- . -

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

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Sandea B. Mortham Apr 30 1998 8:00am
ANNUAL REPORT - Secretary of State
1998 -““ﬂ“ DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # | 95495 (2)
; MIDSTATE ASSOCIATES, INC.
t‘ 0 6 A
Principat Place of Business Mailing Address
3 KANTOR BLVD. 343 KANTOR BLVD.
CASSELBERRY FL 3207570 CASSELBERRY FL 32707-5760
} DO NOT WRITE {N THIS SPACE
l 3. Date Incorporated or Qualified
08/21/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
Eﬂ ?6] PO X /5’10 2R 50-3029297 Not Applicable
;I Sulte. Apt. #. etc s Suita, Ap1. ¥. ele. 8. Certificate of Status Desired 0 sgisﬁ::;?:’nal
City & State City & State i 8. Election Campaign Financing $5.00 May Be
2 28] Casselberry . Fi .. Trust Fund Gontribution ] Added to Fees
Zip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
’;‘ m ;] Jj\‘} ( 8 ;] L 45- Parsonal Property Tax due June 30. [Tves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| N . -
CASSICK, DENNIS W. ™ CASSILK  leanis (0,
43 KANTOR BLVD. 82| Strect Addrgss (P.O, Box[?umber is Not Acce tablegr
CASSELBERRY FL 32707 _ £I26 de Ny 1192
84| City 85| Zp Code
[ern Park FL [®|257%0

11, Pursuant fo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, ana accopt the obhgations of, Seclon 607.0505, Florida Statutes

SIGNATURE

- Signalwae. hypad o prinled nama of r«gu.mm ;‘;fﬁ et tlie 1 r;pphr-lhln {NOTE Rngisteted Agert signature raquirad when rairstaling) DATE
12, OFF ICERS AND DIFE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT O oeLere 11 TILE bpT . [ change LT Addition
NAME CASSICK, DENNIS W. 12 NAME CHSSICK, Dennis & a,
saeeracoress | 343 KANTOR BLVD. vasmeTaooeess || K2 MG . N""’aﬂ -9
- L evesize CASSELBERRY FL 14 CITY- ST- 2P Ferm Parid, FL 32030
HLE [T DELETE 21 TILE [JChange [ J Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY.ST-2P 2 4 0ITY-ST- 2P
TNE [T OELETE 31TME [} Crange [T Addition
NAME 2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -51-2IP 34, CITY-$T-2IF
TITLE [ peLere 41TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 SYREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TE [T pewere 51TIILE [Tchange [T Addition
- HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crv-S1-19 5.4 CIY- 57-21P
Tt [T Decete 6.1 TITLE ~ Ddchnge ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 29 6.4 CITY-5T- 2P

14. | hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify thal the information
indicated on this annuai report or supplaments] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on with an address

<
QIRNATIIRE- /4 e ya Yy e

CR2E034 (10/97)



