SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED g
AMOUNT DUE ON OR BEFORE 09/15/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am
Katherine Harria Secretary of State

Secretary of State
BIVISION OF CORPORATIONS 08-30-1999 90012 015 ***550.00

b it
DOCUMENT # \63760

1. Gorporation Name

MADCO OF PURDUE, INC.

| Wl!lllllllllllll!llllll! WUARERIRIM

Principal Place of Business .. Mailing Adg_@‘giﬂ_ e - _
720-9 NORTHEASTERN AVE. 33 4TH STREET . T
WEST LAFAYETTE IN 33999 210
us ST. PETE FL 33701 DO NOCT WRITE IN THIS SPACE
us 3. Dat; Iiac;ﬁﬂgg;d or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applred For
21 ' —ZEI 35‘1864336 Not Applicable ‘
E] Suite, Apt. #. etc. —zﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired O Si.e'resR:g;g;nm \
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
m ;;I Trust Fund Contribution ] Added to Fees k
Zip Country Zip Country 8. This corporation owes the current year »
24 E‘ ;;‘ ;l Intangible Personal Property. |:| Yes I::l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARAMELLO, JAMES :
33 4 STNO 82| Street Address (P.O. Box Number is Not Accepiable)
D#210 —
ST. PETERBURG FL 33701 .
B4| City FL 85 Zip Code ;;
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered o
" office or registerad agent, or both, in the State of Fiérida. Such change was authorized by tiie corporation’s board of directors. | hereby accept the appointmert as registerad :
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___ : : __ i
Signature, typed of printed nama of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
TME PST ] perete 11 TME 3 change L] addison | S
NAME CARAMELLO, JAMES 12 NAME § “
smeeTaboress | 3072 43RD ST SW 13 STREET ADDRESS IV i
CITY.ST-ZIP NAPLES FL 14 CIFY-STZIR ?_) .'
TME [(Joeters 21TMLE D Change [ Adettion
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2iP b
TME (Toetere a1TimE {1 changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS y
CITY-57-ZIP JACTYSTZP
e , [ oetete 41TMLE . ] change [ Adaition
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP . <. 44CITYSTZP - ~ |- - -
e [] oELeTE S1TME [J change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TmE : [ oeLere 81TME . [ change ] Addtion -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporalj th eiver o7 trustee empowaered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang
/o570 (27 2rser7

SIGNATURE: ’
- . Daytime Phone #

i

LIy

!




