FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE ;l

Katherine Harris I
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperition Name

P95000013149
MID-FLORIDA INVESTMENT GROUP, INC.

Principal Flace of Business

126 TARRYTOWN TRAIL
LONGWOOD) FL 32750

Mailing Address

126 TARRYTOWN TRAIL,
LONGWOOD FL 32750

FILED

[

Apr 29,1999 8:00 am
' ecretary of State

! 04-29-1999 90011 001 ***150.00

ERRR MRl

DO NOT WRITE iN THIS SPACE

AT

3. Date Incorporated or Qualifed

Suite, Apt, #, etc.

__|_5&331 1477

02/14/1985
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Apalied For
m E] Nct Applicable

$8.75 /.dditional

FL ™

Suite, /pt. ¥, etc. ) ‘
—-l 5. Cerlif.;ate of Status Desired il h
22 — — — 27 — - — - _ Fee Reguired |
City & s3tate City & State 6. Electisn Campaign Financing N $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intangible
24 ’E[ 29 W Perscnal Property Tax. [ Yes HNO
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
LOVETT, W. THOMAS ESQ 82| Street /.ddress (P.O. Bcx Number is Not Acceptable)
reet £ddress (P.O. Bex i
<00 EAST ROBINSON STREET
SUITE 500 83
ORLANDO FL 32801
84| City Zip *>ede

SIGNATLRE

11. Pursiant to the provisions of Sections 607.05(:2 and 607.1508, Florida Sta.utes, the above-named corporation subniits this statement for the purpasi: of changing its registered
office of registered agent, or toth, in the State of Florida. Such change wa:. authorized by the corpcration’s board of directors. | hereby accepl the appointment as re gistered
agen'. | am familiar with, and .iccept the obligations of, Section 607.0505, [*lorida Statutes.

Slgnature, Iyped or prinled 1me of registerad age nt and e 1§ Applicabie {NUTE: Ragistered Agenl signature rf quired when rainstalin 3 DATE
12. OFFICERS AllD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS, AND DIRECTORS IN 12
TITLE PST [] DELETE 1ATITLE [Cchange [ Addition
N LAJEUNESSE, KEVIN G 120
streeTApD #ss| 126 TARRYTOWN TRAIL 13 STREET ADORESS
CITY- $T-21P LONGWQOD FL 32750 14 ITY-ST-21
TmE [ DELETE 24T0LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADD (€SS 2.3 STREET ADDRESS
CIY-gT-2p — |- - - — - - e - B F] T A — - - e =
TITLE ] DELETE 34 TITLE [CChange [ Addition
NAME 3.2 NAME
STREET ADD 3ESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TITLE {] DELETE 41TMLE [cChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CTv-$7-2IF 44 CITY-ST-ZIP
TITLE [J DELETE 51TIMLE [JChange  [] Addiion
NAME 52 NAME
STREET ADL RESS 53 STREET ADDRESS
CITY- §T-2IF 54 CITY-§T-ZIP
TITLE (] DELETE g1TME [Clchange ] Addition
NAME €2 NAME
STREET ADI RESS £.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST-ZIP

0073432

CR2EQ34 (11/98)

14. | hereby certify that the information supplied v/ith this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indic ated on this annual repo t or suppiement al annual report is true and zccurate and that my sigrature shail have the same legal effect as if made under oatn; tha. [ am an
officer or director of the corpc ratien or the receiver or trustee empowered o execute this repor as “equired by Chaster 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGMATURE:

SIGNATURE

ati'chment with an address, wit1 all other like empowered.

@%/ (&

O TYPED { )R PRINTED NAME/OF SIGNING OFF CER

(462) .60~ 54

Daytima Phone #



