FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 81640 (1)

1. Corporation Mame

MADISON INDUSTRIES OF GEORGIA, INC.

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

! f Secretary of Stata

/ DIVISION OF CORPORATIONS

00

Principal Place of Business Mailing Address
1035 IRIS DRIVE P.O. BOX 131
CONYERS GA 30207 CONYERS GE 30207
us us
3. Date Incorporated or Qualified 3a. Date of Lest Aeport
10/08/ 1962 03/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
’2_1| 26 58'086%22 Not Applicable
ite, Apt. #, . ite, L, . it
| Suite, Apt. #, etc Suite, Apt. #, elc 5. Gertificate of Status Desied 0O $8.75 Additional
22| 27 Fee Requirad
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
23 ;5] Trust Fund Contribwtion Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] |25] [26] 30] Florida Statutes 0 Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM 82| Strent Address [P.0. Box Number Ts Not AGceplabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4} City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ____ .
Signature, lyped o privec name of registerad agont ano tite il apphcable NOTE: Registered Agent signature required when relnstaling! DATE G
12, OFFICEAS AND DIRECTORS 13 ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
THLE PD [JDELETE 11TITLE [Change [ Addition Lo
NANE FREY,JOHN 8 12 NAME b
sweer anoress | 1900 E 64 ST 19 STHELT ACDRESS §
ary-s1-2 LOS ANGELES CA 14 0TY-5T-21P &
TILE 15D [JDELETE 21THTLE Dichange  [Jaggtion |O
HAME CRUNCLETON,BARBARA 2.2 NaME
sreet aoceess | 9919 POMERING RD 2.3 STREET ADDRESS
LTY-51- 7P DOWNEY CA 2 40ITY-$T-2P
THLE VD [IDELETE 31 TILE [OChange [ Addition
MAME DAVIS, H MICHAEL 32 NAME
steeeranpress | 1035 S. ACCESS ROAD 33 STREET ADDRESS
CITY-51- 2 CONYERS GA 34 CITY-5T-2IP
TIE [JDELETE 41 TLE [Change ) Addition
NAME 4 2NAME
STHEED ADDRESS 4.3 STREET ADDRESS
| Cv-S1-2F 44QITY-ST-2IP
THLE CIpeLETE 51TILE Ochange [ Addition
NAME 52 NAME
STREE] ADURESS 53 STREET ADDAESS
CITY-57- 2P 54 CTY-ST-2P
| Time [JDELETE 61 THLE [CChange L Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OTy- 81 2 Boscmv sz

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl ,lga i changed, or on gn attachment with an address.

A

ABAAN Rovele
SIGNATURE:

=) io‘nﬂuw - [-39-96 (U3 $E3-So4/

SIGWATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER R DIRECTOR Torts T e




