SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MIDSTATE PLANES & CYCLES, INC.

FILED
Jul 09 1998 &8:00am
Secretary of State

Principal Place of Business

J216 LANTANA RD
LANTARNA FL 33462

Mailing Address
5390 1ST RD

LAKE WORTH FL 33467

AT

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2—1l —ZEI 65-0681098 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. #, etc. . iti
AP I d §. Certificate of Status Desired [:] sB 75 Additional
22 2;1 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;;] EI ;] Parsonal Proparty Tax due June 30. Yes D No
9. Namo and Addrass of Current Reglstered Agant 10. Name and Address of New Reglstored Agent

SHADE, NANCY

3216 LANTANA RD
LANTANA FL 33462

M Y Aney Sk e,

42

mber Is Ngt Acceptabla)

Streel Addra?P.O. Box
o™~

Lz 2 7.5

83

Y ake woctl

FL ¥ |#57>

agent. | am familiar wil
SIGNATURE

o

505, Florida Statutes.

ns zi\ion 607,
/,géc/

41, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the s':}?te of Florida. Such chané;e was autharized by the corporation’'s board of direclors. | hereby accept tha appointment as registered
, and accepl the obligatio

Signature, typed of printad namﬂ ‘rnplsﬁ'#pam Bnd tille if applicalile

{NOTE: Regislered Agenl signature required when selnalating}

Y3(29

DATE

12 PHFICERE AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12_| &
e P -~ [J oeLeTe 14 TITLE T change [] dsition | &
NAME SHADE, DARRYL H 1.2NAME 3
streeraporess | 530P 15T AD 13 STREET ADDRESS it
CITYATZIP LAKE WORTH FL 14 CTYST.ZP g
me VP [Joetere 21TLE [ changs {1 Addition
NAME SHADE, NANCY 22NAME

sreevanoress | 5398 1ST RD 2.3 STREET ADDRESS

CITeST-2ZP LAKE WORTH FL 24 CITV.5T-2IP

TinLE [ oecere 3$TIME [T change [ Addition
NAME 32 HAME

STREETADDRESS 33 STREET ADDRESS

CITYST2P SACITRET2P

Tne (Toeere fermme [ change [ Adsition
NAME 42NANE

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2P 44CITYST2ZIP

TME D DELETE 51TITLE D Change D Addition
NAME 52 NAVE

STREETADORESS 5.3 STREET ADDRESS

CITYST-2P | BT

TME [ DELETE 61TITLE [0 change [ Additon
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

ciTvsTZIe 64 CTVST-ZP

14. | heraby cari

S bkl A TSR & R

indicated on this annual report or supple

that the information supplied with this filing does not qualify for the exemption slated in section 118.07(3Ki), Florida Statutes. | further certify that the infarmation
mental annual report is irua and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or dirsctor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

i Y Ly Y A

‘7/2/097

S0 Qg 57119



