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

PROFIT
CORPORATION
ANNUAL REPORT

1998

SOy 1%

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

DOCUMENT #

. Corporalion Name

MADIC, INC.

F74628

(1)

Principal Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

1

13334 ORAND ISLAND SHORES RD. SAME
PO BOX 350757 PO BOX 350100 !
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Clualified
2. Principal Place of Business T T T T T T 28, Majing Address 4. FEI Number Appliod For
Fil o -?Q[ éo ‘ BO% 8570 757 £9-2345543 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, atc. -
P uie. e ° 6. Cerlificate of Status Desired O $B.75 Addtionat
22| ] 27] Fee Requlred
City & State i ily & Slalp :Bbfd ‘F:L €. Election Campaign Financing $5.00 May Bo
-2_3-| . 28] { Trust Fund Contribution Added to Fees
Zip Coundry 2K -l Couniry 8. This carporation owes or has paid the current year Intangible
;Il E‘ o rzg'lﬂﬁw?;733 -:El Persanal Proporty Tax due June 30. B ves [ONe
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. VEST, LAURIE WHALEN 81 Name
- 13334 m ISLAND SHORES RD 82| Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND FL 32735
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0007 and 607, 1508, Florida Stalulos, the abovenamed corporation sulmits this slalement for the purpese of changing lis registered
office or registered agent, or both, inthe State of Flonda_ Such change was authorized by the corporation's board of directors. t hereby accept the appointment as ragistered
agent. | am famitiar with, and accepl the otligalions ol Secban 607 0805, Florida Statutes,

SIGNATURE e T

Signature typod o provtod aan e of ltp‘:!t_‘{‘_q chwl ﬂ_ﬂtl Wiz 1l Apy icabide (NCGTE - Registarod Agont signature required when reinstating DATE p
12, QFFICERS AND DIRECY 0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <))
TITLE m e D DELETE T1TIHLE D Change U Addition g
HAME LEBL, MAUREEN 12 NAME §
sweeraporess | PO BOX 350757 1.3 STAEET ADDRESS o
CrIY-ST. 2P GRAND ISLAND FL 14 CITY-5T- 7P o
e PSD [T DELETE 71T [T Change L] Addiion |O
HAME VEST, LAURIE WHALEN 2.2 NAME
staeetaponess | PO BOX 350757 2.3 STREET ADDRESS
CITY-S¥-2P QRAND ISLAND FL ] 2.40ITy-5T-2P
e D ] DELETE 117018 “[Jchange [J Additien
HAME UEBL, MAUREEN WHALEN 32 NAME
seeraooress | PUO. BOX 100 N/A 33STREEY ADDRESS
CITY - ST-20P GRAND ISLAND FL ~ - 34.CITY-51- 28
ILE T DELETE L1TITLE " change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-ST-2IP _ 44 GITY-ST-2P
TITLE [] GELETE 51THLE LT change [T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21 B o 5.4 CITY-51-2IP
TIE [T ELETE 61 TITLE [ change [T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2¢ ~ 5.4 CITY -ST- 2P

14. T hereby cerlify that the information supplicd with this Tling dues not qualify Tor (he exemplion staled n Seclion 119,07(3)(1), Florida Slalutes. | furlher certify hat the infarmation
indicated on this annual repart or supplomental annual report is true Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corppration or Jhe recewer or fruslen empowered 1o execite this report as required by Chapler 607, Florida Statutes. and thal my name appears in

R %‘dj Lo o I badorn Vo 1/, V/(/V eyt _tlorf ]
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