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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000007597
MIDWAY ENGINEERING TECHNOLOGY, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90209 042 ***150.00

O

Principal Place of Business

5100-BAKER-Driftyr -ROAD
HAINES €T F—3308% -

Mailing Address

=SH00-DAKER -DAIR-ROAD —
—HAINES-CIFY & -33044-

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502
office or registerad agent, or both, in the State o
agent. | am familiar with, and accept'the obligations of, Section 807.0505, Florida Statutes.

7 dol
A u bq rn.doi€—
and 607.1508, Florida Statutes, the above-namea vdiporauon submns

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

. 01/23/1998
2. Principal Place of Business —— . Za. Majling Add" ) ' ’, 4. FEI Number Applied For
0. MV 1)~ |26 § ’B{)‘* “"33 : - Not Applicabl
21 , rimes Falalr 0 WL W AL + 59-3489168 ot Applicable
Sulte, ApL #, elc.  —— — — T “oune, Apl #etlo———~ ——————__"__ . ] . $8.75 Additional
E] R 7 -;l ‘ e o T 5.’C‘:ert_lfate of Status Des!reE! ) I;| . - FeeRequired . -
Ciy3Stgte . .. ) ,\ ity & State l-ef | 6. Election Campaign Financing $5.00 May Be
23 Al urnda - . ! ubu Yy alﬂ § A= A Trust Fund Contribution Added to Fees
Zin o e Calintry Zin ; ST “Country" 8. This corporation owes the current year Intangible
;l 33% 9\3 IE‘ Polk El 3 3?23 [m Polk Personal Property Tax. K ves ONo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
. 81| Name ’
“THOMPSON, JANICE B _ _
~-5400-BAKER-DAIRV-ROAD- 82 °""§,’“ é"‘s\“’ . cepleqe)
. —Aorimes. r
—HAINES-GIV-FL-33844-— = (Grimes '
' ‘ 84

this statement for the purpose of changing'is regiswered

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FL [ 33¢233,

3.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D . O DELETE 1A TITLE Change [ Addition
NAME THOMPSON, JANICE B 12 NAME o~ D :

seeraooress| 5100 BAKER-DAIRY ROAD 13 STREET ADORESS LBOQ 6 rimesS. AN

CITY-ST-2P HAINES €R¥ FL-33844— 14 CITY-ST-2P A u,b wrn & m' 1 F \3 3«’,3_%:9‘3

THLE . {1 DELETE umme [ T - - --[JcChange  [J Addition
NAME 2.2 NAME '

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P - - - - =l 2 4 CTY-ST-ZP ST L 4T -

TITLE [ DELETE 34 TME CJchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

omv.sTZP 34.CITY-ST-ZP

THLE [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME ,

STREET ADDRESS 43 STHEET ADDRESS

CITY-S$7-2IP 4.4 CITY-ST-2IP

TME [ CELETE 5.1TME [Change [ Addiion
NAME 5.2 NAME .

STREET AIDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-ZP

TLE i [T DELETE 6.1 TMLE [JChange  [] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P » 64 CITY-5T-2IP

0436556

(11/98)

14, | hereby cerify that the information supplied with this filing does nat qualify far the exe
indicated on this annual report or supplemental annual report is true and accurate and

that my signature

mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: e

ass, with all other like empowered.

Daytme Phone #

£ [Qeonn ) 4699 l-88)-1857

CR2E034



