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

™| Apr 13 1998 8:00am

CORPORATION
Secretary of State

" o8 s oxe Secretary of State

DOCUMENT # P97000045940 (8)

1. Corporation Name

MID-BAY INVESTMENTS OF NORTHWEST FLORIDA, INC.

ORI

Principal Place of Businass Mailing Address
10 RACETRACK RD NW 10 RACETRACK RD NW
FY WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] z6] 5F = 357205 [ i Aspiicabis
Suite, Apt. #, elc. Suite, Apt. #, 8iC. i
—| uie, Ap ele ute. Ap #e 8. Coertificate of Status Desired O $8‘75 Addttional
22 27] Fes Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
m ;] ;l 3_0_] Pearsonal Property Tax due June 30, O ves ]
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MEAD, MICHAEL W 81( Name
24 WALTER MARTIN RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
a2
84| City FL ]asl Zip Code

11. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stalo of FloridaSuch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations o!. Scclion 607.0505. Florida Statutas.

SIGNATURE
Signature, typad o1 printed nama ol rogrstered aganl and titie d applicatile (NOTE - Registerad Agant signature fequlred when reinstating) DAYE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oewete 11TILE LJ change T Addition
NAME KRUSE, CRAIG J 12 NAME
smeeraooress | ¥0 RACETRACK RD NW 1.3 STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32547 1.4 CITY-ST-2IP :
TILE M F DELETE 2YTILE [ Change [T Addition
NAME LYON, WILLIAM M 22 NAME
sweersooress | P O BOX 16124 N/A 2.3 STAEET ADDRESS
CiTY-ST- 7P MOBILE AL 36618 2. 4CITY-ST- 2P
TILE v T pELETE 31TLE [ Crange [ Addition
NAME DELCHAMPS, RANDY 3.2 NAME
staeer aooness | 600 BEL AIR BLVD SUITE 131 3.2 STREET ADDRESS
CITY-S1- 217 MOBILE AL 36606 34, CITY-ST- 2IP
TIE ST T DELETE 41TLE [ Crange [ Addition
NAME MEAD, MICHAEL W 4.7 NAME
smeeraporess | 24 WALTER MARTIN RD 43 STREET ADDRESS
CY- 57- 2 FT WALTON BEACH FL 32548 4 CITY-$T- 7P
TILE [T peeete 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CmY-sT-29 54 CIFY-ST-2IF
THLE [ oeLeTe 6.1TME [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby certilﬁ that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)}), Florida Stalutes. I further certify that the information
indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an

officer or diractor of the corp%n or the receiver or trustoe empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changog, g 071 allachment with an address.
SIGNATURE- //Za g VT o et r P 550 - FlaTSFED

CR2E034 (10/97)



