FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION AR Sanden 8. Mortham
ANNUAL REPORT L Secratary of State S ecretan 7 Of St ate
1998 DIVISION OF CORPORATIONS
1. Corporation Name P28521 (3)
MID-CONTINENT PLANTATION, INC.
Principal Place of Business Mailing Address ”""II“"”"’ Illlllml ""”m IIIM"”I'I" I‘m II'"III’”"!
5835 MEMORIAL HIGHWAY P.0O. BOX 2616825
SUITE #i8 TAMPA FL 33685
TAMPA FL 33615 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
03/15/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 _ 62-1003403 Not Applicable
[ Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. B ) $B.75 additional
22 27 5, Certificate of Status Desired [:] Foe Requlres
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
23! 1’;] Trust Fund Confribution O Added to Fess
2ip Country 2p Country 8. This corporation owes Or has paid the current year Intangible
;:] 25 _2;] 30 Personal Property Tax due June 30, ] Yes No
9. Namae and Address of Current Ragiatered Agent 0. Name and Address of New Registersd Agent
AFl, INC. 81 Name
§835 MEMORIAL HIGHWAY, SUITE #18 82| Sireot Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33815
83
84| City FL ]asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am famihar with, and accept tho obhigations of, Soction 607.0505, Florida Statutes.

SIGNAYURE __ . . .
Slgnature yped o prntad namw of tagnatered agont and Itte i applicable (NCTE- Regisiared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 12
TInE PD ‘] DELETE 11TME [T Change [T Addition
RAME KREIS, KLAUS 1.2 NAME
sireet aponess | 5835 MEMORIAL HIGHWAY, SUITE #18 1.3 STREET ADDRESS
CITY-S1- 2 TAMPA FL 14GY-51- 2P
TIILE VST [ DecETE 21TITLE [T crange [ Agdition
NAME BAGEARD, LYNNE K. 22 NAME
smeerappress | 5835 MEMORIAL HIGHWAY, SUITE #18 2.3 STREET ADDRESS
oTY-ST-71P TAMPA FL 2 4CITY-ST-21P
TME [ oiLere 31TIILE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CIY-§T-2p
ILE . G 4TTILE TTchange L Addilion
HAME 4.2 NAME
STREET ADIMESS 4.3 STREET ADDRESS
CY-S1- 7P 44 CITY-§T-2IP
LE T.J oeLere 51TIME [T Ghange L7 Addition
MAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CIY-S1-2P 54 CIlY-§T-2IP
TIfLE [T DELETE 61TIMLE [T Change L] Addition
HAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 CITY-ST-2IP

14, | hergby (::erllii/‘l that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachmgat with an address. -~

SIGNAT Y

,/aq,' Lynne Bageard, Vice President 813-882-9533

iNATURE AND T, Y D NAME OF SIGNING OFFICER OR INRECTOR Dale Daylrre Prone # DASBORD

CR2E034 (10/7)



