2006 FOR PROFIT CORPORATION FILED

LI

ANNUAL REPORT ‘ May 15, 2006 08:00 AM

DOCUMENT # P94000086855 ecretary of State
1. Entity Name

MIDWAY CORPORATION

fPrincipal Place of Business Mailing Address

1190 NW 16TH ST 1190 N.W. 16TH ST.

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

R A A

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PPl Fr

65-0534016 Not Applicabile
5. Certificate of Status Desied [ ggg?qmmmr

6. Name and Address of Current Rogistersd Agent

PERRYMAN, BARTON T, D o NOT WR'TE

1190 NNWL 16TH ST

BELLE GLADE, FL 33430 IN THIS SPACE

*

8. The above named erdity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerag agent and titk K apphcable, {NOTE. Registerad Apent sigaatuca raquined when relasiating) DATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. Bl Addedto Fees
190. OFFICERS AND DIRECTORS l =
TIMLE PTSD
NAME PERRYMAN, BARTON T
STREET ADORESS | 1190 NW. 16TH ST uonR00564326
onv-st-7f | BELLE GLADE, FL 33440 _ - 05/20/06-80059-015 150,400
THLE
NAME
STREET ADDRESS
CITY-ST- 1P .
TME
NAME

s : DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
Cry-5T-2P

TME

HAME

STAEET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDAESS
Ciy-sr-zip

12, | hereby cem:z.mat the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the samw legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Bicck 114

shanged, of on an attachment with gp address, with all other like empowered.
SIONATHRE: j(g',/ &A‘H_A&Et\m Vevygrran  H [&‘B’I% %5 01-4Uo-fplo0
SIGNATURE AND TYPED NYED NAME OFFICER OR DIRECTOR Ll Date ) Deytime Phona ¥




