FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J aIl 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary of Stale Secretal'y Of State

)
1998 ‘f"“ DIVISION OF CORPCRATIONS

DOCUMENT # L677é5 (6)

1. Corporation Name

O'MADDY'S, INC.

MMM MMM

Principal Place of Businass Mailing Address
5408 SHORE BLVD. 5405 SHORE BLYD.
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/24/1990
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Numbaer Appliad For
21] 6] _ B9-3007361 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, efc. i
uie. A o P ° 5. Cerlificate of Status Desired [:l $8'75 Additional
;z-l E;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ygar intangible
?4] 25 ;El 30 Personal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
STOEHS, MADELANE 81| Hame
]
5405 SHORE BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84 City FL EsJ Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S

CR2ED34 (10/97)

Signature, typed or prnted Rame of ragistered Agant and Ba ¥ anpl cable INDTE: Regisiérad Agen| signature fequired when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TinE 0 [ DELETE 11 TIILE [T Chage L] Addition
HAME STOEMS, MADELANE 1.2 NANE
seet anoress | 5405 SHORE BLVD. 1.3 STREET AJDRESS
CITY-$1-26 GULFPORT FL 14 CITY-ST- 2P
TIE [T beLere 217N [ change  [J Addtion
NAME ‘ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2 4 CTY-§T-7iP
TIME [J oeLETE JTTLE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-St- 4P 3.4.CITY-5T-2IP
TME 7 oFeTe 41TILE ~[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eiTY-ST-2P 4.4 CITY-6T- 2P
THLE LT DELETE 5.1TI1LE [T change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREEY ADDRESS
CiTY - ST-2IF 54 C/TY-5T-2IP
TITLE LJ DELETE 6.1 TITLE 3 change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY - §1- 2IP
14, | hereby certily that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thls annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or Irustee empowered 1o execute this reporl as required by Chapler 607, Flarja Statules; and that my name appears in

Block 12 or Block 13 irW. or on an altachment Wﬂass /
OIAMATI IDE. /, lﬂM_J » ,.// / /g =




