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

1%, Pursuan! ko he provisions o Sochans 607 0602 and 6071508, Flonda Staiules, the above-named corporation submils this statement for the purgose of changing its registered
office or ragislered agont, or balh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the _ppoiriment as registered
agent. | am faruhar with, and accept the obhigations of, Section 607.0505, Flarida Slatutes.

SIGNATURE
s atas gt sl 0 oni e ol gl ageen and THe 8 app wable. {NOTE" Registered Agent signaturs raquirad when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J oeLETe LUTILE I Change  [J Addition
RAMF NOAH, JOKN S, 12 NAME
sraeer antress | PU0L BOX 1196 N/A 1.3 STREET ADDRESS
CIry-51 -7 OCALA FL 14CITY-ST-2IP
TILE v [ DECETE 2ITILE I Crange [ Addition
NAME CHAUNCEY, DAN 2 2 NAME
saer apomess | 1023 NLE. 19TH ST, 2.3 STREET ADDRESS
CITy- $T-20 OCALA FL 2. 4CHY-ST- 2P
e PST | T3 31 TLE T TChange LI Addition
NAME PEREZ-LLANA, KIM 32 NAME
staeer aopaess | 2002 N.E. 12TH PLACE 53 STAEET ADDRESS
BTy - 31- 20 OCALA FL: 14 CIFY-ST-20
e T DeLETE FRRE: [ Change  [_J Addition
NANF & 2NAME
STREET KODRESS 4.3 STREET ADIRESS
Oy -51-27 44 CITY-57-21P
T B | MR 51 THLE [ Change ] Addition
NARIE 52 NAME
STREEY ATIDR 55 53 STREEY ADDAESS
GHTY-S1-2IF _ o &4 0iTY-5T- 2P
T o [ J DELETE 61 THLE [Jthange L] Aadition
NAME 5.2 NAME ’
STREET ANCRESS £.3 STREET ADDRESS
Y- §1-2P B4 CITY-ST-2IF -

14. | do hereby corlity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmation imdicated on Mis annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer o director of the carporatian of, receiver or trustes empowered to execute this rgpor as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Bock 14 if ghanged, gr off an atlachrignt an address A

rev-&ana
SIGNATURE: ’(/‘m ‘ (~o2377 732 .4@;{

Daytime Phone #
F. Y1

GNATURE AND TYPED OR PRINTE OFGIGRING DFFICER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 . O O am
CORPORATION Sandra B, Mortham '
ANNUAL REPORT ; Secretary of State S ecretarj 7 Of State
1997 bt o DMISION OF CORPORATIONS
DOCUMENT # ( )
1. gp)oralwon Name 83750 5
MID STATE INVESTORS, INC.
P.0O. BOX 1186 P.O. BOX 1195
OCALA FL 32678 G/O JOHN NOAH
OCALA FL 344791196
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1991 06/14/1996
2. Princpal Place of Busnoss 2a. Mailing Address 4, FEi Number Applied For
;ﬂ - ;g] 59'313“)29 Not Applicable
Suite, Apt # gl | Suite, Apl. #, etc. N su.75 Additional
menrm ) >7] 6. Certificate of Status Dasired O Fos Required
| Gity & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2] N 2!;[ Trust Fund Contribution O Added to Feas
Zp [ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| 29 [30] Florida Statutes COves Mo
g, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
LLANAPEREZ, KIM B1] Name
3201 SW 9TH AVENUE 82( Street Addrass (P.0. Box Number is Not Acceplabla)
OCALA FL 34474
a3
84| City FL 85| Zip Code

CR2E034 {9/96)




