. FILE NOW: FILING F

E AFTER MAY 1 IS $225.00

E

1996

PROFIT = ~ 7 R FLORIDA DEPARTMENT OF STATE
GORPORATION | Raf) Sandra B. Marthava
ANNUAL REPORT ':_-; | Secretany of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000071014 (2)

1. Corporation Name
MIDWAY ROAD PRODUCTS, INC.

FILED

960CT 14 PH 2: LI

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O A

Principal Place of Business Mailing Address
490 CARVER ROAD 490 CARVER ROAD
ROCKLEDGE FL 32955-5508 ROCKLEDGE FL 329555509
3. Date Incorporated or Qualifisd 3a. Dale of Last Report
09/26/1994 05/16/1995
2. Principal Place of Businass 2a, Maikng Address 4. FEV Number Applied For
1] 26] 59-3207488 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Required
» City & State Chy & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
¥ 7Zp Country Zp Country 8. This corporation has kability for intangible tax under s 189.032,
24] [25] I20] [30] Florida Statutes O ves CINo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

HOUSTON, MARY E
490 CARVER ROAD
ROCKLEDGE FL 32955-5509

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

4| City

FL [ %>

or registered agent, or both, in the State of Florida. Such cha

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha abave-named corporation submits this staterment for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE

Signaturd, typed or pdnted name of regisiered agent and bite it appicabls, MOTE: Registered Agenl signature recuired when reinslating! DATE
12, QFFICERS AND D¥RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1L1TILE : [ Change [ Addilion
NAME HOUSTON, MARY E 1.2 NAME
STREET ADORESS 490 CARVER ROAD 13 STREEY ADDRESS
CITY-§T-ZIP ROCKLEDGE FL 14 CITY-ST- 2P
TITLE v [7] DELETE 21TLE [ Change [T Addition
HAME HOUSTON, THOMAS L 22NAME
STREET ADDRESS % 490 CARVER ROAD 23 STREET ADDRESS 0o DI_:} 8%2.’8358-"28%183901 2 =
CITY-§T-2P ROCKLEDGE FL 24 CITY-ST- 20 4 ‘
TITLE ST (O] DELETE 31TILE 3 Change difion
HAME CORLEY, PATRICIA G 37 NAME
STREET ADDRESS % 490 CARVER ROAD 33. STREET ADDRESS
CITY-5T- 2P ROCKLEDGE FL 34CITY-S1- 7P
TITLE [] DELETE 41 TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY - 5T- 2P 44CIN-S1-21P
TITLE [3 DELETE 5. 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 GITY-§T-2P
e " ] DELETE 6 1TITE [ Change [ Addition
NAME | 6.2 NAME
smsrimmass 5.3 STREET ADDRESS
CITY- ST-2P 8.4 CITY-ST-21P \D&‘O"l i;“ qw

cartify that the in
appears in Block 12 or Block 13 if changed, or on an attachment

with an aidress.',

14. | do hereby oeﬂif?l that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Saction 119.07(3XK). Florida Statutes. | further
lorrnation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ED NAMI

smnnune:%
Ni.‘ T -

§ dm 22 v ~a = r

BIGNING OFFICER OR DIRECTOR

Shalse _/4p1-433.08

CR2ED34 (12/95)




