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

PROFIT ¥LORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Stortham Jan 23 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 S DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P96000036420 (3)
1. Corporation Name
MIDWAY PRINTING INC
IR R AT
MIDWAY PRINTING. ING 2325 SW INDEPENDENCE RD
3219 A OLEANDER AVE PT ST LUCIE FL 34853
FT PIERCE FL 34982 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
04/22/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Appfied For
| SOmE A4S ABWE, [ S ameE S A vE 65-0658624 Nol Applicable
= Suile, Apt. #. efc. ;I Suite. Apt. 4, etc. §. Cerlificate of Status Desired | sll;:;795ng;;::irt;znal
Cily 8 State City & State 6. Clection Campaign Financing $5.00 May Bo
;3.} 5! Trusi Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepfyear Intangible
’2_41 25 El ;D] Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Ragiatered Agent
WEAVER, PAUL B1] Name W7
ﬁag_rsmg:ﬁ?mw RD 82 Street Address (P.O. Box Nuifnber is Nol Acceptable}
a3
84] City EL [ssl Zip Code

11. Pursuant ta the provisions aof Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for ihe purpose of changing its regislered
office or registerad agent, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of directars, | hereby accopt the appoiniment as ragistered

agani. | am familiar with, and acceptthe objigalions of, Section 807.0505, Florida Statutes.
SIGNATURE 1?g4 ? earve— PRI T WJERITA - At S'”""TB‘

Signalwre, typoed o printed nangl of, EH.’E-E agent anid itle o gy hcablo {NOTE Hrpistored Agenl signalure required when reinstating) DATE
12, O‘JICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DeLeTe 11NE [T chage ] Addition
RAME WEAVER, PAUL 1.2 NAME
swreer aoveess | 2925 SW INDEPENDENCE RD 1.3 STREET ADDRESS
CITY-51- 2P PT ST LUCIE FL 34953 14 CITY-S1-2Ip
TTLE CT DrLETE 21TNLE L.Tcnhange T Addilion
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- T-2IP i 2, 45TY-51-2P
e T oELeTe 31TIMLE ] change T[] Adaition
NAME 32 NAME
STREET ADDRESS : 3.3 STREFT ADDRESS
CiTY-$T-2IP 34.CITY-S1-7P
TnE [J oecere FRRTT [J Change ~ [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 440NY-ST-2IP
TmLE {_J DELETE S1TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI-2p 54 0ITY-ST- 7
e [T DELETE 6.1 TM1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY- §T-2IP

14. | hereby cerlify that the information supplicd with this tling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as H made under oath; that | am an
afficer or direclor of tha corporation of the receiver or trustee empowerad 10 execute this repar as required by Chapter 607, Florida Statutes: and that my Name appears in

Block 12 of Block 13 if changed, or on an atlachment alh an addrass,

SILAMATIIDIC. p -l f 8 pais 27 T o R Wy Ty 2 aval Far B NN Y V)]

CR2E034 (10/97)



