FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # K18570

1. Carparation Name

MAD-BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

(7)

Principal Place of Businoss

4908 CREEKSIDE DR
CLEARWATER FL 34620

Ma%lmgr Address

4908 CREEKSIDE DR
CLEARWATER FL 34620

(R RRAATR

| 3. Date Incorporated or Guathed

03/16/1988

3a. Date of Last Report

04/17/1995

i2. 7F"’r'.r7\<:\péi Flace of Business 7 ?.H“._M(’l'\l\rlg Address 4. T EN Numiber Appled For
_gl[___ o 2ﬂ7 e _ o 59'288?36_5 _ Not Applcatle
- Sule, Apt. 4, elc. - Suite, Apt. 4. ete. 5. Certihcate of Status Desirad O 58'75 Adc!itional
22J 2?] Fee Required
Gy & State | Cityd Stale . Election Campaign Financing 0O $5.00 May Be
23] 7 23] Trust Fund CGontnbution Added 1o Fees
i | Country L ___ Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25) 29| 30| Floridla Statutes s [Oho
| . ..___..9 Nemeand Address of Current Registered Agent . 10. Name and Address of New Reglstered Agenl
81} Name
LASALLA, MICHAEL 82| Stract Address (0. Box Number s Not Avceptaniy
4908 CREEKSIDE DR I . e o
CLEARWATER FL 34820 83
84| Ciy T FL 85| 7ip Code

familiar with, and accepl the abligations of, Seclon 607 0505, orida Statutes

| 11, Pursuant 1o the pravisions of Soations 607 0807 and F07. 1508, Fiorda Statutes, the abows nanei corporalion submits 1 stalemient for the purpase of changing 15 regsterad Gion |
or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-akon’s board of drectors. | hereby accepl the appointment as registered agent | am

cath, that | am an officer or director of the carparation or the receier or trustee enmpowered to execute this
appears in Block 12 or Block 13 if changed, or @yhn attachment with an addiess.

SIGNATURE.: _

SIGNATURE AND TYPED OR MEINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ o L o ] . ] o L
Slawat ire, typedd or proted name of 1egetrres age Land the it 4 INOTE Aeistorid Agonit 8 graatern tepied when st ogi Diale
12. i COFFICERS ANG DIREGTORS 13. T TADDIIONS/GHANGES TO OFFICERS AND DIRECT ORS IN 15
Tae T [PD o T Caoeiere B o B ' T T T T change [ Aadiien
NAKE LASALLA, MICHAEL 17 NAME
seaeraoomss | 4908 CREEKSIDE DR T3 STRITT ADDALSS
| aesizae | CLEARWATER FL e Bomesze L Z 00 Code. BM20 .
WILE v [CFOELETE 2ATHE {1 Cnange  [MAddition
NAME MONTGOMERY, THOMAS, G 27 HAME
simeesanoriss | 4908 CREEKSIDE DR ?3STREET ATDRF 55 i
| owsize | CLEARWATERFL ] o _ Jraerrsie 2. Co cig._ 24 2o - L
TILE [JDELEE ITLF [ Change [ Addition
NAME 32 NAME
STEEL] ALDMESS 33 STREEI ADTRESS
| eiry-s1 am ) o o 3LCIY-SI-2F B L
THILE [] DeLETE 4 1TILF [] Crange ] Addition
HAME 42 NAE
SIHEF | ADDRESS 4 3SIRIET ADDRESS
*Ei:]\‘-:‘_\l ;7’{‘777” . e L o o 44C_\_1.Y'ST-Z'\?’ o e
i [ DELETE 5 TTLE [J Change ] Additon
haNE &2 NAME
STEEET ADIRESS 53 5181 ADDRESS
JGny-st-ap . _ - T [ptmesiar e . . ]
THLF [ 1 DELETE 61T [] Change [ Addition
HAME 62 NAME
SIAEL T ADDRESS £ 3 SIRLET ADDRFSS
| civ-srzp B4CHY-51- 7w o

14. 1 do hareby certify that the informatan supplied with s 1ing is volantadly funished and does not qualy for the exemplion slaled in Seciion 119,073, Florida Stalutes. 1 further
cerlify that the information indicated on this anmual report o suppleniental annua’ report is true and accurate and that my signature shall have the sanie lega® effect as if made under

report as required by Chapter 607, Florida Statutes, and that my name

daje.  (93)513020

RLSItT:} Fmang &

CR2E034 (12/95)



