SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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L ORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

MID STATE INVESTORS, INC.

S37504 (5)

Prncipal Place of

P.C. BOX 1186
OCALA FL 322678

Business

P.O. BOX 1196
C/O JOHN NOAH
OCALA FL 2678
us

AR

. Date Incorporated or Quaiiiad

3a. Date of Last Report

07/24/1995

03/13/1991

“roin , Fi—

FL [*Z5 974

11. Pursuant lo the prowaioﬁ's of Sachons 607 0607 and 607.1508, Fionda Stalules the above-named Corparahan suBmils s stalemenl for the parpose of changing its registered
uch change was authongad by Ine corporation’s board of directars | heroby accep? Ine appointment as regrstered

oftice 0 registered,agen:, or both ne State of Fiarig,
Lon 607.0405, Flanda Statules

{_//

With, and

E Tyhen o

ne obligations,

e Fappiranle

Lal
accep)
w Fame of regcenclfagent

CATTE Firg simr0d Agger 1 % grature T whia

¢/

[§R 3

7

12, OFFICERE AND DIRECTORS 13, ADDITIONSICHANGES TO! OFFICERS AND DIRE SN 12

TLE D [T oecere V1TLE e “Erange ] Addtan
NAME NOAH, JOHN S. 12 MANE

sireer anomess | PO, BOX 1198 N/A ) 3SRE T AGURESS

CIFY-§1-2IF QOCALA FL o A Cy-Sr- o B -
TTLE ') 1 oeLere 21NILE 1 Change [T adurion

NAME CHAUNCEY, DAN 22 NAME

seeeraporess | 1023 NLE. 18TH ST. 2 3SIREET ADTRESS

CITY- ST 2IF OCALA FL 2 ani-51- e

e PST [ oEcETe some T T U] Cnange” [T Adamen |
NAME PEREZ-LLANA, KIM 17 NAME

staeer anoaess | 2002 NLE. 12TH PLACE 3 3SIREET ADDAESS

CiTY-SI-7p QCALA FL ) 34 CIY 8§12 e o
T ] oecere 411ILE U1 chang: [ ] Addiien

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY 577 44 CITY-51-2F o o
TITE L] pecere 51TILE [} change ] Addwion

NAME 52 HAME

STREET ADORESS 5 3STREET ALORESS

1Ty -§1- 2P 54CI1Y-SI-2P ~

TIRE [ ] oruere &1 NILE [T cnange [ Addtor

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy ST 2P E4CIY 57 7P

34, 1 do heretyy Cortify thal the mfarmation supplied with this [ing s voluniarily furished and does nat qualily far the exemphon stated in Seclan 119 07(3)k), Florida Stattes |
further cerbly that tne infarmal-an indicated on this annual reporl or supplementd! annual repart is true and accurate and that my sigaature shal have the same legal effect as o
made under oath, lhat | am an oftcer or director §f the corparation or the recesver or trustec empawered 10 execdte this reporl as reqared by Chapler 617 Flonda Statutes. ard

that my name appears in Block'12 or Block 13 1f q anged, or on an allafhn
! .
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ynt with an address

PRION S ATE N

FICER OR DIRECTOR

. - B
4 ram
e

T

- - Fols
oA 277772
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2. Principal Place of Business 2a. b.ﬁéflfﬁg Address 4. FEI Nurnber Apphed Far
[21] ) 26] 59-3130029 Mol ADD‘&“
Suite, Apt #, eto Saite, At #, etc. ) $B.75 Additional
F27} §. Certlicate of Statas Desired [__—_l Foe Required
City & State City & Stae 6. Elechan Campaign Financing [ $5.00 May Be
m El o Trust Fund Contribution Added to Fees
Zip | Counlry | dp Country 8. This corporalion has habilty far intangible tax under s 199 032,
;4—1 25] 29[ m Flarida Statules Yes [;E No
9. Name and Address of Current Reglstered Agent 10. Name apd Address of New Registered Ajent
B1| MName v - - ! ’ .
FRASER, LA Krm {eres-Llana
3751 SE 38TH ST 82| Srect Agghess (PO Box W?ous Mot ??s%anle?
606 SE 15T AVE. - A T WD S R4
OCALA FL 3261
” .

CR2EQ34 (3/96)




