DOCUMENT # 62918

1. G

i

Principal Plase of Business

SARASOTA FL 34242

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
LORPORATION
ANNUAL REPORT

FLORIDA DEPARTMI
Sandra B. M

(3] s

ENT OF STATE
ortham

Secretary of State
DIVISION OF CORPORATIONS

©0)

orporation Na ne

MCFADDEN CORPORATION

Mailing Address

245 GEDAR PARK CIRCLE
SARASOTA FL 34242

5 CEDAR PARK CIRCLE

DT

3a. Dale of Last Report

04/20/19985

3. Date Incorporated or Quafied

07/K01/1879

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 26| Not Applicable
Suite, Al #, ec. Suite, Apl. #, &lc. 5. Certficate of Status Desirad O $8_75 Additional
gz] S El o Fea Required
_ Gty & State | City& Swate 6. Elaction Campaign Financing O $5.00 May Be
2a] 28] Trust Fund Contribution ‘Added 1o Foes
op | Coudntry 2 Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 29 30 Florida Statutes O Yes OOMo
T 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Narme
SMITH: V. MORR'S, JR 82| Streot Address {P.O. Box Number is Not Acceptable)
22 SO. TUTTTLE AVE, STE 3
SARASOTA FL &3
B4! Cuty 85! Zyp Code

FL

791, Pursuant to 1 & provisions of Soctans 607.0502 ang 607, 1508, Florida Statutes, the above-namet] corporation submits this statement for the purpose of changing its registered office

o regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

faminar with, end accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE . . . o ) —
Sigenatire, Iyped o priabed rane of reg sterecl agent and til: if apehian e NOTE Fagisterad Agent signat se noquired whon rainstatng) DATE
[12. T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i PD I LELETE LITHILE X Charge (] Addition
Nakt MCFADDEN, J.P. 12 NawE
swinaress | 255 CEDAR PARK CIRCLE 1.3 STREET ADDRESS
CiTV-S1-7F ,,,,§&RA7301}~B;,_ o 14 GITY-5T-2IP
TILF [] DELETE 2 1 TTEE [} Change [ Addition
L 22 NAME
SIREEL ADUHESS 2 3 STREET ADDRESS
RYLLEEI S L B - e 24CITY-ST-2P
1Lk [ DELETE 31THLE [J Change  [] Addition
K: 32 NAME
S1aF: 1 ADUKESS 33 STREET ADDRESS
| cavestze | 34CITY-ST-2¢
TilLF [7] DELETE 41 TILE [ Changs  [J Addition
HARE 42 NAME
SIREE" ADRESS 43 STREET ADDRESS
1 ) _ 44CITY-ST-2P
[T DELETE 5 5 TILE [ Change ] Addition
A 52 NAME
SIELET AD(IHESS 53 STREET AODRESS
Ty-51- 2P i L 54CITY-ST-2P
T [ OELETE 6 1TITLE [ Change  [] Add:tion
NANE 6 2 NAMD
STHIEY ADTRESS 63 STREFT ADORESS
Civ- 81 2F §4CITY-ST-21

SIGNATURE: .

14,71 do hereby corify that the information suoplied win 1his fling is voluntarily fumished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Stalutes. ! further

cerldy that the: informatian indicated on tris annual report o supplemental annual report is true anxd accurate and that my signature shall have the same legal effect as if made under
oath, that | ar1 an officer or director of the corporalion or the receiver or trustea empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 13 if chang2d, or apan attechgeent with an adoress,

ING GFFIGER DR
Y

DIRECTOR

Ywlie NS5

ytine Preona #

CR2E034 (12/95)




