ot s A B - |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT 5 FLORIDA DEPARTMENT DF STATE
CORPORATION “" Sandra B. Mortham
ANNUAL REPORT L e Secretary of Stale
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # M70516 (3)
T.M. MADDEN SERVICE, INC.

Principal Place of Business Maiing Addrass ”"I"“ m |||" ||||] Il||| I]lll II” I'I" I‘I" Iim I,l" I)I" I]l" IIH

% TIMOTHY M. MADDEM 9% TIMOTHY M. MADDEN
3609 SOUTH CLARK AVE. 3600 SOUTH CLARK AVE.
TAMPA FL 33620 TAMPA FL 33629 3. Date Incorparatad or Qualifed 3a. Date of Last Report
USIM{)JC%B 1995 |
2. Frincipal Place of Business 2a. Mailing Address 4. FE{ Number MZOI Appled For
21] |26] EG-2R72A90 Nol Appicable
Sulte, ApL. #, ete. Stits, Apt. #, elc. 6. Corlficate of Status Desired [ $8.75 additional
Ez—l E] Feo Required
Crly & State City & State 6. Election Gampaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contributian 0 Added to Fees
7ip Country Zip Couniry 8. This corporation has fiability for intangible tax under s 199,032,
24 El El 30 Florida Statutes K vos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
MADDEN, TIMOTHY M. B2| Streot Address (P.O. Box Number is Nol Acceptable]
3809 SOUTH CLARK AVE. 5
TAMPA FL 33629
84| City FL 85| Zip Code

| 91, Pursuant to the prawisions of Sections 607.0502 and B07.1508, Florida Statutes, he above named cerporation submits this slatement for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .. . I . o e e . —
Slgranure, typen or peinted rame of regstered agen!t and tie if anicable {NOTE Ragisterad Agont & gnature reqe i ed when renstaling DATE ’U-')\
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %’
TIILE DP ] DELETE 1ATTLE [ Change [ Additian -
NAME MADOE 1.2 NAME
STREET ADDRESS N, TIMOTHY M. 1.3 STHEET ADDRESS %
3609 SOUTH CLARK AVE. >
| CHTY-ST-2iF —| TAMPA FL 1400TY-5T-2IP el
TILE DST o [J DELETE 2 1TILE [ Change [ Addtion | O
no MADDEN, BARBARA A Z2Nae
\ .
STREET ADDRESS 3609 SUUTH CLAHK AVENUE 23 STREET ADDRESS
CilY-ST- &P TAMPA FL 24 CiY-8i-zIp
I - L] DELETE 31TILE O Crange [ Addnion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cily-8l-2IP 34CITY-5T-2IP
TILE ") DELETE 41 TITLE [] Change  [] Addition
NAME 42 NAME
STREF! ADORESS 43 STREET ADDRESS
CNY-S1-2IP 44 CITY-51-2P
TILE [] DELETE 5 1TI1LE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 51 SIREET ADDRESS
CITy-81-2IP S40Y-81-2p
TILE [C1DEETE 6 1TITLE [ Change [ Addition
NaME 67 NAME
STREET ADDRESS 63 STIRELT ADDRESS
CiTY-§T-21F 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualdy for the exemption stated in Section 119.07(3)k), Fiorida Statites. | further
cerify that the information indicated on this annual report or supplemental annual reporl is true and accurale andg that my signaturé shall have the same legal affect as if made under
cath; that | am an officer or diredtor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appsars in Block 12 or Block 13 ¥ changed, or on an attachrment with an address.

SIGNATURE: _ 7 Julec. (0 J)i st B 27 TR T, < D)

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Fhione 4

A o N ~ N N




