FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR!DA DEPARTMENT OF STATE *
cor R o eraeTenT 5 Feb 23 1998 8:00am

ANNUAL REPORT Secratary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S46457 (5)

1. Corporation Name

CHECKMATE/MIDWAY, INC.

AR B

Principal Place of Business Mailing Address
4050 N US 1 4050 N US 1
FT PIERCE FL 34045 FY PIERCE FL 34948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1991
2, Principal Placs of Business 2a, Mailing Address 4, FEl Number Applied For
m 26 mtz@i Not Applicable
" Sulte, Apt. #, etc. Suite, Apt. #, alc. N ] $B.75 Additiona!
- (= ) . m 8. Certificale of Status Desired 0 Fee Required
; City & State City & State 8. Election Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yeer Intangible
;] m 29 ;’ Parsonal Property Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
HAUPT, RONALD G 81/ Name
4050 N US 1 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34548
a3
84! City 85| Zip Code
FL

pns 607.0502 and 607.1508. Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
n the Stale ol Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
gtcap! the obligations of, Section 607.0505, Florida Statutes.

. av/é --?9/

11. Pursuant {o the provisiap
office or registered ag#n
agent. | am familiar 7

SIGNATUR ’ :
ol Pod Mldfacd name of registered agant and tle it applicablg (NOTE: Registerad Agont signature requirad whan reingtating) DATE
12 7 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TWILE P T ECETE 14 TIE [Jchange L] Addilion
NAME HAUPT, RONALD 1.2 NAME
strecTapoiess | 990 7TH RD SW 1.3 STREET ADDRESS
OTY- $T-2IP VERO BCH FL 14 CITY-ST-2F
TALE Y [ DeceTe 21 TLE L Changs ] Addition
RAME CAMP, MICHEAL 22 NAME
smeeraponess | 714 4TH PL SW 23 STRAEET ADDRESS
CTY -ST-2P VERO BCH AL 2.4 LITY-51-2P
TMLE [ peLere 31 TI1LE ‘Lf Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-§T-7IP 3.4, DITY-ST-2P
TITLE L] DELETE 41 TITLE L) change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 §ITY-ST-2P
e [ OELETE 51 THLE “LI Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CArY-57-2P 54 CITY-S1-21P . .
TITLE I_1 DELETE 61100LE [ change T Addition
G| wame 6.2 NAME :
" | sweer apoRess 6.3 STREET ADDRESS
cirY-§1-2Ip I £4 CITY-ST- 2P

is filing does not quality Jor the exernption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
nnual report is true and accurate and thal my signature sha!l have the same legal affect as if mads under cath; that | am an
Iver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

fachment with an address.
v A S D

14. | hareby cerlify that tha information suppi
indicated on thls annual repor or sy
officer or director of 1he corporalio
Bicck 12 or Block 13 if change,

BIARAA" I ISP, y

CR2EO34 (10/97)



