FILE NOW: FILING FEE IS $61.25

NONPROHT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortharm
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
]
DOCUMENT # (0)
1. Corporation Name N40455 0
MIDWAY CITIZENS AGAINST DRUGS, INC.
Principal Place of Business Mailing Addrass ”llml‘ I“ IIl” |||” N“ |“I’ IH“'N I||n|‘|“ Illllmn M" lm
/O CONSTANCE ANDERSON C/C CONSTANCE ANDERSON
2450 CRAWFORD DR. 2480 CRAWFORD DR.
SANFORD FL 32771 SANFORD FL 32771 3. Date Incorporated or Qualitied 3a. Date of Las! Report
10/18/1990 06/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3107070 Not Apphcale
Suite, Apt. #, ete. Suite, Apt. #, elc. . . $B.75 Additional
;';I E 5. Certiicate of Status Desired E Fee Requirod
City & State City & State 6. Election Canipaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country 20 Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] EI 30| Florida Stalutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
BYRD, RAY 82| Stec! Address (PO, Box Number is Not Acceptable)
142 CARVER AVE.
SANFORD FL 32771 8
84| Cily 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617 1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | herehy acoept the appointment as registered agent. am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statules

SIGNATURE ___ | . . e . . . B e I .
Sigi-ators, typao o prred A of rey shertad 30ent and bt 1oyl calie PIOTE Ragsterad A signatre resared whe rorstate g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIFE GTORS IN 1%
TITLE DP [1DELETE 11 TITLE [[JChange ] Adation
NAME BYRD, RAY 12 NAM:
STREET ADORESS 142 CARVER AVE 13 SIRELT ADDRESS
CITY-§T- 2P SANFORD FL 1401TY-ST- 7P
TITLE DV CIDELETE 21TITLE Ochange [ Addition
HaME ANDERSON, CONSTANCE 22 NAME
STREET ADDRESS 2480 CRAWFORD DR. 2 3 STREET ADDRESS
CITY-ST-2IP SANFORD FL 2 4CITY-S1-2F
T DT [JDELETE I1TITLE [ Change ] Addition
A PERKINS, LOUISE 52
streer aopaess | 2351 BRISSON AVE. 32 STREEY ADDRESS
CITY-S1- 2P SANFORD FL 34 CITY-51-2P
TITLE D [ IDELETE 41TITLE [Jchange [ Addition
NAME JACKSON, JOHNELL 4. INAVE
STHEET ADDRESS 2371 WATER ST 43 STHEET ADCRESS
CITy-ST- 2P SANFORD FL £40TY-5T-7P
TITLE (3] [CIDELETE 51TILE CJcnange [ Addition
NAME WILLIAMS, DELORIS 52 HAME
sreer anoess | 2551 BYRD 8T 3 SIREE! AQDRESS
CTy-s1-2p SANFORD FL 54CNY-ST-2P
liff3 [JOELETE 61 THTLE [CJthange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IF §46ITY-ST-2P

14. 1 do hereby certify that the information supplied with tnis fing is voluntarily fumished and does not qualify for the exermption stated n Section 119.07(Q)k), Florida Statules, | furthor
certify that the information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar directar of the corporation or the recever or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: @Am) Y Yoewa ) Deforis Willisms ___MArk S, (196 (407) 3237748

““BIGNATURE AND THP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtine Prane b

CR2E037 (12/95)




