FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 9 1 997 8 Ooam

CORPO RATION Santra B. Mortham

a7 Secretary ot State

POCUMENT # H00567 | (8)

S s—

MADER SOUTHEAST, INC.

Princlpal Place of Business Mailing Address
801 MARSHALL FARMS ROAD 801 MARSHALL FARMS ROAD
OCOEE FL 34761 OCOEE Fl 347613316
3. Date Incorporated ar Qualilied 3a. Date of Last Roporl
R B 104/25/1984 01/29/1996
2. Principa! Place of Business 2a, Mailing Address 47FEV Number Applicd For
af e 592415354 - Not Applicablo
Suite, Apt. #, etc. Suile, ARt #, 0lG g
g uie AR 8. Certificato of Stalus Deasired D $B.75 Add_monal
—2;] 27] Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 may Be
j R 72}] o e Trus1 Fund Contribution EI Added to Fees
Zip Country 4w | Country 8 This corporation has liability for |nlang|tlle 1ax under 5. 199.032,
m 2—5] 29| E_D} Florida Statutes ®oves [lne
9. Name and Address of Current Heglslered_'ﬁugent B 10. Name and Address of New Reglstered Agent
RAILEY, LILBURN R., ESQ. 81| Namo
255 s ORANGE AVE STE 850 B2] Slrect Address (PO Box Numiber is Not Acceptable)
FIRSTATE TOWER A o i o
ORLANDO FL 32801 53
84| City T FL Jas 7ip Code

A

1. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, T lorida Slatutes, The above named corpbrémn submils s staternont for the purpose of changing ils registored
office or registered agent, or bolty, in the State of Florida Such change was aulhorized by the corporation’s board of dircctors | hereby accept the appainiment as regislered
agenl. | am familiar with, and accept the obligalons of, Soclion 607.0605, Florida Statutos

SIGNATURE ______ e - e e e e e e e et o+ et e e e
Sigratute, Iy;md o p'lrll @ ranie of iy L e ff‘}_‘__'__'[_‘f”” tite b 1.:; I:lir fROTL '_".‘gh\‘.'r‘.‘d At sigire rotplired when reingstal ngh DAalL

12. OIFICERS AND DIRECIORS 13. - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o

TME S ok 11IRLE r O change () Addition | &

NAME JOHNSON, JEAN 1.7 NAME g

staeetaoness | 801 MARSHALL FARMS ROAD 1ASIRFET ANDRE5S &

ITY-ST-2P OCOEE FL o Ransene &

TILE PO ) © Ooeedcie ™ feome | T T Dcnange [T Addion |O

NAME JOHNSON, THOMAS M. 27 KA

streer aporess | 801 MARSHALL FARMS ROAD 2 3SI0HT ADOHESS

CITY-ST-2P OCOEE FL 2 4 CITY-§T-710

TILE S C oty Faome | T T Tcnenge I Addition |

NAME JOHNSON THOMAS M JR 32 Nt

staeer aonhess | 801 MASHALL FARMS ROAD 3ASIHIET ATIDRESS

GiTY-ST-280 OCOEE FL 34.00Y-§1-21p

TMLE VP I W VT l EXEIT R T T change [ Addibon |

NAME MOREHEAD| JAMES 4 2 NAMIE

steer aporess | 601 MARSHALL FARMS ROAD A3 SIREET AIDITSS

omv-sr-ze | OCOEE FL 4400Y-91- 7

TILE VP T T T T e e [Fcrange [ Addition |

NAME CODDINGTON, JAMES C 5.7 NAMI

smeeraponess | 801 MARSHALL FARMS ROAD 5.3 STHELI ACDRESS

CITY-SY-21P OCOEE FL 40Py -8T-20

TITLE T o T Ooane 61TIILE B T T change L Addition |

NAME 6.2 NAME

STREET ADDRESS £.3 SIREE] ADCRESS

cm' ST-20P L EACY-51-2p

. | do hereby carlify that tho information 51.|p|r||("(! wilh This Imng | does nol quality for the exemption slated in Section 119.07(3 30, Florida Statwtes. | furlher certify that tho
information indicaled on his annual report or gapplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officer or director of the corporalion orfhe receiven of trustes cppegvered to excoule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, orfon an aachment with g Iross.
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