R
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  |.99403

MIDWAY MARKET, INC.

{ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(2)

Frincipal Plaze of Business

Mailnig Adciross

A

2001 SAXON DR 2001 SAXON DR
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BCH FL 32169
us us 3. Date incorporated or Qualifiod 3a. Date of Last Report
2, F'riﬁcipal Place of Busingss o 7'2;7M'aihf1g Address 4, FEI Number Applied For
2] R " 59-3026772 Not Appiabio
L Suite, Apt ¥, et | Suite Apt # etc 5. Certificate of Status Desired 0 $8_75 Adc!itionm
7’{27—17 o o e ____'L’_ﬂ___"_’ o Fee Required
_ City & State |__ City s State §. Elaction Campaign Financing $5.00 May Be
23| S |28] ) Trust Fund Contribution ‘Addad 1o Faes
| I _ Country | 2ip B Country 8. This corporation has liability for irtangible tax under 5 199.032,
24) s o) 30] B Florida Statutes dYes ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
LOVETT, MATTIE E 82| Stree! Address (P.O. Box Number is Not Acceptabir)
1125 W. MCLEQD ST. -
BARTOW FL 33830
84| City FL 85| Zip Code

11, Pursuant 1o the Provisians of Seclions B07.0607 and B07. 1608, Florda Statutes, The above namad corporation submits this statement for the purpose of changing its registared off ce
or reglistered agoal, or both, in the State of Flonda, Such chan%c was authorized by the corporabion’s board of directors. t heraby eccepl the appointmant as registered agent. | am
faiviliar with. and azcept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

) B Ty el D el e et U a st INOTE Flagislerd Aguet signaturss rod i) wer: remstatng] TTDaTE o
12, ... CFFICEHS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD [_] DELFTE 11 TILE [ Change  [J Addition r
NAME LOVETT, ROY D. 1.2 HAME §
STRH L ATOMESS 4670 HWY 17 N. 1.3 STREET ADDRESS b
| ey 2 BARTOWFL . . 14GY-S1-2F &
T i [ DELETE 21 1ILE O Crange [J Addtion | ©
HAM? LOVETT, AUDREY 27 NAME
SIHEE T ADDR S 4670 HWY 17 N. 23 STREET ADDRESS
| carv-s1oaw BARTOWFL o 24CIIY-S1-2P .
N [7] DELETE 3 HILE [ Change  [] Addition
Nak: 32 Namt
SIREE! ATDRESS 33 STREET ADDRESS
| o-g e e e 34CI1Y-ST-2iP
TiLE [JDELETE 4 1THLF [ Change [ Addition
NAKE 42 NAME
SHAL ] ADIH: 55 43 STHELT ADDRESS
| civesi-nm | e o A4CHTY-Si-2w
The [ oeLere 5 1THLE [) Change [ Addition
Nadt 52 NAME
STRERT DR 5% 53 STREET ADDRESS
| Crses ) e 54CIMY-ST-2P _
e [ CeLETE 6 1TITLE {7 Change [ Addilion
NaME £.2 NAME
SIAEF | ADDRESS 63 SIREET ADCRESS
RN 64CNY-S1-2F

S hierl vy certify that the in‘ormation soppliad Wit s fing 15 voluntarily Turmished and does rot qualify for the examption staled in Section 119.07{3)(k}, Florida Statines, | further
“rhfy that the informalion indizated o this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under
aath, that Fanean officer or director of the corporation or the receiver or trustee empowered to exenute this report as required by Chapter 607, Florida Statutes: and that my hame

appenrs in Block 12 or Block 131l changed, or on geytlachment with an address.
S ______7/@/74 ged- 42320/
Dals

SIGNATURE:
Deeytine Prone #

GNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
a v AnES

A 2 om e L



