FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DLPARTMENT OF S1ATE
COHPORATION Sandra B, Martham
ANNUAL REPORT

Socretary of State

DISION OF CORFPORATIONS

1996

DOCUMENT # P93000023428 (4)

1. Corporation Name

MIDNIGHT ADVENTURES, INC.

AN

Principal Place of Business MMaihng Acicdress
P O BOX 681 P O BOX 681
LONG KEY FL 330010681 LONG KEY FL 33001-0681

3. Date Incarporated or Gualfed 3a. Date of Last Report

03/26/1993 06/09/1995
2. Principal Plu&t‘iusmess 2a. M -mmg Addhes 14 FEl Numb:{r 109/ Appited For
Bl hore D, 1] 50 Sou H. S&ﬂ'{. ﬁ& 58-2054125 Not Agplcatic |

Suite, Apt. #, elc Suite A[;I 4, ete ﬂ $B.75 Additional

_ .,,f,,?,,, - J APT # 7 - 75. Gertifizate of Status Desired Foe Foquirod
8

City & State 6. Electon Campagn Flnangi-n_g 5500 May Be

w“l “IAMI BtAc-Hg F‘- ri’ 8, Mfﬁ@; ) BMC&"‘I’i Fil:. Trust Fund Contributon O Added 1o Fees
lry

Cou Aip ~ Gouniry ’ 8. 'lhv: corporation haﬁ liabinty for m!angur)le tax under 8 199.032,

mjz l 4} ]?51 [ 33 ! "/’ 391 florida Statutes [ ves PNo

Ciy & State

9. Namie and Address of Current Hegtstefed Agent - """ "10. Name and Address of New Registered Agent
81| Name
HAGOO'D- JOHN T 82| Street Address (P.O. Box Number is Not Accgptable)
5 MICHAEL DRIVE wth, Shore JR _
KEY LARGO FL 33037 83 AP T +
(84| Ciy 85| Zp Code
‘MmiAmI BSACH FL [®| F37Y)

17, Pursuant 16 the provisons of Seclans At 6071508, Flondd Slatges, the above namwed corparalion suomits this statement for the parpose Of Ul’*ﬂg'”q its registared office
or registored agent, or both, in the Stale of Fionda Sucn change was autharized by the corporalion’'s boand of drectors. | higretyy accepl the appaintiment as regsterec agent. 1 arm
faridiar with and aceept the abligatens of, Section 6070006, Florida Sl;:tute.:

CR2E034 (12/95)

SIGNATURE _ o : e e , e
T B B R S RN EN T TN ST [ T st e e e b fes OATE
12, T ORKICERS AND DIREC o | SEN ADD\TIONS FCHANGES TO OFFICERS AND DIRECTGRS IN 12
TITE PD CI0tETE 11LILE [] Crange  [] Addition
RANE HAGQOD, JORN T 79 NAME
sierraoorzss | PO BOX 681 13 STHEL T ADRESS
C11-5T-F LONG KEY FL. 14Ty ST
THLE AS PROELETE 2 1tk [ Change [J Additan
NAME CLAIRE E. HAUGH-HAGOOD 22 Nk
smeeraconess | 2423 N. 154TH STREET 29 4IREE L ADORESS
G -ST-2IF OMAHA NE 68118 o 28U -5T-7F
TLE S1D ) BFLETE 30 LF (3 Change [ Addition
NAME HAGOOD, JOHN S 37 NAME
saeeraooness | 2423 NORTH 154TH ST. 39 STREET ADDRESS
CTY-51-28 OMAHA NE o 34075129 _
TILE [] DELETE 41Tf [7] Change  [[] Addition
NAME 43 AN
STREET ADDRESS 43 STRLF ADPRESS
CITY-S1- 2P 400 ST 2F |
TITLE [} DELETE S1TILE [ Changz  [] Acdition
NAME § 9 KEMI
STREET ADDRESS 53 SIREL] ADDHESS
CTY-S1- 2P o o Qaonvestae ‘
TITLE [] DELETE 6 1TITLE [ Chaage [ Additior
haME 62 HME
SIREET ADORESS €55 IREE ] ADTRESS
CITY-S1. 27 6401 S 2R )

14, 1 do hereby certify I \al the nformiation suppied witt s fing s voluntarily furnished and does not quahr\, for the exemption stated in Section 119.07(3)ik}, Fiorida Stalutes | furiher
cerbty that the infornation inchcatenl o thes ool or supnloenial ancuE repor is rue and acolrate and that iy signatuse shall have the same legal effect as if made undear
aath. that 1 ant an of oo o deeclon of e re cr O trustec et vl B excoute this repan as reduired by Cnopter 827, Frarida Statates, and that niy name
appaars in Bloak 17 o7 Block 1 sachiment with an addeess.

SIGNATURE: JoHn S. HAGoOD P (RecTO?  5-30-9L {02-592-3350

sionAlie NP OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR B A Chegba -4 Phae »




