FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003020

MIDWAY ECONOMIC DEVELOPMENT OF JACKSONVILLE, INC

Principal Place of Business

1456 VAN BUREN ST.
JACKSONVILLE FL 32206

Mailing Address

1456 VAN BUREN ST.
JACKSONVILLE FL 32206

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90070 009 ****6] 25

G

Principal Place of Business .

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

21] [26] 06/06/1996

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
E‘ —m 59'34 1 8776 Not Applicable

City & Stat City & Stat iti

ity ® v ae 5. Certifcate of Status Desired O $8.75 Additional

;3_1 E;.I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May se
;l [a 5] : m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i B N T 81| Name

PAHKER. AVA L i ’:2 Y »\:,‘ 82| Street Address {P.0. Box Number is Not Acceptable)

603 MARKET STREET 5

JACKSONVILLE FL 32202

84| City

i Zip Code

FL ™

SIGNATURE

11 Pursuant to the provisions of Sectlons 617 0502 and 617 1508 F|onda Statutes, the above-named corporation submlts thls staternent for.the purpose of changing |ts reglstered
- “office’or registered agent, or both, in the State of Florida. Such changs was’ “authorized by the corporation’s board of dlractors I hereby aocepl tha appomtrnenl as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . e

. .

Siaetirs, Typed or prirtad rama of regisiared sgort and e F SRPRCaDIE, TNOTE Registared Agent signature required when o DATE
12 B " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TiME [ Change [:I Addition
NAME HARTSFIELD; GEORGE 12 NAME
sTreeTanoress| 8338 THOMAS DUKES CT. 13 STREET ADDRESS
arv.-stze__ | JACKSONVILLE FL 32218 14 CITY- ST-2F
TME VD o [ DELETE 21 TME [JcChange  [] Addition
NAVE BLACKSHEAR, EUGENE 22NAME
sTReeTaDDRESS| 3878 BENT GRASS RD. 23 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL: 32210 A - 2 4 CITY-ST-ZP
[J DELETE 31 TME [JChange  [JAddition
-~ 32 NAME
; 3.3 STREET ADDRESS
LR - JACKSONVILLE FL 32209 34.CITY-5T-2P
TME {1 DELETE 41TTE OChange  []Addition
srﬁeETAaDREss e 4.3 STREET ADDRESS ;
CITY-ST-2P 44 CITY-ST-2P e
TME [ DELETE 51 TIME [OChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CIFY-ST-2P e 54 CITY-ST-ZP
ThE [J DELETE 6.1 TME [Ochange [ Addition
NAME - Re2name
STREET ADDRESS| = > 6.3 STREET ADDRESS
CITY-ST-2IP ki 64 CITY-ST-ZIP

14 Thereby certify that thé Infarmation stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 gath; that | am an

officer or difector of the corporatip
Block 12 orBlock-13'if change

i

SIGNATUR

eray to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

4&‘:‘354?&‘/9/

CR2ED37 (11/98)

[ 679

aytima Phono #




