FILE NOW: FILING FEE-AETER MAY 1 IS $550.00

PROFIT FRED FLORIDA DEPARTMENT OF STATE
CORPORATION N I o Sandra B. Morthant
ANNUAL REPORT™ L ar Secretary of State
1997 o ot / DIVISION OF CORPORATIONS
15

DOCUMENT # P329 (1)

MID-WEST DIVERSIFIED CONSTRUCTION CORP.

Principal Place of Business

23120 S. STATE ROAD 7. SUITE 255
BOGA RATON FL 3428

Mailing Address

23123 S, STATE ROAD 7. BUITE 258
BOCA RATON FL 33426-5407

FILED
May 16 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

02/22/1991

3a. Date of Last Hepart

06/01/1996

| 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 43-1394721 Not Applicable
| Sufle. Apt. 8, ejeer | Sulle. Apt. #, eto, N $8.75 addionat
221 é&- ] 7 e J o ! 2;] \f) L ’7— (. ey, §. Cerlificate of sta!us Desired W Foe Requires
City & Stala Cily & State 6. Eisction Campaign Financing $5.00 may Bo
23 Eg] Trust Fund Contribution Added to Fess
Zp | Country Zip Country B. This corporation has lisbility for intangible tax under 8. 199.032,
E} 25| 20] ;6] . Florida Statutes Oves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
" WEINTRAUB, PETER 81] Name
' VA m AN CGeof o x
160 SW 12TH AVENUE, SUITE 108 s e el L
DEERFIELD BEACH FL 33442 SrlP 2 S7Tare Ra 7 d 3¢
83
. B4] City _— 85| Zip Code
Hoop  RaTen FLI| s3yag

office or registered agent, ; e Stale of Flori

~angriccepl the oblgations of, Section 807.0505, Florida Statutes.

607.1508, Florida Statules, the above-named corporation submits this statement lor the purpoge of changing its registered
Such change was authorized by the corporation's board of directors. | herehy a¢cept lhe appointmant as registered

detle 37

agent | am farmgihar
smwmunE/Z =
Sigaatay =Ty

{NOTE Registered Agant signeture requirec when rainelating)

14, | do hareby cerlily thal the information supplied wilk-tkie

informatan indicated on this annua! regii-
| arn an ofhcer or director of the cay P

appears in Block 12 or Biock 133 pAttachment with an address.

[T PR S

PR

nig! annual repon is true and accurate and that my signature shall have the seme lagal effect as i made under oath; that
Br or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

12~ == L > QERISERIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7, |mFEER LHTIRE [T Change [ Additon | 5.
(U ] 12 NAME
EIREED ADURESS 1,3 STREET ADDRESS %
CITY - §1- 24P 1.4 CIIY-51-29 .
e [T oereve 21TILE [Jchange LI Addiion JO
Naw: SCHALLER, VERNON G. 2.2 HAME
streer aconess | 23123 § STATE ROAD 7 § 23 sraeer aoovess
OTY-51. 2P BOCA RATON FL 2 4CITY-S1- 2P
Lk [T oeLete 31TMLE T Change  [_J Addifion
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cav-si-ap 34.CITY-§1-2IP
THILE [Torere 41 1MLE [Tchangs ] Addition
NAME 4 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
Cny-51-2 44 GITY-51-2P
TINE 7 DeceTe 51T [ change ™ ] Addition
NAME £ NAME
STREET ADDRESS 53 STREEF ADDRESS
CITy-§1-2IF 54 CITY . 5T-719
it L] oeLEre 6.1 THLE T Change L] Addilion
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CIY-S1-21 B4 LITY-ST-21P
iling doas nol qualify far the exemption stated in Seclion 118.07(3)i}, Florida Statules. | further certify that the

Sl oSl O 42O

SIGNATURE: -~

’ 4 : i ! !
-, S,
BjGarBAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

7 it 21

Daylime Phone §



