W th T hhru 15 val mtavw turirshed and does not gualify for the enempmrl slaledh i Sechon 119 07 k). Flonda Statute
furthier cutlly mal the anfarmaton ndicated an i s annoal report or supplemental annual repodhs true and accurate and that my signature shall have the same legal oft
macdie under Cthat Lo an officer o deragtor af the corporanan ai the rece ver of trusted empowened to exesute: 915 1epon as requere o by Criagrer 617, Fiongs Statutes and
that my namL J[)prnf in Binck 12 or Block 130f changed, o on an attachment with on adedress,

SIGNATURE: , }% 2. = /i zepets Mndel | L S-S L S730520524

AME OF SIGNING OFFICER OR DIRECTOR Lisn e Pl §

CR2E(034 (3/96)




