FILED

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

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P97000089266 (5)

MID POINT INVESTMENTS, INC.

Mailing Address

5611 W. IRLO BRONSON HWY.
KISSIMMEE FL 34746

Principal Place of Business

9611 W. IRLO BRONSON HWY.
KISSIMMEE FL 34746

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/16/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number . Appliad Far
21 26 S59-347/037 Not Applicable

Suite, Apl. #, etc, Suile, Apl. #, etc.

§. Certificate of Status Deslred g $8.75 Additional

22 ;l Fee Required
City & State City & State 6. Election Campsign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

HEE

Zip Country Zip Country

25] 20] 30]

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tax dus June 30.  [dYes [ No

§. Name and Address of Current Reglstared Agent 10. Name and Addross of New Registered Agent
JOSEPHS, DELROY 81} Name
5811 W. IRLO BRONSON HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or raglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EO34 (10/97)

SIGNATURE
Signature, typed or printed name of tegistered agent and (e if applicable {NOTE: Ragistered Aganl signature requirec when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] (] DELEYE 11 TILE [T change [ Addition
NAME JOSEPHS, DELROY 1.2 NAME
seeraooncss | 5811 W, IRLO BRONSON HWY. 13 §TREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34746 1.4 CITY-$1-2IP
TE [T DELETE 21TNLE [J change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS c”
CATY-ST- 2P 2. 4CITY-ST-ZIP
TmE ] DELETE 3.1 TLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2i 34, CITY-ST-2IP
TILE 7 peLete 4.1 TILE CJchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 2P 44 CITY-ST-2P
MLE [T DELETE 51 TMLE [CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1.21P 54 GITY-ST-7iP
TITLE LT DELETE 6.1 TILE [T ehange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AODRESS
CITY-57-21P 64 CITY-ST-ZP
14. 1 hersby certlfy that tha information supplied with this filing does not qualify for the exemplion staled in Seglian 118, orida Statutes. [ further certify that the information

indicatec on this annual reporl or supplemental annual report is true and accurate and that my sig

officer or director of the corporation or the receiver or trustee empowered to exacule this re
Block 12 or Block 13 if changed, or on an atlachmant with an address.

e ke B R e B B e P . . R S 2 S

% the same legal effect as If made undar oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

e le



