o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

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

DOCUMENT #

1. Corporation Name

MADRICORP, INC.

(4)

Principal Place of Business

1341 BOUTH HICKORY §T
MELBOURNE FL 32001

Mailing Address

1341 SOUTH HICKORY ST
MELBOURNE FL 32901

FILED
May 01 1998 8:00am
Secretary of State

TR A O N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/29/1963

[21]

Zip Country
[2s]

23] _
24]

2. Principal Placs of Business _2;. Maihng Address 4, FE1 Number Applied For
23-| 59_—_121%01 Not Applicable
Sutte, Apt. ¥, elc m Sulta, Apt. B, elo. 5. Geriicate of Status Desited [ 5%1%::;?;%““'
City & State City 8. State 8. Election Campaign Financing $5.00 May Be
ﬂ Trust Fund Contribution Added lo Feas

%p Country

20] [30]

8. This corporation owes or has paid the eyrrgpt year Intangible
Personal Property Tax due Juna 30. Yos [1No

9. Name and Address of Currant R

egisiered Agent

10. Name and Address of New Reglstered Agent

MADRY JR, JOHN G
1817 PINEAPPLE AVE
EAU GALLIE FL 32935

81| Name

82| Strest Address {P.0). Box Number is Not Acceptable)

83

84| City

FL |as| Zip Code

office or registered agenl, or both, in the State of

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

hova-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the chligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ .

Sigaarure typsed o prnlid o of regpsteted agent o 1l apphoable (NQITE - Angislared Agenl mgnature reguired when reinstating) DATE :
12. OFFIGE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
WILE PD ] oerere 1A TALE [T change L Addition |2
NAME MADRY JR, JOHN G 12 NAME §
smeeraooness | 1817 PINEAPPLE AVE. 13 STREET ADDRESS &
CTY-51-2F EAU GALLIE, FL 00000 1ACITY-§1- 2P o
TMLE " 1] T DecETE 21TNLE [JChange L] Addifion |
NAME MADRY, JAMES T 22 NAME -
steeTaporess | 422 GLEN EAGLESWEST 23 STREET ADDRESS
CTY-SI-2P STATESVILLE NC 2ACITY-5T-2IP
TILE 7 DeLETE 11TITLE [3 change L] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-2P
TMLE ] oeceTe 4.4 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 2P 44 CHY-SE- 2P
HILE [T oecere 5.1TMLE [T change 1] Adoition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-§T- 2P
TIMLE T peLete 61TILE [Fcnange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P §.4 CITY- 5T- 2P

officer o diroclor of tho Cor
Block 12 or Block 13 1

SIGNATURE: X~

14, 1 hereby carlify thal the inlermabon supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl of supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
raljon of the recever of rustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

. of on an attpchmant with gn address.
/ _M/ JMavry Ii.

alafar  bod T2z -sors




