SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAﬂON & Sandra B Mortham
ANNUAL REPORT

Sacrelary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000042571 (6)
MIDWAY ESTATES. INC.

Principa! Place of Business Maing Addrass “|||||I‘ I\Il |] |“" Ilm I|“| II"l Ill“ I|I|| “Ili |‘m |||“ |l|| ||l‘

28501 €. HIGHWAY 50 26501 E. HIGHWAY 50
CHRISTMAS FL 32709 CHRISTMAS FL 32203
3. Date Incarporated or Quabifred 3a.wDalc: of Last Repart
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number N Applod For |
21 2—6{ ‘;9“‘:33“2. l lb ;____ Wt Applican’e
Suite, Apt #. elc Suite:, Apt #. etc - i
P ) AP - 5. Cestilboate of Status Desired [:| $875 Adqnmnal
E . ;\ Fee Required
City & State | Ciy& Stae 6. Etection Campaign Financing 0 $5.00 May Be
—2_31 28| Trust Fund Gontribution - Added to Fees
2ip . Country | 2ip Country 8. This corporation has | ability for intangibile tax under s 199.032,
Ezl 2 1 291 301 Fiarida Statules ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY )
1201 HAYS STREET 82 Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 =
(84 City FL lasl 7 Cods

31, Pursuan! o Ine provisans of Sectons 607 0502 and 8071508 floida Claies. lhe ahove ramed corporation submits this statemant for he purpose of chang ng s regpatenad
office ar registered agent, or both, in the State af Flonda Such change was authorized by the corporalion’s board of drectors | hereby ancept the appoinbnert as 1eg stered
agent | am familar with, and accept the oblhigatons ¢¢ Sechon GO7 0505, Flonda Statutes

SIGNATURE  _ e e [ [ o e _

Tyt o o Bheed e o e i et ae e app’ e [MOTE ke soerert Argent e ] W sl nary
is. OF FICERS AND DIRLCTORS 13. " "ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 'g
TILE PVST [ vecere 11TLE [ T changs [] atonon |3
NAME GOMES, JOSE 12 NAME X
STREET ADDRESS 28501 E. HIGHWAY 50 1.3SPREF T ADDRESS i
y-§1- 2P CHRISTMAS FI. 32709 14TITY 51 -2F e
TITLE D 1] orteme 21 THILE [ change [ ] Adation |O
NAME GOMES, JOSE 22 NAMF
SIREET ADDRESS 28501 E. HIGHWAY 50 2 ASTRLE) AQDRESS
CiTy-SI-ZP CHRISTMAS FL 32709 _ ~ _ Rzagmesiae )
TIE C] oeLere 3T [] Chang: [[] Anetion
NAME 17 NAME
STREET ADDRESS 33 STREET ABORESS
LIy -ST- 2P ) 34 CY-S1- 2P ]
TIE [] oriire TIHE T T Criznge [ ] Adation
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 29 44017y -51-7P
TITLE [] oette S1TITLE T ] crawe ] Aoddion
NAME 52 NAML
STREFT ADDRESS 53 STREE T ADDRESS
Cily-ST- 2P 540Ty-51- 2P . SR
TIE [ becere &1 TIILE L1 Crange [] Addiea
Mt £ 2 NANE
STAEET ADORESS &3 TREET ADORESS
CITY-ST-2IP 640HY 57 2P

14, | du heraby cebly that the infarmalan suppied wath tus g s volurtanly furmished and does not qualily for the exermption stated in Sectios 119 O7(30k) Flonda Statules
further cerbly that Mo informaton momcated on s annual report of supplemental annual reporlis true and accurata and that my sigeatore skall bave Ihe same i afe
made under oath, that | am an officer or direclar of Ihe corperation ar the rece.ver of trustee empowered to exacute this repaii as recpuited by Chapter 617, Flonida Stanes
that my name appears sn Block 124r Block 13 if changed, opbn an atlachment with an address

SIGNATURE: _ 2 ey

TGNATURE AND TYPEG OR PRINTED HAME OF SI OFFICER OR DIRECTOR

p— S



