FILE NOW: FILING FEE

FILED

PROFIV
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
3 Sandra B, Mortham
f Secretary of Slate
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

MIDWAY ROAD PRODUCTS, INC.

Princigpal Plac g of Business

430 CARVER ROAD
ROCKLEDGE FL 32855-5509

Mailing Address
410 CARVER ROAD

ROCKLEDGE FL 32955-5509

A 0 A

3. Date Incorporated or Qualified

09/26/1094

3a. Date of Last Report

10/14/1996

2. Principal Place ol Businoas 28, Mailing Address 4. FEI Number Applied For
[21] 26] 58-3207488 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
r—] - " 5. Certificate of Status Desired N $8.75 Addional
22 . 27| Fee Required
City & Stale | Cily & Slale 8. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fess
ap Cournry aip Country 8. This corporation has fiabitity for intangible tax under s, 199.032,
;1 25] 29 E\ Ftorida Statutes Elves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
HOUSTON, MARY E 81| Name
490 CARVER ROAD 82| Street Address (P.0. Box Number is Not Acceplabie)
ROCKLEDGE FL 32955-5500
83
84| City 85| Zip Code

FL

T1. Purseant ta the provisions of Seal Qs
aflice or reg stered agent or bath, in the

37 0602 and 607 1508, Florida Stalutes, the above-named corporalion submits 1his stalement Tor tha purposs of changing its registered
L State of Florida. Such change was authonized by
agent bangfam har wiln, and acceplt the obhgations of, Section 607.0505, Florida Statutes.

the carporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURF et
ety e priefech e Ol egeste o agent and o fapplcatle INOTE- Ragistered Agent signature required when reinstaling} DATE
T OFDCERS AND DIRECTORS 13. — ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

] (3 DELETE 11TLE L Crange [T Aduition

HOUSTON, MARY E 1.2 KAME
sikeF1 anoress | 490 CARVER ROAD 1.3 STREET ADDRESS
Y- 51 2 ROCKLEDGE FL 14 CITY-ST- 7P
T "] [ DECETE 21 TME LI crange — [J Addition
NAME HOUSTON, THOMAS L 2.2 NAME
sieetanoness | % 490 CARVER ROAD 2.3 STREET ADDRESS
orv-si e | ROCKLEDGE FL 2 4QTY-ST- 2P
TILE ST [T DELETE 11TITLE [T change  [] Additian
NAME CORLEY, PATRICIA G 12 NAME
st acoress | % 490 CARVER ROAD 1.3 STREET ADDRESS
Y- 510 ROCKLEDGE FL 1.4, CITY-ST. 2IP
e | BT A1TITLE [T change TJ Addition
NAME 4.2 NAME
SHAEET ADDRESS 4.3 STREET ADDRESS
iy SI-2F 44CITY -51- 2P
TIILE ] DECETE 5.1 TINE I change [T Addition
NAME 5.2 NAME
STREEL ADORESS 5.3 STREET ADDRESS
CITY-S1 2 5.4CITY-51-21p
e T DELETE 6.1 TITLE [T Cranga [T Addition
HAME £.2 NAME
STRAET ADIRESS 6.3 STREET ADDRESS
SY-51 2F £.4CITY -ST- 71
14, | do herehy certify thal the information supphed with this filing does not qualify

ar the exemption stated in Section 119.07(3)(). Florida Stalutes. { jurther certify that the

information ind.caled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as # made under oath; that
Farm an afl.ger or director of the corparatuon or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed. or on an attachment with an address.

SIGNATURE: M T NG
SIGNATURE AND TY¥ OR PRINTED HAME OF SIGNING OQFFICER OR DIRECTOR

- 3R -08 L8

Daylirng Phone #

l_[aa‘l

Laare

Jan 30 1997 8:00am

CR2E034 (9/96)



