 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # 427654 (1)

. Corparation Namne

MADDEN PROPERTIES, INC.

i Pl o 6 B s Wane Address “"mm‘l Ill"lllll ||m m“mmmnlll“l‘lu Iml m m‘

"‘} $andra B. Mortham
J

Secratary of Stale S C Cretary Of State

OIVISION OF CORPORATIONS

. o,
\EQQ Wy 15

G542 SAN JUAN AVE. 6842 SAN JUAN AVE,
£. 0. BOX 80335 P. 0. BOX 60335
JACKSONVILLE FL 32236-7335 JACKSONVILLE FL 322360335
3. Date Incorporated or Qualified | 38. Date of Last Report
e , 06/06/1973 04/16/1
2. Prncipal Place of Business ga Mailing Address 4. FE! Number : Applied For
ol 26 40-1468654 Not Appicabie
Surte:, Apl #, eto Suite, Apt. #, elc. it
., e e §. Certificate of Status Desired | $8.75 addtional
EL e ;-il Fee Requirad
. Dy & Sue __ Lity& State 6. Eleclion Campaign Financing . $5.00 May Be
Fz_a_] e _ 2ﬂ Trust Fund Contribution [ Addad o Foes
A . Cournlry 21p Coumry 8. This corporation has liability for intangible 1ax under s. 199.032,
r ' .
_25‘71”__ R 251 2_3[ m Florida Statutes Cves [Ono
| .| Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
MADDEN, GEORGE J. 8] ame
8642 SAN JUAN AVE 82| Stroet Address {P.(Q). Box Number is Not Acceptable)
909 WINSTONIAN WAY ST
JACKSONMILLE FL 32210 e
84| City FL 85| Zip Cede
[ 1. Pursuant b e provisions of Sections 607 0502 and 607.1508, Floritda Statutes, the abave-nared cmporalscm submits this staterment for the purpose of changing its registerad

office: or registered agent. or both, in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent, I ar fraier vath, and aceapt the obligations of, Saction 607.0505, Florida Statutes.

SIGHATURE

el [y O g e it OF Hegerored agang an e 1 applicante (NOTE Regisiered Agent signature regured whan reinslatng) DATE
' " OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AR , W Y _ [ hange L] Addition
New: MADDEN, GEORGE J. 12 NAME
staer o | 908 WINSTOMIAN WAY + 3 STREET ADDRESS
env-si 2| JACKSONVILLE FL 14GIIV-ST-2P
e ') N {J pELETE 21 TMLE Ui change [T Addition
HANE MADDEN, WILLIAM J. 22 NAME
st anerrss | 5580 CABOT DRIVE, N. 23 STREET ADDRESS
ovsi e | JACKSONVILLE FL 24 QAT -5T- 2P
Em Tty (3 BrLETE e [ Change L] Addition
NatdL MADDEN, JOHN A. 12 NAME
st aconss | 2309 FOXBORO WAY 33 STREET ADDRESS
52w TALLAHASSEE FL 34 CIIY-ST-2P
e ‘ [ oELEre 4.1 TILE [Jchenge [T Addition
(EMTE 4.2 NAME
STHELE AR, 43 SIREET ADORESS
L orv-sae - £4 GITY-ST-21p
et T CTbiLETE B1TITE [T Charge L] Addition
Nk 52 NAME
SHREL | ALORESS %3 STREET ADDRESS
Loy st | e §4CITY-ST-2IP
it ' [T oeLETE B1TILE [T change L Additan
NrE 6.2 NAME
SIREE AR 5 3 STAEET ADDRESS
Coly- &7 . 64 CITY-ST- 2
44| a0 harehy certify 1nal the informanion supphed with this hling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the

nforrnation incheates an this annual reporl 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 gflices or dractor of the corporabon o the teceiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appreans 0 Block 12 or Block 4 f changed, or on an attachment with an address.

SIGNATURE: ALE T TMpdbens  _  Gpy-Ts-s0c0

TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daylime F’hanm ]
AL SROA

FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 OO am

CR2E0Q34 (9/96)



