FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' " FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORFORATION san 8. Worham Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1959 50052 012 ***150.00

' DOCUMENT # Pg3000023428 (4)

1. Corporation Name

MIDNIGHT ADVENTURES, INC.

|27] .
City & State ;. .. .- . . City & State.. - e . 6. Eiection Campaign Financing 5.00 May Be i
=l Myt [oHas At L L oui O Sescune
Y a {/ der = 8| Aor o GrAdnlo | Trust Fund Contribution Added to Fees :
2 - Country 4 "Zp Count { 8. This corporation owes or has paid ;
. . paid the current year Intangiole .
HA3D68 B USh B3I E8 @ USA rersonat ropry as cus o0 L1 CNe |

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

Principal Place of Business Mailing Address '
50 SOUTH SHORE DR. 50 SOUTH SHORE DR.
APT. #7 APT. #7 .
MIAMI BEAGH FL 330010681 ‘ MIAMI BEACH FL 330010681 DO NOT WRITE IN THIS SPACE !
us Us 3. Date Incorporaled or Qualified :
' 03/26/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliea Fcr - :
. °d 3 .
al 738 Loue Loke foud 2l /735 Loveleke Rocd |  sso0sa125 Notapoiezme |
Suite, AT ¥, etc. Suite, Apt. #, etc. iti i :
= ulle. ABTF 610 Wile ApL T, 1 §. Cenrtificate of Status Desired D $8'75 Add_ltronal ! i
23] Fea Required ! P
1
I
]

-

HAGOOD, JOHN T 81| Name .
50 SOUTH SHORE OR. 83| Sueet Address (P.O. Box Number 15 Not AcCeplatio) !
APT. #7

MIAMI BEACH FL 33037 a3 !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

84| City FL as' Zip Code | I

SIGNATURE . . J
Signature. ivped o ornted narre of registered agent and tlle il appiicadla [NOTE: Ragistered Agent signature requzrptd when rewnstating) DATE i :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRELTORS IN 12| G
TILE PD - [ oeLeTE 1.1 TIMLE F 9] [t Change T Acaiicr | __E_
HAME HAGOOD, JOHN T 1.2 NAME AL A ,)/ !c\;
stheer aoceess | . PO BOX 681 N/A 13 STREET ADDRESS @ / o L“ h Lo ‘ F 32036 [E
£ITY-5T- 2P LONG KEY FL 14 CHY-ST- 2P s A 1329~ /SLCL"‘OY b ! &
TITLE S1D [ DELETE 21 TIRLE sS7P hthange [T Adation  C
e HAGOOD, JOHN § 221w osd, SehnS :
streeT aoess | 2423 NORTH 154TH ST. 23 STREET ADDRESS | 73, S ﬁ%g £ ‘Sfre,é:{‘
CITY-ST- 7P OMAHA NE 68116 2,4 CITY-5T-ZP habha ﬂ//f &8 /R Y-
TILE [J DELETE 3.1 T1LE - U Change [T Adaticn
Thame 7T ) 3.2 NAME —_ - - o ————-
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-7P 34,GITY-5T-2IP
TIme “[Toetee 41 TITLE [ change L Acduen
HAME 4 2 NANE
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 7P 44CITY-5T-2IP
TALE T DELETE 51TILE [Jchange [T Acgign |
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 0ITY-ST-2P
TITLE : [T oeLere 61 TILE [Jchange 1 Adaition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS _ ;
- CATY-5T-2P 6.4 CITY-ST- 2P -
14, T 8 - g N = - —— = A 0 T .
|
‘ |
SIGNATURE: 5//O/ 4& {
Dzla / 7_{_ Davire Prone v 0202092 \

suy A TYPED WD NAME OF



