O

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFRT _ i ‘_‘g,‘ FLORIDA DFPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

s 1996
DOCUMENT # J91022 (0)

1. Corporatan Name

MADER ENTERPRISES, INC.

Sandra B Mortham
Secretaty of State
DIVISON OF CORPORATIONS

| GO I

Principal Place of Business Mml ng f\d"ilc’f}&
36426 US 19 NORTH 36426 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Us us I
3. Date Incarperated or Qualtied 3a. Dale of Last Repont
2. Principa’ Place of Business 2a. Matng Adidiess B 1A FENNumtier Appked For |
?1—| ] B 26] 7 - N o __5_9:’2842635 Not Applizable ]
P Suite. Apt. #, etc. - Sulte. Apt. #, et 5. Certitcate of Status Destred O $8'75 Add_itlonal
22-1 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 o 2:_3}_ B 7 - Trust Fund Contripution Added ta Fees
- dp Counlry 4w - Country 8. Ths cormorabion has hehiity [or intangiole tax under s 199.032
24] E! 291 30—| Horida Statutes 1 ves [No
9. Name and Address of'(_f.:urrenl Registered Agent [ .10 Nameand Address of New Registered Agent
81 Namao
REESE. MCHhEl. K. 82| Streat Address (.0, Box Numiber is Mot Acceptatde)

36426 US 19 NORTH ]
PALM HARBOR FL 34684 83

84| Cny

FL lBs} Zip Codle
crla Sratues, ihe above named corporalion subms s staterment tor the purpose ©f changing its registered office
antherized by the eorporation's poasd of deedlors Eherabny accept e appoirnitment as registered ageal. | am
Statutes

11. Pursuant to the pravisions of Sections 607 0502 and (07,1508,
or registered agent, or bath, i1 e State o Fioida Such ol i
taminar with, and accepl e obligations of, Section 6070505, Tlor

SIGNATURE o ) L e .
By LI g e g gt e NI R L DAt iy
12 . leflc}fj_l‘_ﬁ_ﬁfil DIRECTORS I R ~ADDITION GRS O OFFICERS AND DI_HECTOHS N1 %
TITE op e [RRIIN: [ cnage [ Adaven |
NAME MADER, MICHAEL P. 12 NahE 3
steeer aooress | 2461-89TH AVE. S. T ASINEEL ADDRESS a
CiTY-51-21P ST.PETERSBURGFL. 14517817 _ B &
e [ DELETE PRRIET: [ crange [ Additon | ©
KAME 27 NAME
SIREET ADDRE 55 2USIRFE] ALDRESS
CITY-§T-21P o Reenmesrar ) _ )
TTLE [ ERRILIE: [] Crargz [} Addiion
NAME 32 HAME
STREET ADORESS 33 SIRFI | ADDRESS
| CiTy- st : e AL Ar . .
NTE 41N ] Crange ] Acdition
NAME 4755
STREFT ADDAESS 43S AR 53
CIV-ST 3 R N ) G40PTS 4| o B
TITLE [ OELEIE 5 1 L ] Chawge ] Adatior
HAME 52 NaMI
SYREET ADDRE S5 595011 ANCRES,
CIEY-SI-2F o ER Rl AR s -
TIILE [ OELETE £ 1T [J Changs  [] Additan
HARE £ 2 HAME
STREET ADDRESS b A STREET AZGRESS
CITy-S1-2P B B 401175 -

14, | do hereby cartify that the Infarmaton supp G volLal Hecl and doca not qualify for toe exennphion <tated in Section 119.07 3k}, Flangia Statutes | furtner
certify that the informaton indcated on this anaual regpwart or supplemental anaual report 15 true and acourate and el my 5 grature shail bave the same logal eflect as f mads under
oath, thal | am an officer or duector of the: Cordration o e recedver ar trustec empowercd 1o Bxecute this reporl as reguied Ly Chapite 607, Flonda Statutes; and hat my name

appears n Biock 12 or Block 13§ change:d o0 onan attachinent wath an address

SIGNATURE:‘/ /MM v W HMocteol F Mader ylorfoe BI3-8éé-G/36

SIGNATURE AMD T¥PED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR fra T

B




