FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED
M ee7 cvson s conpomatons Secretary of State

POCUMENT # G789 (6)
MADEWELL ENTERPRISES. INC.

11619 STATE ROAD 52 11618 STATE ROAD 52
HUDSON FL 346598 HUDSON FL 34869-3087
us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
01/16/1984 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 50-2381083 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. - ] ) $8_75 Additional
p” ;ﬂ 5. Coertificate of Status Desirad O Feo Requited
City & State | City & Stale B. Election Campalgn Financing $5.00 May Bo
23 2a| Trust Fund Contribution Added 1o Fees
Zip | Counlry Zp Country | B. This corporation has Kablity for intangible tax under s, 199.032,
;4—\ 251 ;Q—I 5] Florida Statutes Dives [ Mo )
8, Name and Address ol Currenl Registered Agent 10. Name and Address of New Registersd Agent
MADEWELL, JAMES 81| Name
116818 STATE ROAD 52 82| Street Address (P.O. Box Nurnber is Not Agceplable)
HUDSON FL 34660
[X]

1. Pursuant to the: provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or registered agent, ar bolh, in the State of Forida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoinbment as registered
agent | am farnibar with, and accepl the ebligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Stgoatutu ypeel of priotad name of tegistered agent and e ¥ applicable (NOTE . Ragisterad Agen| signature requirsd when ralslating) : DATE
12, OFFICERS AND DERECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T DELETE 1ATILE [_]Change 1] Addition
NabE MADEWELL, JAMES 12NAME
sireeranoress | 11619 ST RD 52 1.3 STREET ADDRESS
CITY -51-2IF HUDSON FL 1A CITY -S1- 2P
THILE LY DECETE 2ATILE ~ [ change L] Addition
HAME 2.2 NAME
SIREET ADDHESS 2.3 $TREFT ADDRESS
CITY-$1-00 2. 4 CITY-S1- 207
TITLE T T DELETE 31TRE - [T Change ] Addition
HAME 3.2 KAME
STREE] ADDRESS 3.3 STREET ADURESS
CIFY-SI-2W 34, CITY-ST- 2P
TINE L] DELETE 41THLE [Tchange [T Addition
NAME 4 2 NAME
STHEET ADDRESS 473 STREET ADDRESS
ity -ST-7F 44 0Ty -§T- 2P
TOE T oRETE 517TLE D Change  [J Addition
HAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
Ity -§1- 7P 54 CITY-ST-21P
Tne [ pELETE £1TITLE [ Change [ _T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
ClY-SF-7p R saciry-s1-2p

14. 1 do hereby certify that the infarmation supplied with 1his fling does not quallly for the exemption stated in Section 118.07¢3)(i), Florida Statutes. § further certify that the
infarmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
| am an officer of directar of the corporation ar the receiver or trustee empowsred to execute this repon as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachmenpwill an address.

SIGNATURE: N IR T NN R E P e o (Reilent ) /10 J22 (F 13 B5E-rery

BIENATURE AND TYFED OR PRINTED NAME OF SichikG GEFRCER OR INECTOR * Dayirma Prore #

(
cotsmmon A%, "nirimes | Feb 13 1997 8:00am

CR2EQ34 (9/96)




