FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4T FLORIDA DEPAHTMENT OF STATE May 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘o ; ik 70 Secratary of Stale
1998 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K91994 (9)

1. Corporation Name

MIDWAY COPIERS, INC.

NRARARIRTA AR

AV

Principal Place of Business Mailing Address
10300 MW § RIVER DRIVE 7901 NW. 64TH 5T,
k] MIAMI FL 33166
MEDLEY FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
H P‘l Ipa! Pi f B Mailing Add 325’{\::;"3989
. Princlpat Place of Business /‘ _23. ailing ross 4. FEi Number Applied For
i GG 10 N FOT%ve by G510 N SO gve | otmus Nt Amplcati

- Sulte, Apt. 4, eic. Soite. Apt. #, elc. O $8.75 Addiional

;;] gM'_ 2 - M - Faﬂ Bﬁ L/-—- 2 - H - 5. Certificate of Stalus Desired Foe Required
City & 95¢&fe

+ Oy, & Stgf: . Elaction Campaign Financini R ay Be
[_z 5/6’9#/_&(0?[}& F‘;BJH_;AE%QA GM,Q()A”{’_ ﬁ‘[- ’ 'E[:us: Funcr;.'l Cr?mrgi’bu’t:iom ? | s;‘\idgc?tngei

2] Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 3 ao lé LE] m 5 3 Ol ¢-‘l _3;] Personal Property Tax due June 30. Cves [CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DIAZ, PEDRO E. 81| Namo

12407 NW 7TH LANE 82| Sires! Address (P.D. Box Number Is Nol Acceplabie)

MIAMI FL 33184
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florda Statules, 1o above-named corporalion submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registered
agent. I am famifiar with, and accep the ohligalions of, Section 607.0505, Florida Statutes

bl SIGNATURE ____ )
. Srgnatwe. typod of printed name of togistored aponi fﬂd tit\i_lf sppheabile . [NOTE - Registored Agent signatura requ-ed when reinstating) DATL p
12, Ol ICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L e DP [} orLete 1ITILE L change ~ L1 Addition |2
L e DIAZ, PEORO E. 12N S
1] emervaconess | 12407 NW 7TH LANE 1.3 STAEET ADDRESS L
“ erv-ste | MIAMIFL 33182 L 1A CITY-ST- 7P &
: THLE DST WDELEIE 21THIE [T cnange L] Addition { O
Lol OTTEN, HENDRIK J. 22 NAME
k1 smeeravoress | 1391 SOUTH OCEAN BLVD. 2.3 STREE] ADDRESS
P | om-st-ze POMPANQ BEACH FL 24 CIY-5T-2P
o] Tme O cecerr 31TILE Ll change T Agdition
NAME 32 NAME
;, | STREET ADDRESS 3 STREET ADDRESS
I omy-st-zp 34.0TY-5T-21P
TMLE [ veckre FERTT: [l thange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| CAY-ST-2P 44 CITY-5T-2IP
= e [T DELETE 51TITLE T Change L] Addition
] e ' 5.2 NAME
STREET ADDRESS ‘:_ 5.3 STRELT ADDRESS
L e _ 54 CITY-ST-2iP
R L DELETE B1TLE [ change [T Addition
5ol vume - 6.2 NAME
5.1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-2IP
14, 1 hereby certify that the inlormanon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemental annual repart is truo and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or director ol the corporalian or the recciver ar gefSloe empowered 1o exccute this report as required by Chapler 607, Morida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlaghn

with ar.w(agdress.
AR Yy //_n - D

Y YRy Spaaeee



