FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90062 012 ****61.25

DOCUMENT # N94000002040

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

Mailing Address
P.O. BOX 3659

Principal Place of Business
415 “€* ST

pwet

|

S
S sl

O

LAKE WALES FL 33853 LAKE WALES FL 33853 s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/22/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] [27] 59-3425991 Not Applicable
Ci City & Stat . iti
fty & State fty ate 5. Certifcate of Status Desired O $8 75 Add.monal
2_3| E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
[24] [25] [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name
PETERSON, NARVEL 82| Street Address (P.O. Box Number is Not Accaptable)
415 'E" ST. =
LAKE WALES FL 33853 .
84l Ci 851 Zip Code
N FL |®] 2%

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

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

he corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnatura, typed or printed name of registered agent and tile if applicatie. (NOTE. Registered Agent signature required when reinsiating) DATE . 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME cD [ DELETE 1.1TILE [JChange  [JAddition | =
NAME WILLIAMS, JERRY J 12 NAME 5
street aporess| 116 SO. WETMORE ST. 1 STREET ADDRESS ]
crv-stze | LAKE WALES FL 33853 14CTY-ST-2P &
TME vCD [] OELETE 21TMLE OChange  [JAddiion | O
NAME HAYES, BURNEY 22NAME

sTreeTaporess| 302 FLORIDA AVE. 2.3 STREET ADDRESS

CITY-ST.ZP LAKE WALES FL 33853 2.4CITY.ST-2P :

TIME sD [ DELETE 31 TMLE [IChange  []Addition
NAME WILLIAMS, HELEN 32NAME

sreeTaooRess| 116 SO, WETMORE ST. 33 5TREET ADDRESS

OITY-ST-ZP LAKE WALES FL 33853 34.CITY-§T-2IP

TITLE D [ DELETE 41TITLE [OChange [ Addition
NAME MANLEY, THEOPHILUS 4.2 NAME

streeTanoress| 510 CRESCENT CIRCLE 4.3 STREET ADDRESS

CITY-§T-2P LAKE WALES FL 33852 44CTY-ST-2ZP

TME D [ DELETE 51TITLE [OChange [ Addition
NAME PETERSON, HELEN SZNAME

streeT acoress| 415 £ STREET 6.3 STREET ADDRESS

cmv-st-z¢ | LAKE WALES FL 33853 54 GITY-ST-2P

TITLE D O DELETE 6.17TME [Change [ Addition
NANE PETERSON, NARVEL B2NAME

sTReeTaboRess| 415 “E" STREET 63 STREET ADDRESS

omv-st-ze | LAKE WALES FL 33853 §4 CITY-T-2PP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that
officer or directar of the corparation or the receiver or trustee ampowered to executa this re
d

my signature sha!l have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

1 3Ty Ty 6997314

gss, with all other like empowared.

Dats Daytime Fhone #



