SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: §550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

4. Corporation Name

MIDDLE D INC.

P95000022977 (9)

Principal Place of Business

2071 N. DINIE HWY.
POMPANO BCH. FL 33060

Mailing Addrass

2071 N. DIXIE HWY,
POMPANO BCH. FL 33060

FILED
Sep 30 1998 8:00am
Secretary of State

(T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21

2a, Mailing Address
26|

Suite, Apl. #, elc,

22]

[l

City & Slate

23]

al;' & State

28]

03/20/1895 ,
4. FE{ Number Applied For |
IO _65-0571268 | . [Not Appiicabls _
Sutte. Apl. #, ete. 5. Certificale of Status Desied ] $8.75 Additional
Fee Requlred
6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution E] Added 1o Fees

FL

Zip . COVUT‘GY e Country B. This corporation owes or has paid the cuWar Intangible
2—4| 251 _ 29] m Personal Property Tax dug Jung 30. (1] No
§. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent o
FISCHLER, MICHAEL A 81| Nama
116 S.E. 8TH COURY 82| Street Address {P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301
83
84| Ciy 85| Zip Code T

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ager, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, andg accept the ebligations of, section 607.0505, Florida Statutes.

Signature, typed or printed namw of reglstered agent and tille ﬂ_apphcnble.

(NOTE: Regislered Agenl signature raquired whan relnslating)

DATE

12, OFFiCEB_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ,13,
ThE PTO [ ToeLere 1A TIE T change  [] Additon
NAME WARD, DWANE M 1.2 NAME

sweeranoress | 2071 N. DIXIE HWY, 13 STREET ADDRESS

CIrv-ST.2P POMPANO BCH. FL 33060 14CTYv-TZP ]
TITLE vPSD { Ioetete 217TLE D Change El Addition
NAME HALLIBURTON, RONALD 22 NAME

sreeraonress | 2071 N. DIXIE HWY., 23 STREET ADCRESS

ciTy-sT2e POMPANO BCH. FL 33060 24 CTYSTZIP . ]
TITLE { ToeLete 31TITLE T change [ Additon
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITv.ST.2P o 34CIMvSTZP

THLE [“JoeLete a1TaLE [ change [ additon
NAME L2NAME

STREET ADDRESS 43 STREET ADDRESS

crvsTe N 4 CITYST2P :

TIE ] pELETE BATILE ] crange [ agditon
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CiTYST2IP o 54 CTYST.ZP o
L [ Ipeiete BSTITLE T change [ addition
NAME 82 NAME

STREET ADDRESS 53 STREET ADGRESS

CITv.ST2P 64 CITY-ST2P

14, t hereby certi

an officer or director of
in Block 12 or Block 13

CIAAMATIIDE .

pn an atlachmeni with an address.

e e 1 C By

tha! the information supplied wilh this filing does nol quafily for the exemption stated in section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on thig annual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal i am
& corporalion or tha receiver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears

ofclas aes 009080 Ca

CR2E034 (5/98)



