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

womremwiness | Jan 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # M70516 (3)

. Corporation Nar

T.M. MADDEN SERVICE, INC.

A A

Principal Place of Business Maling Address
% TIMOTHY M. MADDEN % TIMOTHY M. MADDEN
3609 SOUTH CLARK AVE. 3609 SOUTH CLARK AVE.
TAMPA FL 33620 TAMPA FL 336208518
3. Date Incorporated or Qualified 3. Date of Last Repart
o 03/03/1988 04/22/1996
2. Principal Place of Husiress 2a. Mailing Adclrgss 4. FEI Number Applied For
21 » |26 59-2878830 Nol Applicable
ite, Apt ¥, £l Sune, Apt #, ele. i
Sulte. Ap o - e §. Certificate of Staws Desired ] 58-75 Additional
22 . ) 27] Fee Required
Ciy8&Stste Cily & Stale 6. Election Campaign Financing $5.00 may Beo
23] - o las| Trust Fund Contribution O Added 1o Fees
Zip L_ Citraniry Faly Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] [25] 29| [30] Florida Statutes ves [1No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Fegistered Agent
MADDEN, TIMOTHY M. B1] Name
3609 SOUTH CLARK AVE. 82| Street Address (P.O. Box Numiver 1s Nol Atesptanle)
TAMPA FL 33829
B3
84| City 85| Zip Code

FL

1. Pursuant to the prowrsions of Soalang 607.0502 and 607 Florida Stalulas, the above-named corporation submils this statement for the purpese of changing its registerad

office or registered ag or both, 0 the Btate of Flonda h chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farrhar Wil nand asceplt the onigabons of, Section 6070505, Florida Statutes.
SIGNATURE R . .
Slgitusr .ty o ;u.m. T oA e e e | appls (NCTF Fagistenea Agenl sigralute regquingd when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeckre T TIILE [ crange L] Addition
NAME MADDEN, TIMOTHY M. 1.2 NAME
seeranaess | 3608 SOUTH CLARK AVE. ) 1 s smeer poress
erestoe | TAMPAFL S 14 61Ty 5129
TILE DST CToeLeTe 2TTIE [Tchange  [] Adoition
NAME MADDEN, BARBARA A. 22 NAME
streer sccress | 3609 SOUTH CLARK AVENUE 23 STREET ADDRESS
oovstoe | TAMPA FL o . 2 4Ty sT-2p
TE (7 oeLkTe ITTME [Jchange [T Addilion
HAME 3.2 NAME
STHEH AQDRESS 3.3 STREET ADDRESS
CITY-51- 28 o o 34.GITY-§1- 2P
TILF CIneLete 41 TIHE T Change [T Aadition
HAME 4 2 HAME
STREET ADURESS 4.3 STHEE T ADDRESS
CilY-ST- 21 - 44 CITY-51-21P
ILE I I B AT 5.1 FIILE [T Change L] Addition
NAME 5.2 HAME
STREET ALDRESY 5.3 STREET ADDRESS
CiTY-5i-ZiP e 54 CITY-§1- 2P
T [T onete B 1 TIILE [J Change T Addition
s 67 NAME
STREE! ADDRTSS 63 STREET ADDRESS
CiTy-ST- 219 64CIY-5T-2IP

14, | do hereby cerlily thal the inforraation supphéd wilh this iling eoes not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatior indicalted on this anneal tepart or supplemental annuat report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or direstor ol th( corporalion or the receiver or rustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 0% k13 |f ch arn(u”a). ot Or\ @n :-llld(;yrlnﬂl with an address.

SIGNATURE: nf’a.ff/—- Pl //m/?/...“

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gole Caytima Fhane ¥

CR2EQ34 (9/96)



