FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFN
CORPORATION ;
ANNUAL REPORT

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

oomenrs Le7rs (6

1. Corporation Narng:

O'MADDY'S, INC.

Principal Place of Husn

5405 SHORE BLVD.
GULFPORT FL 33707

Maiting Address

5405 SHORE BLVD.
GULFPORT Fi. 337076011

FILED
Feb 24 1997 8:00am
Secretary of State

GRS AW AR

3, Dale Incorporated or Qualified

04/24/1990

3a. Date of Last Report

05/14/1996

|2 Pracipal Place of Business. | 28, Mailng Address 4. FEN Number Applied For
2] O - | R _59-3007361 Not Applicable
Suite, Apl. #. ot Suite, Apt. #, elc. ;
e P 8. Cerlificate of Status Desired ] $8'75 Adqmonal
22] o 27| Fee Required
| Cily & Slale Dty & State 6. Election Campaign Financing $5.00 May Be
23J SR 26] . Trust Fund Contribution Addad to Fees
— - Gounry e Country B. This corporation has bability for intangible tax under s. 199.032,
2a) el jas] 30 Florida Statutes Oves [Ino
[ 8 HNsme and Address of Curront Registerod Agent 10. Nameo snd Address of New Reglstered Agent
B1
STOEHS, MADELANE Nome |
5405 SHDRE BLVD 82| Sweet Address (P.O. Box Numbar is Not Acceplable)}
GULFPORT FL 33707
83
84] City FL as] 2ip Codo
T, Forsusnt L he provisions of Se GOy 0502 and 607.1608 Fionida Stalules, the above-named corporation submits this slatermnent for the purpose of changing its registered

' aflice o reg ool age
agenl. L am fanuliar vath, and aceop! the obligalions ol Section 607.0505, Florida Stalutes,

SIGNATUHRL

o bolh, it the Stale of Horida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIFEHT ADURESS 2 3 STREET ADDRESS

St bepieb e o oo e of e geleted a e i 1 alyicabic (HCITE Registarog Agent signalure required when reinstating} DATE .
1 o ICHRE AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|88
T T GeLETe (1TINE O Change T Addiion |5
HAME STOEHS, MADELANE 1.2 NAME §
swiri aconess | 5405 SHORE BLVD. 5 A SIREET ADDAESS &
L onsce (GUUFPORTHL Ruslmrsiae &
I [ Torek 21 TNILE [Tchange [ Addition | €
MAMI 2.2 NAME

[ear-st-aw Lo e, o . 2. 4 CITY-51-2IP
T 0 oectre 81 9LE
HAMED 3.2 HAME

STREED DRI 3.3SIREET ADDRESS

| civ-s1zie 34 CITY-ST- 7P

U Change  [] Addition

AR £460Y-51-21

T T ] DELE 1T [ Change [ Adaiion
HAME 4 2 NAME
STREE! ADDRELS 4 3 STREET ADDRESS
crry 5171 4 §LIY-5T-2IP

e | T o ST [T Change L} Additn
HANE 5.2 NAME
SIRIE ) ADSMIESS 5.3 STREET ADDAESS
ClTy- 61- 20 5.4 QITY-8T- 2P

mu o T mmmﬁ[)EIHE 6. TITLF M| Change 7 Additicn
NAMI 62 NAME
STHFEY ALDSESS 6.3 STREET ADDRESS

anpears in Block 12 or Block 13 4 ghangedgor on an attachment with \ddress,

SIGNATURE: AN/ 293 el gy

T4, 1 do harehy ceruty that the infommation suppicd wih this liing does not qualiy far the exemption stated in Section 118.07(3)(}. Plorida Statutes. | furlher certify that tho
inforination incicate s on s annual reporl or supplemental annual report s true and aceurale and that my signature shall have the sama legal effect as if made under oath. thal
| am an oflicer ar drecton of The corporation o the rece ver of ruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2/ifle7 33 6c#3

Eg‘amt OF S16NING OFFICER OR DIREGTOR

Dae Daylimo Phore: &
PTEANT




