SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE WJSDJBB 5550 (lF DISBOLVED M!N.IMUM AMOUNT DUE TO REINSTATE: $750),

o N FLORIDA DESATTMENT 0 STATE Sep 03 1998 8:00am
ANNUAL REPORT

Secretary of Stale ‘ S c Cretary Of State

HVISION OF CORPORATIONS

1998

DOCUMENT # P97000089089 (1)
MIDWESTERN POWER LINE OF FLORIDA, INC.

S B 1111

‘Principal Place of Business Mailing Address
ROUTE 1 BOX 760 ROUTE 1 BOX 760
NEWBERRY FL 32668 NEWBERRY FL 32669
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
S 10/15/1997
2. Pringipal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21]16880 Gator _RE_ﬁ#_lOﬁS _|26] 16880 Gator Rd #105 _73-1527955 Not Applicable |
Suite, Apl. #, etc. Suite, Apl. 4, slc. . ) $8.75 additional
po Suite # 1 05— - 271 qu::te # 105 5. Certificate of Status Desired D Fea Required N
Cilyy3 State | Gily & State 6. Election Campaign Financing $5.00 May Be
3 Myers, FL [, Ft. Myers, FL Trust Fund Contribution L] Added 1o Fees
Z - Cpunt 'y __Gountry 8. This corporation owes o has pald the cument year Intangible
?;I 313 912 ] ﬂ_____g___ 29] _5_& 912 o ___}30] Lee Personal Properly Tex due June 30. Yas D No
9, Name and Address of Current Registered Agant R 10. Name and Address of New Registered Agent
Bi| N ' .
SMITH, RICHARD "™ smith, Richard
ROUTE 1 BOX 760 6839 SE 75 Ave 62| Strest Address (P.O. Box Number Is Not Actaptable)
NEWBERRY FL 32660 Newberry, FL 32669 6839 SE 75_Ave S
83
Newberry
84| Clypy FL ss‘ §|§%ogeg

Florida Sia!utes the above-named carporallon submits this statemant for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appolntmenl as registared
igations of, section 607.0505, Florida Statules.

ichard Smith __Director 8-3-98

SIGNATURE

Slgrabure, typed o printed name of leals\etod agen! and e if app]}oabla T _‘ 7 IROTE. Reglstored Agent slgnalure required when reinstating] DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
THLE | “President [ Joecen 1ATIE T change [ adainon | 2
NAME Jimmie A Goodin 12 NAME §
STREET ADDRESS 3 9 3 2 3 0 w 2 3 0 0 Rd 1.3 8TREET ADDRESS 5
CeST-2P Bartlesville .OK 74003 ... 14CInesTZP O
TILE ; : Joecete 21TmE Oe () agai

Vice-President . hange o
:::EEETADDRESS Steve Bruegger j: ::;EET ADDRESS
J 7150 Kaw Drive
CITY-5T-21P !( ] 2.4 GITY-51.2IP ~
TE §nsas City, K5 6611 }] DELEY;— 3ATIILE D Change [:I Addition
NAME DlreCtor i 3.2 NAME
STREETADDRESS J ames R Moore 3.3STREET ADDRESS
CITY-5T:2IP R t e l BO X 4 6 OJ 34 CITY-ST-ZIP
Time By O T8B2% T [Toniere 44TrLE O crange [ agdiion
NAME 4.2 NAME )
Director

STREETADDRESS 6 B 3 9 SE 7 5 Ave 4.3 STREET ADDRESS
CITY-8T-2IP 'l z 44 CITY-ST.ZIP
TITLE whe rry FL-32669 r] DELETE 51 TILE D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.2 8TREET ADDRESS
CIY-ST-2iP o . L . 5.4 CITY-ST-ZIP o
TTE T ouere BATILE Tl change ] Adotton |
NAME 62 HAME
STREETADDRESS 6.3 8TREET ADDRESS
CITY-8T-2IP G 4 CITY.8T-ZIP

14, | hereby certi that the Informetion’ sup hiled with this r|||ng ‘does nat quahfy fof the exempt;on slated in seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemen nnwal reporl is true and accurate and that my signature shall have the same legal affect as If made under cath; thal | am
an officer or dinector of the corporation gL redeiver or trustee empowored to execule this reporidis required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, oph an attakhyment with an ag_c.Sress‘ - g 3 8

CICNATIIRE- MR eIy




