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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # 245074

0)

MADDOX -HOWARD A- INC

Principal Place of Business

Mailing Address

FILED

Jun 11 1997 8:00am

Secretary of State

T

P O BOX 428 PO BOX 420
840 8. COMMERCE €48 5. COMMERCE
SEBRING FL 33070 SEBRING FL 33870-3009
3. Dale Incorporated or Qualified 3a. Dale of Last Report
02/27/1961 04/29/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;l 59-%16964 Not Applicable
Sulte, Apt. ¥, oG Suite, Apt. #, elc. iti
Ap . P e 5. Certificale of Status Dosirod O $8'75 Addilional
22 27 Fes Required
City & State Cily & State 6. Eloclion Campaign Financing $5.00 May Be
23 m | Trust Fund Contribution Adted to Fees
Zp Country £ip Country 8. This carporation has liability for inlangible tax under s. 199.032,

Florida Statutes Yeg

m LI no

24] 2s] 29]

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MADDOX, HOWARD A 81| Name
848 SOUTH OOMMEROE 82| Street Address (P.O. Box Number is Noi Acceplable)
SEBRING FL 33870
83
' 84| City FL 85| Zip Codo

11, Pursugni 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the Blale of Harida. Such change was authorized by the corporalion’s board of directors. T hereby aceepl the appointment as registered
agent. | am farlliar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

Signatwre, typed o printod name of rogistered agent Bnd litle it applicablo {NOTE Ruogistered Agenl s-gnalure reqJired whan re.nstating} DATE

12. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
M PD LT peLete 1A TI0LE {Jcharge  [] Additon
NAME MADDOX, HOWARD A I 1.2 NAME

steer Aporess | 648 . COMMERCE 1.3 STREET ADDRESS

or-si-oe | SEBRING FL 4 GITY -5T-21P

TME ') T ORETE 21TIILE (I Change [ Addilion
HAME BROWN, RICHARD J. 23 NAME

STREET ADDRESS 843 s- COMMERCE AVE 2 3 STREET ADDRESS

onv-sr.ze | SEBRING FL 2.4 CITY-ST-7

TILE [ [T oeLere 31 TILE [ Change ] Addition
NAME HUGHES, PAMELA D 32 NAME

staeer aporess | 648 § COMMERCE 33 STHEET ADDRESS

onv-st-ze | SEBRING FL 34, S1Y-51- 2P

TLE L) peceTe 4.170MLE [(J change  [] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51- 7P

THLE ] DELETE 5.1TMNLE [ J Change [T addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRISS

CiTY- 5F- 2P SACTY-ST-7IP

TITLE [T DELETE 611NLE [dCrange [T Addifion
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CITY- 51 2 6.4 CTY-51- 7P

14, | do hereby certily that the information supplied with this filing does nol qualify far the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certily that the

informaticon indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officoer or director of tho corporation or the receiver or trustee empowored 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appsars in Block 12 or Block Eganged. or On a?llachaem with an addre:%é. :
MR &l S~ ! oy T Vi 1W pr b i P A../A.. LIl d OO g

CR2E(34 (9/95)



