FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaton IR T S Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000066084 (2)

1. Corporation Name

MID FLORIDA FINANCIAL SERVICES, INC.

IR

Principa!l Place of Business Mailing Address
334 EAST GRAVES AVE 334 EAST GRAVES AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
T us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mading Address 4. FE! Number Applied For
21 |26] 592737349 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. N ’ $8.75 additional
;2—-] ?ll 8. Certificate of Status Desired (W] Fes Hequired
City & State | City & State 8. Etection Campaign Financing $5.00 may Be
a 2;1 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m m 29 5‘ Parsonal Property Tax due June 30. .B Yes [ 1Mo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
BROWN, ROBERT C e[ Name
34 EASI WVES AVENUE 82| Street Addrass (P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32783
83
84| City FL ]asl Zip Code

1. Pursuant 1o the provisions of Sechions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep the abligalions of. Section 607.0505, Florida Statutes.

B ]

SIGNATURE
Signaturo. typed ar prnind nand af rogeatered agent and Tt o ajsheable (NOTE: Ragislerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i oP [ okLeTE 11100LE [ change [ Addition
NAME BROWN, ROBERT C 1.2 NAME
smeeraopness | 334 EAST GRAVES AVENUE 1.4 STHEET ADDRESS
iTY-ST-2P ORANGE CITY FL 1.4 CITY-ST- 21P
THTLE TJ verere 21 TiILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5%- 20 2.4 CITY-ST-7IP
TMLE ] DELETE 3ATILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -§T- 2IF 34 CITY-ST-2IP
TITLE 7 DELETE 41THLE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 21 44CITY-5T-79
TLE [ eLete 51 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2w 54 CIMY-ST-2p
TE CJ peLeTe 6.1 TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY-87- 2P 64 CITY-8T-2IP

14. | hereby cerlilrI thal the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3Xj), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direcior of the corporalion or the receivel or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., ar on an attachment with an address.

CR2E034 (10/37)

SICNATIIRDE- 74'/7' P 2——**—- Reabner €. Stows i W (o] I 11 04



