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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MADISON BLUE,INC.

Principal Place of Businoss

412 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE FL 32601

2. Principal Place of Busincss
21]

Suite, Apt #, elc
22

City & State:

TCountry
25

Zip

24]

LEE, DENNIS Q.
412 N.E. 16TH AVE.
GAINESVILLE FL 32601

9. Name and Address of Current Reglstered Agant

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B

IGTE AN

i MiaiilTﬂg;Addross

412 NE 16TH AVE #130
PO BOX {776
GAINESVILLE FL 32601

FILED
Mar 13 1998 8:00am
Secretary of State

WA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

28 Mailing Address 4. FEI Numbar Applied For
2o 50-2060480 ot Applicabla
Swie, Apl. &, elc. " . $8.75 Addltional
27_' , B. Certificate of Status Desired 0 Fae Required
iy & Siate 6. Elsction Campaign Financing $5.00 May Be
. @] __________ Trust Fund Contribution Added to Fees
7w - Country 8. This corporation owes or has paid the current year Intangible
20 30] Personal Property Tax due June 30. [ +es [ﬂ No
10. Name and Address of New Reglstered Agent
81 Name
82| Sirest Address (P.0. Box Number is Mot Acceptable)
83
]
84| City

FLW&S l Zip Coda

11, Pursuan! to the provistons of Soctions 607 (1502 and 6071508, F lorida Statutes, the above-named carporation submits this staterment for the purpose of changing its ragistered
office or regislored agenl, or both. in the Slate of Florida Such r;hange was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accoept the obhgations of, Sochon 607 0505, Florida Statutes.

SIGNATURE _

indicated on t

SIGNATURE: .

Signalire_ Tyl re p'm;l o i peg sl ngent ekl e mppleable 7”’[@6?(“&-9-5!010\1 Agent signature required when reinstaling} DATE
12, T UORNICE HS AND DI G B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSD Co T T T T DRLEIE T1TLE [JChange L] Addition
NAME LEE, DENNIS G 12 NAME
sweeranoress | 412 NE 16TH AVE. 13 STREEY ADDRESS
CTY-§1-2IP GAINESVILLE, FL 00000 14 CHTY-ST- 2P
e ASV T T o 21 TITLE [Tchange [ Adsition
NAME LEE, CARIDAD 2.2 NAME
staeer aooress | 412 NE 18TH AVENUE 23 STREET ADDRESS ]
Cmy-ST-2P GANESVILLE, FL 00000 2 4CiTY-ST. 2P B
e AS Davie)p CIDeLeTe SN Chenie Ghedmo T Change ] Addition
NAME GHARMAN, LISA S. 3.2 NAME
seeraoonzss | 412 NEE. 16TH AVE. 3.3 STREET ADDRESS To Dd Vies
CoTY-ST-2P GAINESVILLE FL 34 CITY-ST-2
TTLE Ty T T e 41TE I change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITy-§1-2IP ) - 44CIIY-ST- 2P
TIE [T DELFTE 5.1TITLE [T crange — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P e 540HY-ST-2P
1LE [Jurirne 6€1101LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-S1- 20 - EACITY-§1-2P

C. Lee

. 35~ 352-334-~1%974

14. | hereby cermﬁ thal the information supplicd with thg Wling does not quality for the exemplion stated in Section 119.07(3)(), Floriga Statites. | further certify that the information
is annuAal reporl o supptetnetilal annoal repon s true and accurate and thal my signature shall have the same legal eflect as if mads under path; that | am an

offar ar dirgctor of the corparahon o the receiver or tusteo ermpowerod to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if changed. or on an allachenent with an addrgss.

M S

CR2E034 (1097)



