FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
%q‘ FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 OO am

PROFIT ¢
e '} Sandra B. Mortham

CORPORATION .
; Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 =l

DOCUMENT # L89516 (3)

1, Corporation Name

MADDOX ENTERPRISES, INC.

A A

—

Principa! Place of Businass Mairng Address
6445 CUSHMAN COURT 8445 CUSHMAN COURT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 346545121
2. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/23/1990 02/13/1996
2. Pnncipal Place ol Business __?ﬂ- Mailing Addrass 4. FEI Number Applied For
21] R ] 59-3057234 Not Applicable
Suite, Apt # alc. | Suita, Apt # etc B ] $8.75 aaditiona!
] ZTL §. Cenificate of Status Desired O Foo Required
City & State | Gy & State 8. Election Campaign Financing $5.00 may Bo
EI______ i 38] Trust Fund Confribution Added to Fees
Zip _ Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| =9 30 Florida Statutes B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
MADDOX, RUSS 81] Name
8445 CUSHMAN CT 82[ Street Addrass (P.O. Box Number is Not Acceptabie)
NEW PORT RIGHEY FL 34854
83
84| City FL 85) Zip Code

11, Pursuant to the provisions of soclions 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purposa of changing is registered
office or regislerac agont, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. i hereby accept the appointment as registered
agent, | arn familiar with, and accepl the obhgations ol, Seclion 607 0505, Florida Statutes.

SIGNATURE. ___ e et e 1 e
Sigratuee, byped or pr by ramae of reggistaied agent anc it 1f ay INOIE Ragsterad Agant signatueg reguired whan rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HLE D [T etee 11 TILE [T Change L] Addition
NAME MADDOX, RUSS 12 HAME
STREET ADDRESS M CUSHMAN CT 1.3 STREET ADORESS
crv-sae | NEWPORT RICHEY FL ] Loy 51 2¢
L [T pELeTE 21 TLE [T crange T Aadition
NAME 2.2 NAME
STREFT ADDRFSS 23 STREET ADDRESS
GITY-ST- 7P i ~ 2 4CTY-5T-2P :
e DELETE 31 TIILE [Tchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LY -ST-2IP _ 34, CITY-ST-2IP
e [ DELETE $1TILE TJchange  LJ Additian
NAME 4.2 NAME
STRELT ADIDRESS 4.3 STREET ADDRESS
CITY-SF-2IP o 44 0ITY-ST-2P
TILE [T pecere 51TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
| omv-stne | ) o 54 CITY-ST-21P
e ﬂ | DELETE 61TIME [Tchange [] Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CY-ST1-217 - ) 6.4 CITY-ST-2IP
14, | do hereby certify that 1ho informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ind cated on this annaal repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
I arn an officer or direcle » carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or, i or oM an attachry an address.

SIGNATURE: ' (55 Maddox [—10 ~9) 13922344

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylimo Phono & L4
0452198

CR2E034 (9/96)



