FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANCHEZ & MADDUX, INC.

(6)

Principal Place of Business

€05 SOUTH CAMPEN AVE

Mailing Address

606 SOUTH CAMPEN AVE

I O O

STUART FL M99¢ STUART FL 34504
us us 3. Date ncomorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650159238 Not Appicatie
Sulte, Apt. #, etc Sulte, Api. 4. etc 5. Certificate of Status Desired O $8.75 Adc!nional
,2?1 m Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;ﬂ m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
E‘a m ?9] ;] Florida Statutas 0O Yes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
wr . F .¥0 . s z'
bad . 1 B2 Strz gdr {F X Nwis Not cceptable)
er hels ’ . . |83
84 City ’{ Ias i Cgde
5 AR 7’ FL
tions 607.0502 and 607.1508, Florida Statutes, the above-riamed corporation submits s statement for the purpose of changing its registered office

11. Pursuant 1o the proviglons of
r both g thetate o
capt thgfoblgflion Si

lorida. Such change was authorized by the corporation's board of directors | herety accept the appointment as registerad agent. | am

Lk 607.05085, Floriga Statutes.
2-45-96.
DATE

or registered agent,
famniliar with, and

RES,

SIGNATURE A e
S led name oM igste et arad tire: | ay 40 cable NDTE Regstered Aguit sigratad reoured when rensanrgt ?)
12. - I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE == 4 7 [] DELETE 11D O Crange [ Additon | &
NAME HEZ, JORGE 12 NAME 3
STREER AUDRESS SOUTHLAND ROAD 1.3 STREET ADORESS &
CITy - S1-7IF PALM BEACH FL 14CITY-ST- 2P &
Tne VPT [J DELETE 21TMLE [} Change [ Addion | &
NAME MADDUX, PHILLIP M. 22 HAME
staeer aooress | 577 SW HIDDEN RIVER AVE 23 STAEET ADDRESS
CITY-ST- 1P PALM CITY FL 24 0TV -ST 2P
TLE [] DELETE 31 HILE [ Change [ Additian
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-S1-21P 34CITY-57-2P
TITLE [ DELETE 41 TTLE [ Change ] Additicn
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-$1- 2P
TITLE [] DELETE 5 1TILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST- 21 54CHY-S1-2IP
TITE [] DELETE & 1 TITLE [ Change [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-§T-2p 64 CITY-5T-7i7

14, 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not gualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated onghis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat eftect as if made under
oath; that | am an officer or director offhe ca orationr the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name

tt

appears in Block 12 or Block 13 if ¢ aghment with an address.
SIGNATURE: 2-45-96 403 - 282-00

.
SIGNING OFFICER OR DIRECTOR




