i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MIDBAY INVESTMENTS, INC.

P95000003776 (8)

Principal Place of Business

908 MAR WALY DRIVE SUITE 1014
FT WALTON BEACH FL 32547

_ﬁaiflng Address

809 MAR WALT DRIVE SUITE 1014
FT WALTON BEACH FL 32547

Feb 10 1998 8:00am
Secretary of State

AR S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28 Mailing Address 4. FEI Number Apphiad For
[21] i |26] 58-3299051 Not Applicable
Suita, Apl. #, elc. Suiler, Apt. 4, ote . . $8.75 Avditional
;;l 27] B. Certificate of Status Desired O Foe Required
City & State ___ City & State 6. Election Campaign Financing $5.00 may Bs
—2;| o 28] Trust Fund Contribution Added 1o Fees
aip | Country L. & Country 8. This corporation owas or has paid the cu!rrgeyﬂar Intangible
24 25]777 T ] ;l Personal Properly Tax due Juna 30. Yes  [No
9. Name and Address of Current Registored Agent 10. Name¢ and Address of New Reglstered Agent
FOSTER, WILLIAM S 81| Name
909 MAR WALT DRIVE SUITE 1014 B2| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547

[:X]

841 City

85| Zip Code
FL [*]

11, Pursuant 1o tho provisions of Saclkans 6070402 snd 6071508, Horida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or ragistered agent, or holh, i the Stale of Flanida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am famibar with, and accepl the obligations of, Section 607.0805, Florida Statules,

SIGNATURE _ ) : .
Sigiatarn, Dy o prastedd s ol |(-uw.'-:m'l A pont and e 'I i.gixll*uhla- (MCITE - Aogisiared Ageni s.gnature required whon rainstating) DATE
12, OFFICEHS AND DHHE GTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) - T DELETE ML EFThange L] Addition
NAME N~ CRAWFORD, TC 1.2 HAME
sueeraporess | P O BOX 396 N/A 135TREET ADDRESS | £ ST - RETHIOUS V-fA‘f. SoiE IF
CITY-ST-2IP DESTIN FL 32540 P 14 CHY-ST-2IP DEENIA, T 25t
i )] T e 21TTLE N [Fchange [ Addition
HAME HUFF, BRANDON 2.2 NAME
smeevantress | PO BOX 306 NfA 2.3 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 e e 2 4CITY-ST-2IP
HTLE D ©MoEiee A1TTE [Tchange ] Addition
NAME HUFF, CHANDLER 12 NAME
smeeraponess | P O BOX 396 N/A 33 STREET ADDRESS
CiTY-§1-2Ip DESTIN FL 32540 ) 34, CITY-ST- 2IP
TITLE Tt o - ‘ —UB[IF_T—E 41TITE D Chanue D Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-20P i i o 44 CITY-ST- 219
TILE [T becere 51TITLE [ thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P o 54 CITY-ST-2P
THLE [Joiere 6 TITLE Clchange [ Addition
HAME 6:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P L Jescmy-s1-7P

QIGNATURE. " T . 77P0 - Madr ~ .+,

14. | hereby certily that the infarrnaton supphed wih this ilng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar ol the corporation or the recever o lrusleo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13f changed. or onan altachiment with an address

2V oo gitf-Fod2—

CR2E034 (10/97)



