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

PROFIT FLORIDA DEPARTMENT OF STATE ApI' 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # M70516 (3)

T.M. MADDEN SERVICE, INC.
Principal Place of Busingss Mailing Addross ”mIIIl I" III" Iml mII "I’I Im III Imlmu Ill |||" ||I“ Im
% TIMOTHY M. MADDEN % TIMOTHY M. MADDEN
mpﬁo;f“mm” RK AVE. ﬁpﬁ{r”mmzs RK AVE. DO NOT WRITE iIN THIS SPACE
4. Daie Incorporated or Qualified
2. Principal Piace of Businoss 2a. Maiing Address 4. FEt Number Applied For
[21] |26] §9-2878830 | [Not Appiicatle
Suite, Apt. K. clc Suile, Apt #, elc. iti
Hie. AR ele Hie- A ote 6. Certificate of Status Desired (] $3.75 Adqmonaf
22 27 Foe Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
2 26] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currept year Intangible
24 ;ﬂ 29| 30 Personal Property Tax due June 30. Yeos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDEN, TIMOTHY M. 81| Name
3609 SOUTH CLARK AVE. B2| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33829 =

B4] City FLJBSLZID Code

11, Pursuan! to the provisions of Seclions 807.0602 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obhgations of, Section 637.0505, Florida Siatutes.

SIGNATURE . S
Signature, lypod pr pinted name of regislorsd agent and tille ff appilicable {NOTE. Registered Agenl eignalure regured when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M oP [T oieme 14 THLE [T change T[] Awdilion

NAME MADDEN, TMOTHY M. 1.2 NAME

street appress | 3608 SOUTH CLARK AVE. 1.3 STREET ADDRESS

ChY-S1- 2P TAMPA FL, 1.4 CITY-ST-2IF

T DST [ DELETE 21LE L] Change T Addition

RAME MADDEN, BARBARA A, 22 NAME

sineer ovness [ 3609 SOUTH CLARK AVENUE 23 STHEET ADDRESS

CITY-51- 2P TAMPA FL, 2.4 CITY-51-2P

TME 1] DELETE 3TITLE [T crange ™ [T Addition

NAME 32 NAME

STHEET ADDAESS 3.3 STREET ADDRESS

CuY-§T- 2 34.CITY-$7-2IP

e [T oeiere LT [T ohange [ addition

NAME 4.2 HAME

SIREET ADDRESS 4.3 $TREET ADDRESS

CiTy-sI- zip 44 CiTY-ST-2IP

e LT DELETE 51TITLE [Jcrange L] Addition

NAME 5.2 NAME

STREET ADDAESS 54 STREET ADDAESS

City-st-2p 5.4GiTY-51- 24P

TILE T ecere 61 TIILE [T change [T Addition

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP B4 CITY-S1-2I

14. | hereby certily tha! the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officor or director of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in
n w'lgj': address.

Block 12 o Block 13 il ¢ anggﬁr on ﬂn'snfac
T Whiddor 001 dhE  SefTarbaeh

SIGNATURE: NG T CAs [ Y lflbns | L
'ATURE AND TYPED INTED NAME OF SIGHING OFFICER CR DNRECTOR Davinra Previe # AAASTS4D

CR2E(34 (10/97)



