08091999-90001-044-$150.00-$150.00

AMOUNT DUE ON OR BEFORE 09H5/49: §554 (IF DISSOLVED, MINIMUM ANGUNT DUE TO REINSTATE: $750).

FILED '
Aug 09, 1999 8:00 am

999,

an officer or director of the corporation ar trustae empowered,

In Block 12 or Black 13Hchanajd oron

with an andress,
SIGNATURE: SACHLTARD, LA

e this report as requlred by Chapter 607,

PRQFIT - FLORIDA BEPARTIRENT G2 STATE
CORPORATIGN " Katherine Herrts , Secretary of State
ANNUAL REPORT Secretary of State -' 08-09-1999 90001 044 ***150.00
1999 DIVISION OF CORPORATIONS / 09-17-1999 90011 028 ***400.00

DOCUMENT # pggp00013574 ;\

MIDWAY COMMERCIAL SUPPLY, INC. / Toemswe T
I I T
150 SW 178 STREET POST OFFICE BOX 4666
Miami FL 33169 HIALEAH FL 30014

DO NOT WRITE IN THIS SPACE
3. Datea Incorporatad or Qualifisd
|- 2.-Principal Riace-of Busi 2a—Malling Add e Tt — -4-FEIL1mbar‘- ——— Applisd For -
;I zl LY -OF/22/ 7/ Not Applicable

Sulte, Apt. 1, elc. Sutte, Apt. #, elc. 8.75 Aaditional
= Aot };I At s. Cortfcato of Status Dosies L1 ¥ o e

City & State City & State 8. Election Cempaign Financing $5.00 may Be

. *rz?]-f_. e .. 2_5_]_ N Trust Fund Contribution D Added to Fees
Zip Courtry Zip Country T | 7B. This corporation owes the curment yoar ]
24 a ;I m Intangibie Parsonal Property. e D Yas D No
9. Name and Address of Cument Registared Agent 10, Name and Address of New Registerad Apent
- 81 Name
343 ALMEWHY‘;A\ENLE 82| Strast Addrass (P.O. Bax Number is Not Accaptable)
CORAL GABLES FL 33134 83
34 City FL ]ss] Zip Code
11.  Pursuant to the provisions of sactions 607.0502 and 807.1508, Fiorida Statutes, the above-narned corporation submits mits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Flodda, udlmngwuauﬂwrtzadbymsmmaaﬁmsboardofdm 1 hereby accept the appointment as registered
agant. | am fammar\mth and accapt the obhqaiionsof section 60 05, Floridn Statutas. R .
SIGNATURE . . LT -=.=‘: LS
. Righahws, (YPed of printed Aame of regissnsd sgenm and Wie I appicable. - {NOTE: Agent. raquined when DATE ———

12, OFFICERS AND DIRECTORS 13. ADDrrlONSicHANGEs TO GFFICERS AND DIRECTORS IN 12 5
me PSTD T oecere atme - | [T change 1 adaiton | S
o HICKS, MARK A 12NAME 3
sTReeTapoRess | 150 SW 176 STREET 1.3 STREET ADORESS §
crTv.sT-ap MIAMI FL 33189 14 CITY-STZP S
Tme Dlomem UTME (] crange [T action
NAME S . : 12NAME !

STREET ADORESS | ; 2.3 STREET ADDRESS

CMYST-ze Y- |0 24 CITY-ST-2IP
me [Joeiere 1 TE [ crange (] aadtion
NAME 32NAME
STREETADORESS 33 STREETADORESS |

TV onvsnaeT T - AR - - e I

TmE oeere IR [ cramge [ Addton
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZFP 44 CITY-ST-AP e ™
me —_[Jomere —famE—— [T change ] agation
HAME e e 5.2NAME
STREET ADDRESS 5.3 STREETADDRE 55
CITY.ST-2P 54 CITY-ST-ZP
mme [Joeete 61 TME L change L] acaion
NAME 82 NAME
STREET ADDRESS e L T Ressmemtaomess: o
CITVST-ZP -~ " L . B Y e T =
14. 1 hereby cert! Ihal the information supflled wiﬂ'! thlu fling does” nol qualny for the exemption stated in section $19. DT{J)(’) Flonda smum | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate apd that my signature shall have tha same legal effact as if made under oath; that | am

da Statutes; and thal my name appears

 28-59  aestissven

mnumnrﬂ:nwrmnmgdvmmmmmm




