FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 8L FLORIDA DEPARTMENT OF STATE .
CORPORATION /i e o Jan 26, 1999 8:00am
ANNUAL REPORT. Secretary of State Secretary of State

DIVISION OF CORPORATIONS

;1999
DOCUMENT # 457171

4. §Corporation Name

MADRID, INC. - - ..

AR EENRAR N

01-26-1999 90017 047 **150.00

Principal Place of Business v o Mailing Address

2008 18TH §T. 2008 18TH §T.
TAMPA FL 33605 ~ TAMPA FL 33605 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
. : 07/19/1974
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
1] : ' 2] 59-1567021 | | otappicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti NI [T
2l A : oy e 5. Certifcate of Status Desired . [ $8.75 Acditional 1
22 ;I _Fee Required 1
- - §
City & State City & State 6. Election Campaign Financing a $5.00 ‘May Be ":;
E] 2_B| Trust Fund Centribution Added to Fees 4
" n Tt
Zip L Country Zip Country 8. This corporation owes the current year Intangible 2
m ) . IE‘ - EI w Personal Property Tax. Flves (No 1 .
g. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent | 2
‘ s M 81| Name >
iy OHVA, ANGEL JR. 82| Street Addrass (P.O. Box Number is Not Accaptabl 1
I : : 0. cee [ 1
g 2008 18TH STREET ree ress (| OX‘ um eris Cj . P” - ) - 6
TAMPA FL 33601 33 = 3
84 City o F’L'ss'ZipCode' o :"%!i
11, Pursuant to the provisions of Sections 607.0502 and-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered , ég‘i
- office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistered | EE
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. , 1
SIGNATURE 1
Signature, typed or printed name of registered agent and title if apolicable. {NOTE: Registered Agent signatura required whea reinstating} . "7, * . DATE a '
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
Tme PD ’ [] DELETE 11 TIMLE et Te TR [JChange  [J Addition E :
NAME | OLVA, ANGEL JR. N RIS : 35
sTREETADDRESS| 2008 - 18TH ST. - ' 13 STREET ADDRESS a
CITY-5T-2P TAMPA FL 14CATY-ST-2IP P
TIME VD . ’ [J DELETE 21 TILE [QChange  []Addiion] © °
NAME OLIVA, JOHNE. " ‘ 22 NAME
street aooress) 2008 - 18TH ST. 2.4 STREET ADDRESS _ |
GITY-5T-2IP TAMPAFL : ) 2 4 CITY-ST-2P - S i
J.80 . L] DELETE 3ATME (OcChange [ Addition it
E. “JOHN E OLIVA JR _ 32NAME s
sTREET ApDRESS | 4301 BEACH PK DR 33 STRELT ADDRESS i ih
. LT O Lo i3
CITY-ST-21P TAMPA'FL:33609 - . 34.CITY-ST-ZP L n 0
ME - [0 DELETE 41 TLE IR | i
L o 4. 2NAME F 1
STREET ADDRESS . . ‘ 43 STREET ADDRESS ' i
CITY-5T-2P ) 44CITY-ST-2P T B
TME {3 DELETE 51 TTLE [Ochange ~ [ Addition ¥
NAME _ 52 NAVE e T o
STREET ADORESS 5.3 STREETADDRESS R 34
. o o o }
CTY-$T1-2P 54 CITY-ST-2IP . ) . . i ! i
TLE _ T DELETE BITILE . ClChange L] Addiion i
NAME " . ' 6.2 NAME ) f
STREET ADDRESS ) 6.3 STREETADDRESS ’ ) 1
orvstze | \ ' /’_’_\ - fesomv-srze o 4
14. ‘| hereby certify that the informatipd supplied with this filing does not yualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information i
indicated on:this:annual report gf supplemental annual report is true dnd accurate and that my signature shall have the e legal effact as if made under oath; thai | am an i

o empowefed lo execute j

officer or director of the corporAtion or the receive
g P ¢h Jn address! with all othg

is report as required by Chapter 6§7, Fl7smtutes; and that my name appears in

S empowared, G @3)2@‘#‘1/ |

ymc Phone #

_ /
o fowf /



