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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P960000915671 (5)

MID FLORIDA EQUITIES, INC.

Mailing Addrass

POST OFFICE BOX 608039
ORLANDO FL 32860-8023

Principal Place of Buslness

1250 MOUNT HOMER ROAD. UNT / 4
EUSTIS FL 3278

FILED
Jan 23 1998 8:00am
Secretary of State

GRS A

DO NOT WRITE IN THIS SPACE

m%pz;r‘l@: m W/B =] w0l

LG
3. Date Incorporated or Qualified
] 11/07/1996
2. Principal Flace of Buginess % 2a. Mailing Address 4. FEi Number Applied For
w1256 b lme A, 26] £9-3411184 Not Applicable
Suite, Apt. #, etc. X Suite, Apt. #, &tc. it
_l I ° "H’ CI * ° 5. Certificate of Status Desired O $8.75 Adc!mo"a]
29 ;' Fee Required
City i State | PL City & State 6. Election Campaign Financing $5.00 May Bs
23] L1772 28] Trust Fund Contribution Added to Fees
Couniry Zip Country )

&. This corporation owas or has paid the current year Irﬁbﬂﬂé o
Na

Personal Property Tax due June 30, |:| Yes

a. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.G. Box Number is Not Acceptable)

CALBY, J PATRICK &1 Name
1250 MTHOMER RORD 48 ¢ 1
EUSTIS FL 32726

83

84| Gy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE

171. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.,
SIGNATURE: =), Wmﬁ&z’{gumﬁb

Signature. fyped or printed name of ragistered agent and 1ille if applicable. {NOTE. Bagisterad Agent signalura regulret when refnstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
TITE PSTD [T cELETE 11 TMLE [T Change [ Addition
NAME CALBY, J. PATRICK g -0 b 12 NAME
seer aooress | 1250 MOUNT HOMER ROAD, UNIT £ 1.3 STREET ADDRESS
QITY-5T-2IP EUSTIS FL 32736 14 GITY-ST-ZIP
e [T oELETE 24 TMLE L] changs [ Adeifien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY - ST-2IP 2,4 CITY-8T-2IP
TINE 7T DELETE 31 TNLE CTchange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, OTY-ST-2IF
T ] DELETE 41 TILE [T change  [_J Addgitien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 87-2IP 44 CITY-87-2IP
TITLE ] cELETE 5.1 TILE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -§T-21P 54 CITY-5T-ZIP
TIE L] DELETE 6.1 THLE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY-ST-2IP
14. 1 hereby certily thal the intorrmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direstor of the corparation of the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in

1 I p/f;L [M}),Z.g_’,' ?j"G/

CR2E034 (10/97)



