SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967. FILED
AMOUNT DUE ON OR BEFORE 6/17/97: $550 {IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRCIATION FLORIOA DEPARTHENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # KO03719 (7)

1. Corporation Name

MID-STATE INDUSTRIES. INC.

AR AN

Principal Piace of Business Mailing Acddress
4027 BTARFISH LANE 4027 STARFISH LANE
TAMPA FL 30618 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1887 07/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
';I m 59'2860341 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. ¥, etc, . R ti
uie. Ap sl e A el B. Certificate of Status Desired O $u 75 Acditional
§| 2—""] Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 Moy Bo
E] m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu?ﬂar Intangible
r;l ;El m ;J‘I Personal Properly Tax due June 30. Yes LNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
READ, LORRAINE K. 81} Name
4027 STARHSH LANE 82f Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615 L
83
84| City FL 85 le Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

BIGNATURE
Signilre, typad of ©rinted name of Tegistered agant and tills Il applicable, [NOTE: Rogistarad Agon! signalure reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME CPFST R 11TIE [ ctange LT Addtion
NAME READ, LORRAINE K. 1.2 NAME
smeerappss | 4027 STARFISH LANE 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL £460Y-ST- 7P
TLE CoT [T peckre 21 TILE [T Change ~ ] Addition
NAME READ, LORRAINE K. 2.2 NAME
saeeraporess | 4027 STARFISH LANE 2.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 24 GiTy-§1-2
TILE L] DELETE 3.1 TITLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TE ] [T DELETE 417TLE [T Change LT Addilion
NAME ’ 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T- 2P
TILE I OELETE 51 1I1LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CATY-ST-2P 54LITY-ST-7P
TALE L DECETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14. 1 g hereby cerlify that the information supplied with 1his filing does not quality for the exarmption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual raporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl wilh an aticiress.

P -~ S QIMT—IMF DAYy o F% D T &y S T gy

CR2E034 (4/97)



