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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 62517 (2)

1, Corporation Name

MIDWAY MACHINE SALES, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR G

Principal Place of Business Mailing Address
%BETTY O'HALLORAN %BETTY O'HALLORAN
3889 ULMERTON ROAD 3899 ULMERTON ROAD
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1990
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 28] 650186748 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, eta. » ) $8.75 Additlonal
;2—] ;I 5. Certificate of Status Desired D Fee Required
Cily & State City & State 8. Election Campaign Financigg $5.00 May Be
23 2_8! Trust Fund Contribution Added lo Feas
Zip Country Zip Courttry 8. This corporalion owes of has paid the currgat year inlangible
m ?ﬂ a a Parsonal Properly Tax due June 30. Yes [ JNo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
O'HALLORAN, BETTY 81| Neme
3899 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 -

Zip Code

84| City FL 85

11, Pursuant fo the provisions of Sections 607.0502 and 607.15608, Florida $1atules, the above-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

r

SIGNATURE
Signature. typed o printed name of repistered agent and litle i applicable {NOTC Rapislered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE DP [T DELETE 11TME [#FChange [ Addition
. NAME Q'HALLORAN, BETTY 1.2 NAME

smeeTaporess | 3899 ULMERTON ROAD 1.3 STREET ADDAESS

oITY- ST 2P CLEARWATER FL 14 CIY-ST. 2P 2372 2 2P

TILE v [Z] ceceTe 23 TILE LaChange [T Addition

NAME O'HALLORAN, SUSAN 2.2 NAME

stheeT anpaess | 3742 39TH AVE N 2.3 STREET ADDRESS .

CiTY-5T-2P ST PETERSBURG FL LA CIY-51-2P 22714 = 2P

TITLE ] [J DELETE 1 TITLE |84 Thange - [T Addition

NAME VILETA, LISA 32 NAME .

streeT aporess | 5693 67TH AVE N 3.3 STREET ABDRESS |

CITY-ST- 2P PINELLAS PARK FL 34.CITY-ST-2IP 2 375 =P

TIME T [J perLeTe 417MLE [MChange [T Addition

NAME HILLER, JOYCE 4.2 NAME

steeTaboress | 3400 46TH ST N aastREer a0okess | BT LAKEWEW CreaLE

CITY-5T-2IP ST PETERSBURG FL 44CITY-S1-2P got.\r\%brook_ TL  (eOMO

TITLE 7 DELETE 5.1 TILE [ Changs ] addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CAY-S1-2P 5.4 CITY -ST-2IP

TITLE [ bELETE 6.1 THLE [J change [ Addition

HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P £.4 CITY-57- 2P

14, | heraby cerlify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemonial annual report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

T, DR ey g S Ay Y AT AT

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 8 8 O O am

CR2E034 (10/97)



