e

FILE NOW: FILING FEE

FILED

Ty,

PROFIT
CORPORATION
ANMNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION GF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # K03719

MID-STATE INDUSTRIES, INC.

(7)

A A

Principat Place of Business Mailing Addrass

4027 STARFISH LANE

TAMPA FL 33615 TAMPA FL 33615

4027 STARFISH LANE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/18/1987

27]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 599860341 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, Bic. $8.75 Additional

O

6. Certificate of Status Desired Fee Required

22
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
P (28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the curreniwear Intangible
;ﬂ 2—5] - ;ﬂ ;;l Personal Property Tax due June 30. M O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
READ, LORRAINE K. 81| Name
4027 STARHSH LANE B2| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33815
83
84| City

] Zip Code

FL ®

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or 1egisterad agent. or holh, i the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and agcopl the ohhgations of, Section 607 0505, Florida Statutes.

Bignalulo, typad of printed hame of agrsiore:d agont and Ttie i applicable (NOTE Repistered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE CPST TJ DELETE 11TIE [ change [ ] Addition g
NAME READ, LORRAINE K. 1.2 NAME §
streeT aooaess | 4027 STARFISH LANE 1.3 STREET ADDRESS O
LUIY-5T-2P TAMPA Fl, 14£NY-81- 2P &
TLE CST I DELETE 29 TILE T Change [T Adaition | O
NAME READ, LORRAINE K. 22HAME
seeraporess | 4027 STARFISH LANE 23 STREE] ADDRESS
CITY -5T-21P TAMPA FL 2 4CITY-5T-2P
TILE T GELETE 31TIILE [JChange” ] Addition
NAME i 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-§1-2P _ B B 34.0ITY-5T-2P
TILE (] BELETe 41TLE [T change [ ] Adaition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
Y- §1-21P 44 CITY-ST-2P
TINLE [ DELETE 8.4 TITLE [T change ~ [ Addition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 GITY-5T-2P
TIME ] oEeete 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-1P

Block 12 or Block 13 if changed. or on an altachment wilth an address.

14. | hareby carlify that the information supplicd with 1his fillng does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or 1hi: receiver or irustee empowered 1o execule this report as required by Chapter 607, Floridia Statutes, and that my name appears in

AlAMATIIBE., o o s 8 Bon ) bl prnaier £

2,92 0% S %e7.on/l



