N |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT Wia:
DOCUMENT # G40644 (8)

1. Corporation Narme

M. A. D., INC.

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

ARSI OOV

Principal Place of Business Mailing Agdress
% JOHN GUTCHER % JOHN GUTCHER
2105 S DALE MABRY 2105 § DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
3. Date incorporated or Qualifieet | 3a. Dale of Last Raport
05/16/1983 042171995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| |26 : 59-2301848 Not Applicatis
Suite, Apt. #, etc. Suite, Apt, #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contributian Added to Fees
Zin Country Zip Country 8. This carporation has fiabitity for intangible tax undar s 109.032,
[24] |25 29 30 Florida Statutes [ Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUTCHER. JOHN 82| Street Address (P.O. Box Number is Not Acceptable}
2105 S DALE MABRY
TAMPA FL 33629 83
B4} City FL 85| 2 Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . , . . i S
Stgrat.re. yped or printed name o° registered agent and Wi # apydicable. {NOTE Registerad Agent signanure reguired wher reirstaling: DATE ’If)\
| 12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS ANDY DIRECTORS IN 12 4
HIE D [] DELETE 11 THLE [T Crenge [ Additon | v
NEME GUTCHER, JOHN 12 NAME 3
siarer aponess | 1001 MORRISON CT. 1.3 STREET ADDRESS &
CiTY-ST-2P TAMPA FL 14C0Y-ST-2P &
TIE v [) DELETE 2 1TIME O Change [ Addition | ©
NAME GUTCHER, CLARISSA 22 NAME
sireeranoress | 1001 MORRISON CT 213 STREET ADDRESS
CITY-S1-71p TAMPA, FL 00000 24 Y -5T-2¢
ILE D 1 DELETE 31TITLE [J Crangs [ Addilion
NAME GUTCHER, MARK 32 NAME
sweet anoress | 1001 MORRISON CT. 33 STREEF ADDAESS
oY -51-21P TAMPA FL 34CNY-57.2
e D ) DELETE 41TITLE [J Change  [] Additon
HAME GUTCHER, ALLAN 42 NAME
seer aooress | 1001 MORRISON CT. L 4.3 STREET ADDRESS
CINY-51-7P TAMPA FL 44CITY-$7-2P
TLE [ BELETE 5 1TITLE [C] Cnange [ Addition
HaME 52 NAME
STREL! ADDRESS 5.3 STREET AUDRESS
CTY-5r-2p 54ITY-S1-2P
THILE [ DELETE 6. 1 TITLE [ Crange  [] Additian
KAME 6.7 NAME
STREE] ADDFESS 5.3 STREET ADDRESS
| any-sr-ap B4 CIY-ST-7P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the examptan stated in Section 119.07{3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diveglor of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Bl changed, or gn an atlachment with an address.

Y12
SIGNATURE: omﬁéﬁfﬂgﬁ rf/'%/f 6_A5/-733+/

Dayurme Prone ¥




