J
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED § lr
AMOUNT DUE ON OR BEFORE D8/45/9%: $550 {IF DISSCLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750). g '?
PROFIT FLORIDA DEPARTMENT OF STATE J“l 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris ryf
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF CORPORATIONS 07-15-1999 90021 005 550.00
DOCUMENT # i
1. Corporation Name 524326 /
MIDNIGHT PASS, INC. ‘.
IRHAOERIRIRRARID -
C/O HOWARD BAEL C/O HOWARD BAEL
9397 MIDNIGHT PASS RD. APT 704 9397 MIDNIGHT PASS RD. APT 704 i
SARASOTA FL 34242 SARASOTA FL 34242 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified P
01/24/1977 =
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For ;‘ .
m E\ 591790020 Not Applicable =
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 5875 Add.itional =
ZI 27 Fee Required )
City & State City & State 6. Election Campaigh Financing $5.00 May 8o =
E] ‘ E Trust Fund Contribution [] Added to Fees ="
Zip Country Zip Country 8. This corporation owes the current year =
E;] 2—5] [5] m Intangible Personal Property. D Yes I:] No E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
21| Mame -
BAEL, HOWARD i _
9397 M|DN|GHT P ASS RD., APT 704 82| Strest Address (P.O. Box Number is Not Acceptable) E
SARASOTA FL 34242 83 =
84| City 85( Zip Code -
FL -

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printac name of registared agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| & _
TmE D ] beLere LITME [ change L Additon | = _,
RAME BAEL, HOWARD 1.2NAME gy' _
streeTaocress | ‘9397 MIDNIGHT PASS RD, APT 704 4 3STREET ADDRESS w =
CITY.ST.ZP SARASOTA FL . 14 CITY-ST-ZP g =
TmE PD [ oeLere 21Tme [ crange [ Adeition -
NAME BAEL, MICHAEL 22 NAME —
streeTacoress | 562 TENTH ST 23 STREET ADDRESS

CTy.eT.2P BROOKLYN NY 24 CTYSTZP - - -

TME [ JoeLete 34 TME [ change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

C—UY—ST—Z'P 34 CITY-ST-ZIP % -
mE [ ] oeLeTe 41 TMLE [ 1 change [_I Addition —
NAME 4.2 NAME ' —
STREET ADDRESS 43 STREET ADDRESS =
crvstze | 44 CITY-ST.2ZP ‘ -
Tme [ ]oeLere 51TITLE [ changs [ Adition =
HAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T-2IP 54 CITY-ST-ZIP
TLE D DELETE 6.4 TINLE D Change D Addition =
NAVE o ) 5.2 NAME
SReEETADORESS| - . .. . 6.3 STREET ADORESS
CITY.ST-ZIP o B 6.4 CTY-ST-ZP

on stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am
is report as required by Chapter 607, Florida Statutes; and that my name appears

Yoy Ay s (A
SIGNATURE: SIGRATUE i '7(4 49%’%&@@

e HATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Tate 8 hd

14, | hereby certify that the information supplied with this filing does not qualify fogthe exempti
indicatad on this annual report or supplemental annual report is true and a ' Yiw-g H

an officer or director of the corporation or the receiver or trustee/#mpowereg
in Block 12 or Block 13 if changed, or on an attachment with arf address.




