COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1 999 8 . 00 am
R R o Katherine Harrs ecretary of State
ANNUAL REPCRT Secretary of State .
1999 . DIVISION OF CORPORATIONS (09-07-1999 90014 020 550.00
IQCUMENT #
Corporation Name P96000004222
.
MIDWAY MINING AND SAND, INC.
AR A
CARVER ROAD 490 CARVER ROAD
KLEDGE FL 32985 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
( 01/12/1996
Principal.Place of Business. .. . __ ... | 2a Mailing Address 4. FEl Number Applied For
’E} - ‘- 650640163 ~ INotApplicable-
Suite, Apt. #, etc. El Suite, Apt. #, otc. 5. Certificate of Status Desired D si‘;i:(ﬁ?;%nal
Tity & State City & State 6. Elsction Campaign Firancing 55.00 May Be
rﬁf Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
El El 30 Intangible Personat Property. D Yes B’No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOUSTON, THOMAS _ _
490 CARVER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 33
847 City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or bath, in, the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered

agent. | a iar with, and the dbligations of, section 607.0505, Florida Statutes. .
NATURE omas L. MM pr s, cle.n"" 03-309 beﬁ ®
DATE

Sigraturae, typsd or printed nama of registered agent and litle if appitcable. (NOTE: Registered Agenl signature required when reinstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DVST [ ] oeLeTe L1TILE L1 change [ ] Addition
HOUSTON, MARY E 1.2 NAME
Taooress | 490 CARVER ROAD 13 STREET ADDRESS
TZIP ROCKLEDGE FL 32955 14 CITY-ST-ZIP
P , oeete 2ATMLE 1 changs [] Avdiion
. . | HOUSTON, THOMAS L. AU |17\ . o o 1
Taposess [ 490 CARVER ROAD 23 STREET ADDRESS
TZP ROCKLEDGE FL 32955 24 CITY.ST-ZP
[ oeLere 34 TITLE [l change [ Adaition
A2 NAME
TADDRESS 3.3 STREET ADORESS
T-2IP 34 CITY-ST-ZIP
[oeLere 41TIMLE [ change ] Addition
42 HAME
[ ADDRESS 4.3 STREET ADDRESS
t.ap 44 CITYST2IP
L] eeLeTE 81 TIILE (] change [ Addiion
5.2 HAME
T ADDRESS 5.3 STREET ADDRESS
r.ZIP 5.4 CITY-ST-ZIP .
[ oeLer 6.1 TITLE [ change [] Additon
6.7 NAME
“ ADORESS 6.3 STREET ADDRESS
“zp S4CITV.STZP

nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}{i), Florida Statutes. | futther certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
1 officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears

Block 12 or Block 13 i changed, or on an attachmant with an address. \*W ° ‘ P
- = o o e =
BNATURE:‘&lﬁve@ T hemaslL MG Elon  Qrgs.  o8-3099  ©3d

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER O DIRECTOR Davime Phona &

CR2E034 (5/99)




