FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT n,omzf“c::p\::ih:h(:; STATE M aI. 1 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

AR
1998 S/ Lusonor comonnons Secretary of State

DOCUMENT # P97000039661 (8)

1. Corparation Name

MID STATE INDUSTRIAL SERVICES, INC.

R A R

Principal Place of Business Mailing Address
2000 W, HIGHWAY 520 2090 W, HIGHWAY 520
COCOA FL 32026 COGCOA FL 32626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/01/1997
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Appfied For
21 26| 59- 34 80IS K Not Applicabie
Suite, Apt. 8, ol Suite, Apt. #, atc.
uite, Apt. #, olc uito, Apt. #, etc 8. Certificate of Status Desired O $8.75 Additional
'_,g:l ;i Fea Raquired
City & Siale | City & State 8. Election Campaign Financing " $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;l ;I ;\ Personal Property Tax due Jure 30. E,Yes EI No
9. Name and Addresa of Current Regietered Agent 10. Name and Address of New Reglistersd Agent
SIMPSON, DARRELL V 81] Name
2080 W. HWAY §20 82| Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 32026
83
84| City FL lasl Zip Code

11. Pursuan! to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the otihigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typed o pontd name of tegstered pgent and Ite o il calile (NOTE Reg! Agen| sige ired when reinstating) DATE

12 OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oecete 1ATITLE ) [JChange ] Addition
HAME SMPSON, DARRELL V 1.2 NAME
srreer aporess | 2000 W, HIGHWAY 520 1.3 STREET ADDRESS
cIry-s1-29 COCOA FL 32828 14 CITY-57-7P
TALE [T oreerte 21 TLE [dchange 7 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CItY-S1-2P 2 4CITY-ST- 2P
TME [J beLETe 31 TMLE ] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-2P 34.CITY-ST- 2P
TME 1 pevere 41 TILE [ change  [J Adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TLE O oecete SATITLE [J Change L] Addillon
NAME 52 NAME : :
STREET ADDRESS 53 STREET ADDRESS ‘
CITY . §T-ZIP 54 CITY-51-2IP
TME ‘ T Decete 6.1TITLE (] Change L] Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2P

14, | hereby ceri-ig that the infarmation supphed with this filing does not qualify for the exemg!ion slated in Section 119.07(3)(i). Florida Statutes. | further certify that tha Information
indicated on this annual report of supplervental annual repart is true ang accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recaivar o trustos empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changod. or on an al\ach:cm with an addross

CIGNATUIRE: [)?},ML)L_ N L Dkt U Simesor 2108 Yori-dodBlpien

CR2E034 (1097),



