FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

G
DOCUMENT # P94000038290 (0)

MIDNIGHT RIDER, INC.

Mailing Address
1410 SW B7TH AVENUE

Principal Place of Business

1410 5W 87TH AVENUE
PEMBRONE PINES FL 33025

PEMBROKE PINES FL 33025

FILED
May 13 1998 8:00am
Secretary of State

VAT O S

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 65-0495494 Not Applicable
ita, Apl. ¥, sic. Suite, Apt. #, atc. i
Bulte, Ap ole uile. Ap ole 6. Cerlificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Requlred
Ciy & State City & State 8. Election Campaign Financing $5.00 Mmay Be
(23] 22 Trugt Fund Contribution ‘Addad to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
F i) E ;l ;‘6‘ Parsonal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Raglatered Agant 10. Name and Address of New Reglstared Agent
FARRINGTON, M C 81] Name
1410 SW 87TH AVENUE 82 Strest Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025
63
m 84] City FL 35L2|p Code

11, Pursuanl to the
office of regigte
agent. | am fm

ction 607.

ida Statutes, the a

bove-named corporation subrnits this statement for the purpese of changing lts registered
change wa's:laulhogzed by the corporation’s board of directors. | hereby accept the appointrment as regislerad
05, Florida Statutes.

e < 3§

SIGNATURE it

urs, typed of printed name of regislered ! and bilo it appicabic (NOQ1E: Registerad Agani signalure required wher reinstating) DATE g\
12. OFt ICERS g) DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME 1] O oecere 1ATILE [T Crange [T Addition | =
NAME FARRINGTON, M C 12 NAME §
seeraooeess | 1470 SW 87TH AVENUE 1.3 STREET ADDRESS &
ITY-5T-21p PEMBROKE PINES FL 33025 14 EITY . SI-2P o
TRE [T OtLETE 21T/TLE [Tchange [T Addition | O
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
CiTY-S51- 10 2 4 CITY-5T-2IP
TMLE 1] DELETE 31 TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2% 34.CITY-5T-2%
TaLE [ oELETE AN TILE [Ochange [T Aduition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-7iF A4 CITY-ST-2P
TmE L petene 5.0 TITLE . L1 change {1 Addition
NAME . 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS
Y- S1- 2P 5.4 GITY. ST- 24P
TLE [J oeLETE 61 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-St-2IP

14. | hereby certify that tha information supphed wittl this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ampual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statules, and that my narne appears in

inchcated on this annual report or suppleme
officar or director of the Cofy

aton or e sbcoiveror rusleo smpowered to exer
Block 12 or Block 13 #f chajiged, or gff ajf attachmgni with an address

SIGNATLURE- e




