_ FILE NOW: FILING FEE AFTER MAY 115 §

225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mo

Secretary of

A
" &
G wy, N5

DIVISION OF CORPORATIONS

N1 OF STATE
riham
State

' DOCUMENT # P28521

1, Corporalion Narme

MID-CONTINENT PLANTATION, INC.

(3)

U A

Principal Place of Busness Mailing Address

farniliar with, anc ascept the obligations of, Section 607.0505, Honda Statutes.

GO AFLLINC. C/O AFL, INC.
4830 W. KENNEDY BLVD.. #830 4830 W. KENNEDY BLVD.. #8530
TAMPA FL 33609 TAMPA FL 33609 —
3. Date Incorporated or Qualified 3a. Dato of Last Report
L ) ) 03/15/1990 04/17/1995
2. Procipal Flace of Busingss | 2a. Mailing Address 4. FEi Number Applied Far
21| 5835 Memorial Highway [ P. O, Box 261825 62-1093403 Nol Appicablo
Suite, APl B, ete Suite, Apt_ #. otc. ] ! $B.75 Additional
- - — . Certificate of Status Desired
221 Suite 18 - g‘d L 5 iicate of Status Destre O Fea Required
Gty & State | Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
;g[ Tampa, FL ) ,ELI.a_'ﬂlPﬁw;, FL Trust Fund Contribution Added to Faes
A Counlry _p - Gountry 8. This corporalion has kabilty for intangible tax under s 169.032,
24| 33615 _ UsA |29] 33685 30|  USA Florida Statutes 4 Yes [INo
’ ' me and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81; Name
AFl, INC. 85| Siroel Aadrass [P.0. Box Number i& Not Acceptabie)
~4830 W.-KENNEDY BLVD., #830 ~ - 5835 Memorial Highway, Suite 18
TAMPA FL 33609 63
84] City \as Zip Coda
e _ ] Tampa, FL | 33615
13, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporabon submits this statement for the purpose of changing its registered offica

ar regrstered agonl, or bolh, in the Slate of Flanda. Such changn was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

SENATURE ) - o P el -
— B3t by el O A ofrogpsberul gl e e i 3y b (NOVTE R glersdl AGent Sighat.ne renured when rensiatng! DATE
4z T OFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 11 TIHE . BA Change [ Addition
HALIE KREIS, KLAUS 12 NAME
T 1zsmee) aporess | 5835 Memorial Highway, Suite 18
onvstze | TAMPAFL - - won-stze | Tampa, FL 33615
I VST ] DELETE 2 1TIILE ) Change [ Addition
NAME BAGEARD, LYNNE K. 22 NAME
SRiFI ADURESS n 23516661 ADORESS | 5835 Memordial Highway, Suite 18
| ovvsiar | TAMPAFL . 2acnv-stzp | Tampa, FL_33615
I [ DELETE LRRNIT: [ Change [ Addilion
M2t 32 NAME
SIHEE! A0S 31 STREET ARDRESS
| stz ) o ) 34LI0Y-ST-2P
I [} DELEIE 4.1 TiILE {3 Crange  [] Adduion
Hakdi 42 NAME
SIHEF? AGDRESS 4 3STREET ADGRESS
ovesear | e 44 CNY-ST-2P
Tilk ] DELEIE 5 1TILE [ Change [ Addition
NaME 53 NAME
SR T ADDRESS 53 STREET ADDRESS
Ly ST-20 _ ) L o 54 Cf1Y-51-2P
TILF ] DELETE 6 11NE [ Crange ] Addition
BAMS 62 NAME
SIHEL] ANDAESS § 3 STREE T ADDRESS
e S0 64 CITY-51-2P

- 141 (Ixﬂ'mré:i;ywc'(:r'tii'y that Lhe infarmaton sup‘p‘wod with this ﬁl\ng‘is voluntarity furnishad
cerlfy that the
aath, that | am an officer or director of the“nrporationt ar the receiver o trustee emp
apprars in Blogk 12 or Block 13 if changed “ox on an attasgment with an address.

SIGNATL{IRE: A

Dogr = J T
T R T S I
(GNATURE END TYPEEAR PRINTED NAME OF smpg.ngr 'CER OR DIRECTOR

anc does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | furthér
formraban inchcaled on 1S annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
B07, Florida Statutes; and that my name

owered to execute this rapart as required by Chapler

CR2E034 (12/95)




