FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "‘“‘&?ﬁe} FLORIDA DEPARTMENT OF STATE
CORPORATION p '{gl Sandra B. Mortham
ANNUAL REFORT ; ‘fﬁ; Secrelary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # 269416

1. Corporabon Name

MADRICORP, {NC.

@)
OO0 O

Mailing Addiress

1341 SOUTH HICKORY ST
MELBOURNE FL 32901

Friecipal Place of Business

1341 SOUTH HICKORY ST
MELBOURNE FL 32901

3. Date Incorporated or Qualified

04/29/1963

3a, Date of Last Report

02/06/1995

2. Principal Place of Business T 2a. Mailing Address 4. FE) Number Apphed For
21] e - 59-1219801 Not Applicatie
~ Suite Apl. ¥, et _ Suite, Apt. #, etc. B. Certificate of Status Desired 0 $B.75 A@itional
{??l N 14 . Fee Required

Gity & State .., Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23] o 23] Trust Fund Contribution O Added to Fees

7 N T aii.y" 7 : i Country B. This corporation has liability for intangible tax under s 189.032,
{24] L;] 2;] EI Florida Statutes XYGS ONo

9. Name and Address of Current Reglste: 10. Name and Address of New Registered Agent

oath, tnat 1 ans an olfic
aapears n BInck 12 or

SIGNATURE:

cer by tat the inforrmataon in
¢

1€ corparation or tha receiv

81| Name
MADRY JR, JOHN G B2| Street Address (P.O. Box Number is Mot Acceptable)
1817 PINEAPPLE AVE
EAU GALLIE FL 32435 83
84| City FL 85| Zip Code
11 Pucsuant o the provisions of Seclions 607 0502 and 607.1508, Flonda Stalules, the above-named corporalion subnits this stalement for the purpose of changing fis registered offce
o wod agent, or both, incthe State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent, | am
farilar with, and accept the obligations of, Section 607.0505, Florida Stalutes
SIGNATURL . . RS . —
& Jtare Ll o [h!ﬂ-- A N i G reapisteeabage @ 800 0wl gl et NOYe Hegistored Agent sigriature recpangtd whiarn reinstating’ DATE
12, T TTTOHFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niF PD [ DELETE 1 1TINE {1 Change ] Addiion
N MADRY JR, JOHN G 12 NaME
SIFTH ASORESS 1817 PINEAPPLE AVE. 1.3 STREET ADDRESS
L orvsiae | EAU GALUE, FL 00000 S 14 GITY -5T-2IP
ik D [ DELETE 2 1TLE O Crange [ Addition
N MADRY, JAMES T 22 NAME
STHIE Y ATDHESS 422 GLEN EAGLESWEST 23 SIREET ADDRESS
-7 STATESVILENC o Rocmresae
1T [CIDELETE 3 1TILE [ Change [ Addition
NALE 32 NAME
SiHE- | ADDRESS 33 STREET ADDRESS
Clv-Sl-e00 ] o o e W 34QTY-ST-2R
TILF [J DECETE 4 1TITE [0 change [ Addition
HAM: 7 NAME
SIKEY | ADERE 55 4 3STREEY ADDRESS
| crvestar o o | cacmy-sT-2I0
T [C] DELETE 5 1THLE [0 Change ) Additan
LA 52 NAME
STHEEL ADDRISS £ 3 STREET ADDRESS
| e g e . o - L 54CIY-$1- 2P
T [] DELETE 6 1 TIILF [ Change [ Additan
KAR: 62 NAME
STHEPT ADIHELS £ STREET ADDRESS
oS0 2w £40Y-81-2P

1 an address.

ING OFFICER OR DIRECTOR

14. 1 dio hereby certify that the information suppled with This filing is voluntarily furmished and doss nol quality for the exemplion siated in Section 119.07(3)K), Florida Stalutes. | further
NG a this annual repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
or trustee ampowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

728-S0%5

Dagime Prooe &

CR2E034 (12/95)



