FILE NOW: FILING FEE IS $61.25 AND
I
' ANNUAL REPORT  Gitiaias] Socreary of et 1997 HAY -1 PH U: 30

1997 ; ‘.J‘ DIVISION OF CORPORATIONS SECRETARY UF STATE

DOCUMENT # N96060003020 2) TALCAHASSEE, FLORIDA

1. Corporation Name

MIDWAY ECONOMIC DEVELOPMENT OF JACKSONVILLE, INC

AN O

456 VAN BUREN 6T, 1456 VAN BUREN §T.
JAGKSONVILLE FL 32208 JACKSONVILLE FL 322064719

gt A1 FLORIDA DEPARTMENT OF STATE F"‘ED
Sandra B. Mortham

i

3. Date Incor/aoraled or Qualified 3a. Date of Lasl Report

2. Principal Piace of Business 2a. Mailing Address 4, %EI Murnber Appliad For
[21] 26 59-3 LH 87! 7 Not Applicable
: Suite, Apt. ¢, efc. Suile, Apl. #, elc. iti
v P Wi AP ¥, gl 5. Certificale of Status Desired [ $8.75 Addiional
£ |22 ;—;l Fes Required
i City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
i E‘l El Trust Fund Contribution O Added to Fees
: zZip Country Zip Gountry 8. This corparalion has liability for infangible tax under . 199.032,
' ’;] 25 E] 30 Florida Statutes Odves Elno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
Bi| Name
Ava/ L. (Pa.r l(e»-r
PARKER‘ AVA L 82| Spreet Address (F.O. Box m?:ar is Not Acoeptahle}

: 112 W. ADAMS ST, 02 fMar Ke Stree |
| SUME 1814 8
_%, JACKSONVILLE FL 32202 84| Ciy — . / 85 §p Caode
; “Jac Ksonville FL 230

11. Pwrsuant 1o 1he provisions of Sections 6170502 and 617,1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature. typed or printed name ol registerad agonl and litle if applicatle (NOTE Registored Agenl g gnalute required whan teinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PD O pecere BARUIE w0 [_J"-:.:' 1 b Clthoge '“"[?"ﬂimlmn
HAME HARTSFIELD, GEORGE 1.2 HAME ~1%, []Elf_ 9 r:;l.}l 153—01 £ -
1 smeeravoress | 9338 THOMAS DUKES CT. 1.3 SIREET ADORESS A IR O IS T
¢ | emv-sr-ze_ | JAGKSONVILLE FL 32218 1.4 CITY-ST-2F
- e D [ prLete 21100k [T change  [] additien
NAME BLACKSHEAR, EUGENE 22 NAME
streer ADbress | 3878 BENT GRASS RD. i 2.3 STAEET ADDRESS
- [ omv-sr.ze | JADKSONVILLE FL 32210 2 4CITY-5T-7F
bl wme 8D [T vecere 31 TALE [ change [T Addition
| e HAGANS, JUANITA 22 NAME
o | smeeraooness | PO BOX 5091 2.3 STREET ADDRESS
il omv-size | JADKSONVILLE FL 32209 P 34, CITY-S1-21P
© | mme TD M oeLETe 41 TIE [ change T Addition
| e GRAHAM, CAROL 42 NAME
| swaeeraoness | 11724 CHERRY BARK DR, € 43STREET ADDRESS
i |om.sroe | JACKSONVILLE FL 32218 ” 44CITY-ST-2P
S| e D B DECETE PREIT: [JChange [T Addition
o | NAME JONES, JOHNNIE 5.2 NAE
;| sweeranoress | 3350 ARDISIA RD. 5.3 STREET ADDAESS
f | omv-srt.ze | JACKSONVILLE FL 32208 54 CNY-5T-7P
- | me L] DELETE & 1TITLE [T change Addijjon
| e 62 NAME \{;\
i | STREET ADDRESS 6.3 ETREET ADDRESS /1k6 )\
i 1 oimy-sT-2p 64 GITY-5T-2IP
14, | do hareby ¢edily thal the information supplied with 1his filing dees not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual repart 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 corporalon or the ieer or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or B 13 if changed o@umonl with an address.

™y L

2

- L e g A P P Y Y AP




