FIIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIViS

FLORIDA DEPARTMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 011 ***150.00

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # | 95495

1. Corporztion Name

MIDSTATE ASSOCIATES, INC.

IR W

Principal P.ace of Business

343 KANTOF: BLVD,
CASSELBERRY FL 32707-5760

Mailing Address
POB 182022

CASSELBERRY FL 32718

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/21/1990

2. Principal Place of Business

21,722 Mar,svic Blvo

[26]

2a. Mailing Address

4, FEI Number Apf lied For

Not Applicable

58-3(129297

Suite, Adt. #, etc. 4 Suite, Apt. #, etc. R i
P e 3 5. Certifcate of Status Desired ] $8.75 qu;tlonal
22 £ “27) / E] Fee Required
City & Sf‘ate City & State 6. Eleclicn Campaign Financing $5.00 143y Be
23 z& 75 ~ El ~ Trust {'und Contribution Added 1o Faes
P Courtry Zip Country 8. This corporation owes the current year intangible
?4-1 |—2_5‘| ?9-] l;l Persoral Property Tax. [Oes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81 Namg—, .
CASSICK, DENNIS W. L1Ssick Denais
82| Street Address (P.O. Bo> Number is Not Acceptable
8226 S HWY 17-92 391 ﬁm > ruroer. P
FERN PARK FL 32730 83
Longuised =/ Faiso
84| City FL 85| Zip Code

SIGNATURE

11, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the apj cintment as registered
agent. | am familiar with, and atcept the obligatons of, Section 607.0505, Flrida Statutes.

Signature, typed or prnted na ne of registered agent and title | applicable.

(NOT =: Registared Agent signature reqrired when reinstating) DATE

0084641

CR2E0D34 (11/98)

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pPT [] DELETE 11TITLE QU [ Addiion
NAME CASSICK, DENNIS W. 1.2 NAME

sTreeT aooress| 343 KANTOR BLVD. 12 STREET ADDRES: >

CITY-§T-2IP CASSELBERRY FL 14 CITY-ST-2ZIP

TME [] DELETE 24 TITLE CJChange [} Addition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY.ST-2IP 2 4CITY-5T-ZP

TIMLE [CJ DELETE 31 TME [IChange [ Addition
NAME 32 NAME

STREET ADDRE 35 - - 33STREETADDRESS) . P
CITY-ST-2P 34. CITY-ST-2IP T T

TME [ DELETE 4ATITLE CJChange [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2ZIP

TME ) DELETE 51 TITLE Cicharge ] Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-$T-ZP

TITLE [J DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME

STYREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supphied witi: this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicate'd on this annual repert or supplementat annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperatio
Block 12 or Block 13 if chan

SIGNATURE: = -

e recei er or trustee empowered to 2xecute this report as reduired by Chapter 807, Florida Statutes; and that my name appeirs in
Tor on An attaclk

ith an address, with ¢ )l other like empowered.

s

GNATURE AND TYPED OR RINTED MAME OF SIGNING OFFICE 2 OR

ety

\J,?Az';/ng-?

ECTOR Daybime Phone #




