T

FILE NOW: FILING FEE IS $61.25

FILED

Feb 04 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N94000002040 (3)

1. Corporation Name

M.A.D. DADS OF LAKE WALES, INC.

AR

Mailing Address

P.O. BOX 3659

Principal Place of Business

415 "E* ST.

3. Date Incorparated or Qualified

LAKE WALES FL 33853 LAKE WALES FL 33853 04/22[1994
4. FEl Number 56-3425991 Applied For
_ APPLIED FOR Mot Applicable
2. Frincipal Place &f Busi 2a. Mailing Add o
palrace shness aling Address 5. Certificate of Status Desired % $8.75 Additionat
m . EI i e it ) __Fes Reguired
Suite, Apt. #, et Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
Ei m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
El ;8" Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El 29 5—6] Personal Property Tax due June 30, (Oves B Mo
. 4. Name and Addrass of Current Registerad Agent aamen .- - '10. Name and Address of New Registered Agent
81] Name
PETERSON, NARVEL 83| Streel Address (P.O. Box Number is Not Acceptable)
415 "E" ST.
LAKE WALES Fi. 33853 &3
84| City FL 'a'5| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familtar with, and accept the obligations of, Section B17.

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida, Such change v:;aIS:IaLEtgogzed by the corporation’s board of directors. 1 hereby accept the appaoiniment as registered
, Florida Statutes.

14. | hereby certify that the information su

indicated on this annual repe
officer or director of the
Block 12 or Block 13 if 2

pation ar the re

a dress.

SIGNATURE:

or supplemental annuatl report Is true and accurate and
giver or trustee\eand'lpﬁwered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in
pl

SIGNATURE Sigraturs, typed or printad Tama of reﬁlsbsrod agem and Utk ¥ appiicatie, ] {NQTE, hegllslarad Agant signalure required when reinstating) OATE j N

12. " OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE )] LT peLeTs 1.1 TITLE { Tchange [T Addition

NAME WILLIAMS, JERRY J 1.2 NAME

smeevacoress | 116 SO. WETMORE ST. 1.3 STREET ADDRESS

CITY- §T-2IP LAKE WALES FL 33853 ] 1.4 CITY-§E-P

0L VCD [ 7 DELETE 21TTLE L] change | Adgition

NAME HAYES, BURNEY 22 HAME

sreeT ADoress | 302 FLORIDA AVE. 2.3 STREET ADDRESS

GIFY-$T-ZIP LAKE WALES FL 33853 ] 2.4 CITY-ST- 2P ) i

TITE SD (] DELETE 31TITLE .o DOchage LT Addition

NAME WILLIAMS, HELEN 32 NAME

smeeT aoohess | 116 SO. WETMORE ST. 3.3 $TREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 34, CITY-5T-2IP )

TME D LT DELETE A1TILE [TChange [ Addition

NAME MANLEY, THEOPHILUS 42 NAME

sraeeT appRess | 510 CRESCENT CIRCLE 43 STREET ADDRESS

CITY- 51- 718 LAKE WALES FL 33852 o 44LITY-5T-2P L

THLE 5} | DELETE 5.1TIE [Cdchange [ Addition

NAME PETERSON, HELEN 52 NAME

smeeracoress [ 415 “E* STREET £3 STAEET ADDRESS [*

CITY-51-2F LAKE WALES FL 33353 54 CITY-5T-2P . o

TIE D [} DELETE £.1TITLE [T change [T Addition

NAME PETERSON, NARVEL E2NAME

stmeeT ADORESS | 415 B STREET 6.3 STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 6.4 CITY - 5T- 2P e
lied with this filing does not qualify for the exemtgtlon stated in Section 119.07(3)(i), Florida Statutes.  further cerify that the infermation

at my signature shall have the same legal effect as if made under oath; that | am an

1/12/98 (941) 676-0153

T —

CR2E037 (10/97)



