MAY 1 1S $225.00

AFTER

i,

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MIDSA CORP-

FLORIDA DEPARTMERT OF STATL
Sandra § Mortham

Scoretary of Stale
DIVISION OF CORPOFATIONS

(8)

K68475

Maiing Address

Principal Place ¢ Business

CENTER CREST 713 Center Cre

713 Center Crest DAVENPORT FL 33837

AR

st Blwvd.

DAVENPORT FL 33637 Rlvd. US I
us 3. Datc Incorporated or Qualificd | 3a. Date of Last Report
02/14/1995
2. Prncpal Place of Business :?_g. Mailng Address 4. FLiNumber Applied For
[21] 26| 2933876 Not Applicabl
4 . € . C. iti
Suite. ApL. 4, etc | Sute Apls eto 5. Certificate of Status Desired ' $8.75 Additional
22 ) 27 Fea Required
City & State | Cy& Slate 6. Election Campaig_n Financing 0 $5.00 May Be
—2_31 g] Trust Fund Contribution Added to Fees
2p Cauniry Zip - Country 8. This corporation has hability, for intangible 1ax under s 199.032,
m 25 [;BAI ) 30-[ Flonda Statutes yes [1No
g, Name and Address of Current F_legistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SA(ER‘ THEODOR J. 82| Streot Address (P.0Q. Box Number is Not Acceptabie)
356 LOMA-DRIVE—~— 713 Center Crest Blvd.
WINTER HAVEN FL 33881 83
84| Ciry FL las Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and £637.1508, Floricka Stalutes, the above-pamed corporat
or tegistered agent, or both, in the Stale of Fiarida. Such change was authorized by the corparation’s board
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

[t

o subn s this stalcment far the purpose of changing its registered office
of drectars. | hereby accept the appointment as regstered agent. lam

SIGNATURE AND Trred D E GF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ ... e e s e i e e e i e e — e R _
& gnaira, lyped ar ponted n estered 2t acd Wi it appiaehs (NCE L, Feagatered Agent s gnahure req.red when re nstahng: DATE G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+/]
TITLE D GER " [ DELETE YT ) [ Change ] Adction g
NAME SAGER, THEQDOR J. 2 HAME
STREET ADDRESS m 713 Center CreSt Bl 1 B.STHEEF ADORESS %
CY-ST- 4P WINTER HAVEN FL 14 CIIY-ST- 2P E
TITLE 0 T [ DELEIE 2 1TILE [} Change  [] Addtion O
NAME SAGER, ANNALIESE E. 22 NamE
sraeer anonsss | ~—-4-GENFER-GREST—7 13 Center Crest BIVfyism:wons
LiTY-ST-2IP DAVENPORT FL - 24 CUY-ST-2IP
TITLE [C] DELETE 3 1HTLE [] Cnange  [] Additicn
NAME 32 NaME
STREE] ADDRESS 32 SIRCET ADDRESS
CiTy-57-2IP 34 CIyY-581-2F
THLF [] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
SIREET ACORESS 43 STHEE! ADDRESS
CITY-51-2IF 44 CIly-51-2IP
THLE [] DELETE [ 5 1anE [ Change  [] Adddion
NAME 52 NaMt
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE () DELETE 6 1TILE ) Change [ Addiion
MAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHY-§1- 2 o ) 64CITY-ST-0F
14. | do herelyy certify that the information suppliedd with this filing is voluntarity, furmished and does not quality for the exernption stated in Sechon 1189.07(3)k), Flonda Statutes. I further

certify thal tne informatian indicated on this annual repon or suppiementa’ annual report is true and acourate and thal my signature shall have the same Jegal effect as if made under

oath; that | am an officer or dignctar of the corpoction e receiver or husteo erpoweredd to execute this report as recuired by Chapter 607, Fiorida Statutes, and thal my name

appears in Block 12 or Bu 13 it chgngoa, peon andgichment with an addross ?(_// ['{ 23
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