FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE Mal‘ 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS " 03-01-1999 90013 005 ***150.00

DOCUMENT # Pg7000089089

1. Corporation Name

MIDWESTERN POWER LINE OF FLORIDA, INC.

R

Principal Place of Business Mailing Address

16880 GATOR ROAD 16880 GATOR ROAD

SUITE 105 SUITE 10%

FT. MYERS FL 33912 FT. MYERS FL 33912 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

10/15/1997
2. Principa) Place of Business 2a. Mailing 4edrgss 4. FEI Number ' ‘ Applied For
54040 Mamline Rtudsl PO, Box 130 731527955 . [ Not Aoprcabie

Suite. Apt. #, atc. . . 3 suite, Apt. #, etc. $8.75 Additional

E} n‘.\. 1t “5 - A _ﬂ 5. Certifcate of Status Desire? a Fee Required
TG State, » .
A bt Myers, FL

HIs

: City gState I K 6. Election Campaign'Financing O 5500 May Be
El e W&A" Trust Fund Contribution Added to Fees

i { FcCountry Zj vV Count B. This corporation owes the current year Intangible
;‘ :.;;50\ \1 E;| USA m 'Ji L‘l O aq W hg p Personal Property Tax. Mes o
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
SMITH, RICHARD
6839 S.E. 75TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669 ) 3

84| City FL la.r,"l’ Zip Code

e507.0502 and 6QZ.1508, Florida Statutes, the above-named carporatian submits this statement for the purpose of changing its registered
e State of E#Mda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
igations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisigns-o
office or registered W
agent. | am famikg , angraccH

SIGNATURE ==
B % arfs of Tegilared agant and Ule A appicable. NOTE. Registarad Agent signaturs required when renstatng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [J DELETE 11TmE - DOChange [} Addition E
NAME GOODIN, JMMIE A. 12NAME S
sweeT aooress| 393230 WEST 2300 ROAD 1 3 STREET ADDRESS S
CITY-ST-2ZIP BARTLESVILLE OK 74003 14 CITY-5T- 2P &
TITLE VP [ DELETE 21TME [JChange  []Addition | O
NAME BRUEGGER, STEVE 22 NAME
steeTaportss| 7150 KAW DRIVE 2.3 STREET ADDRESS
crv.stze | KANSAS CITY_KS 66111 2.4CITV-$T-2P - ) .
TTLE D [ DELETE 31TME . {JChange ] Addition
NAME MOORE, JAMES R. 3.2 NAME
streetacress| ROUTE 1, BOX 460J N/A 3.3 STREET ADDRESS
CITY-ST-2P DEWEY OK 74029 34, CITY-5T-21P
TITLE D [ 1 DELETE 41TME . TJChange [ Addition
NAME SMITH, RICHARD 4 2NAME
streersnoress| 6839 S.E. 75TH AVE. 43 $TREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 44CITY-5T-ZP
TIME [ DELETE 54 TIMLE DicChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-ZIP 54 CITY-ST-21P
TITLE {J DELETE &17ME [)Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-ST.2P ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuafl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corwration or the receiver or trustee empgwered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if g &d,er on an attachment with an addfjess, with all other like empowered. . -

i/

SIGNATURE: Urumae CLNRODLL ~ |-00-99  &op-4a0-02

G OFFICER’OR DIRECTOR v Date Daytima Phope #




