FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # 427554

MADDEN PROPERTIES, INC.

(1)

RN MARAEARAR R R AR O

Mailing Address

6642 SAN JUAN AVE.
P. 0. BOX 60335
JACKSONVILLE FL 322367335

Principal Place of Business

€642 BAN JUAN AVE.
P, 0. BOX 60335
JACKSONVILLE FL 32236-7335

DO NOT WRITE [N THIS SPACE

m F“w 5]

GCounlry
30

3, Dale Incorperated or Qualified
2. Principal Fiace of Businoss T "1 2a. Mailing Address 4, FEI Number Applied For
21 [, L - (S 59-1469654 Not Applicabie
Suite, Apt, #. etc, Suile, Apl. 4, etc. ] i
"'] Y L F §. Certificate of Status Desired dJ $8.75 Add,'"mal
22 27 Fee Regquired
City & Stato F City & Slate 6. Etection Campaign Financing $5.00 May Bo
2] _.___L?ﬂ____, Trust Fund Contribution Added to Fees
Zip Z1p 8. This corporation owes or has paid the current year Intangible
4

Personal Property Tax due June 30. Yas E] No

g._Name and Addross of Current Reglstared Agent

10, Name and Address of New Registered Agent

MADDEN, GEORGE J.
6642 $AN JUAN AVE

JACKSONVILLE FL 32210

81 Nary

82| Stweet Address (P.O. Box Number is Nol Acceptable)

CL5478 MARTNVERS (CovE PR
"JACKSon VziLE  FLIB%0

11. Pursuant o thé provisions of Sections 607.0502 and 607.1508, Florida Statules, the al

bove-named carporation submits this statement for the purpose of changing ils registered

office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

Block 12 or Block 13 1f chnnng attachn) ’WHW
PRI NR AN s R A " A

SIGNATURE O
Signdtura. typed or prived nane of togasteted agond and ttic it applatie (NOTE: Ragstered Agea! signature reguired when reinstatmg) DATE

12, OQFFICERS ANO D!IRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIMORS IN 12

MLE P T oecete 1TTITLE M Crange [ Addilion

NAME MADDEN, GEORGE . r 12 NAME

STREET ADDRESS — \“; ssmenoniss | B ¢T78 MARINVERS CoVe PR

CITY-ST-2¢ JACKSONVILLE FL uovsize | JAX =L B0

TILE vV T oedEre 21TILE /7 [ Change [] Addition

NAME MADDEN, WILLIAM J. 22 NAME

greer aopress | 9980 CABOT DRIVE, N. 23 STREET ADDRESS

GiTY-S1-7IP JACKSONVILLE FI. 2 4LY-ST-2IP

TILE T ) [T DeLrie 31TMLE [ Change L] Addition

HAME MADDEN, JOHN A. 12 NAME

stheer aporess | 2909 FOXBORO WAY 33 STRLET ADDRESS

CiTY-§T-21P TALLAHASSEEFL 34 0ITY-S1-2IP

TIME [T beceTE 41T [T Change L1 Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEFT ADDRESS

cITY-$1-2IP N 44CIY-ST-2IP

TINE T orLem 51TME [ change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 717 54 CITY-51-2IP

TILE [ Decere 61TILE [JChange ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP _ 64 CITY-S1-20P

14, | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the infarmalion

indicated on thig annual report or supplemiental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af ihe carporation or the recoiver or fruslec empowered to oxecute this reperl as required by Chapter 607, Flarida Statutes; and that my name appears in

Lo o

R R P

CR2E034 (10/97)



