02221999-90047-044-5150.00-5150.00
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CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of Stats
OIVISION OF CORPORATIONS

1. Corporation Name

MIDGE, INC.

DOCUMENT # pgg000080489

Principal Place of Business

646 WATERSIDE WAY
SARASOTA FL 4242

Mailing Address

645 WATERSIDE WAY
SARASOTA FL 34242

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90047 044 ***150.00

LR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualled
09/14/1998
2. Principal Place of Business 2a. Mailing Addrass 4. F_El Number Applied For
2] 26] b5~ 867789 Nat Applicable
Suile, Apt. ¥, ot5. Suite, Apt. ¥, etc. . $8.75 additional
T 22| FEETARSAIAL S Smasm e | seem g;L i ¢ e as o _oew 5' Certilcala of Status Desired 0 Fee Required_
City & State City & Swle 6. Electlon Campaign Finencing EIV— “$5.00 May Ba
) 25} Trust Fund Contribution Added to Fees
S Rt e e = CoUNMY e o e Zipa e = e Courby. o o 0 | gThis comoration owes the cumeht yaar. ntzngbie - —— . — -
Z} 25| zsi |3o] Personal Proparty Tax. " ves CNo
B. Nama and Address of Current Reglstered Agent 10. Nama and Address of Now Registorad Agent
811 Mame
ART, WILLIAM § B2| Stroel Address (P.0. Bax Number is Not Acceplabie)
. 1]
646 WATERSIDE WAY reet Address { cooplable
SARASOTA FL 34242 83
84| City FL Iss] Zip Code
ered

SIGNATURE

1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatuta:
office or registerad agent, or both, in the State of Florida, Such cha
agent, | am familiar with, end accep! the obligations of, Section 607.0505. Florida Siatutes,

s, the above-named corporation submils this siatement for the purpase of changing its regist
e was authorlzed by the corporation’s board of directors. | hereby accepl the appointment as registered

DATE

04 (11/88;

fr

Signatire, Ipnd of printd nams of teginared agerl Bnd W 1 wRICATE. NOTE: Rlogiisrsd AQAM pgrafum raquired when MALLEtng) .

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PRESIDENT ] DELETE 11 THLE ElChangs () Addion

Nawe witeram £ STEWART 120800

sTEETADORESS| 4o WATERSIDE WAY 1.3 STREET ADDRESS

CITY-ST-21P SARASoTA , FL 34242 14 CITY-51.2F

TNE NICE - PRESID ENE ] DELETE 21TMLE [JChangs  [[] Addition

SRETAORESS| £ efl /A TERSIDE WAY 23 STREET ADORESS

CITY-5T-21P SARASoTA  Fa 3242 2 4CY-ST.7P ]

e 7 3 OELETE 23 TME _ - Ochanga [ Addion

= THANE S ST AT S e o . ET —_— o

STREET ADORESS -7 43 STREET ATDRESS = —
B X e _ _ 34, CITY-ST. 7P

TME {J DELETE 41TME - | Change™— =[] Adoltion

NAME 4 ZNAME

STREET ADORESS 43 SIREET ADCRESS

CITY-5T-ZIP 44 OITY-ST. 2P

e L] DELETE 51 TME [IChange [ Addition

NAME 5.2 NAME ! '

STREET ADDRESS 53 STREET ADDRESS

CIv-3T-2P 54 CITY- 512

TME (] DELETE 6ATME [lChange [ Adaiion | -

NAWE 5.2 NAME

STREETADURESS, 6.3 STREEY ADDRESS

CY.57- 28 BACITY-ST-2¢

SIGNATURE:

+4. | horeby centify that the information supplied with this filing does nat qualify for the examption stated in Saction 119,07(3){]), Florida Siatutes. | further certify that the information
indicated on this annual repost or supplemental annual repart is true and accurate and that my signature shall have
officer or diracior of the corporatian or the receiver of trustae ampowered to exacute this report as
Block 12 or Block 13 if changed. o on an attachment with an address, with all ather like empowered.

T NMIELT M £ SrEwslT [/

the same legal affect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; ahd thal my name appéars in

S 2-09 (G4 )3u-0r3¢

S



