FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

. Coarporat on Nasme

6"7 439

MADISoM SALES CORPORATION

Pring pal Mace of Business

Mailing Acdrass

94056 Froude Avenuve

(see 2a)

Apr 17 1997 8:00am
Secretary of State

qohi _Fr‘oude, AvVe e
Surfside, Fla, 35154

-SURFSIDE, FLor\DA 33154
3. Dale Incorparated or Qualifies 3a. Dale of Last Report
—— I-20- T2 ¥-23- 9%
[ 2. Prncpai Place of Busingss 2a, Mailing Acidress 4. FEI Number Appliad For
21 above. 26 R Q. _Box GO '-f'8 ..5‘] - 13 73 |32 Mot Applicable
Sule, Apl # ete Suite, Apt. #, etc. iti
v ApL AL e Hite. Apt. #, et 5. Certificate of Status Desiredt O §8'75 Adc!monal
22] 27] — Fee Required
| Gity & Stale Cily & State &. Election Campaign Financing $5.00 May e
23 26 Sur{side Floy - Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has lighility for intangible tax under s. 189.032,
;1-1 ;El 2_9] 3315 ""’ m - Florida Statutes Wves COno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
Mara &, Roslyn L. 82| Sireet Address (P.O. Box Number is Not Acceplabio)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent. | am famifiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sy At yped or prnted nare ol registercd &gt ano btie It appheable (NOTE: Registored Agenl signature roguingd when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T [T DELETE 11 T0E [T Change [T Addition | G5
NAME Ma"‘-ﬂs. QOS‘jnA L., 1.2 NAME . g
SREELAODAESS | OBl Frowde ~ AVenJer 1.3 STREET ADDRESS ﬁ
CITY - 7 - 240 Surfside, Fla,. 33154 14CITY-S1- 1P &
me ) ' [] beCETE 21 THLE [T change L] Acdition 1O
Nake: Manas Keanetth J. 2.2 NAME
smr sk | GOBL Froude. Avenuver 2.3 STREET AD(IRESS
cvsiae | ~Suriside. Fla. 331610 2.4001Y-8T-20
K v T ToeETE 3.1 TITiE [T Change LI Adanion
hAE: 37 NAME
SIMELL ADDE: 5 33 STREET ADDRESS
cosear | 34.CIIY-SY- P
it [T DELETE 41TLE 7 Change Additio
(Yo 4.2 NANE ")\
STHELT KI0K 4.3 STREE1 ADDIRESS /&\0 M
RIS 44 0ITY-51- 7P
e ¥ T DELETe 51TILE [T Change ] Addition
U 5.2 NAME
SHHEL R 5.3 STREET ADDRESS
Sbesta 5.4 CITY-ST-71P
i [T OELETE 61 TTiE LI NI o 1 S e e el Rthonge [ Addition
gt £.2 NAME ""D4."1 ?/9?""0104 ’:’ 9
SUIEL A1 63 STREET ADDRESS ¥¥¥ 165,00
TSR 6.4 CTY-ST-TIP

o

{14, T do hereby cettity that the information supplied wilh this filing does not quaily for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the
lior inchicaled on this anraal report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
tam ar ollicer or direclor of the corporalion of the receiver or trustee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 it changed. or on an attachmenl wilh an address,

SIGNATURE: _

ND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

an.h, < \

Mi,)jg_zwwz}_oﬁ -

pl“l'.‘i'i At

305 - 6’64' 2400

- 9570

Ayt e W




