FILE NOW: F

E IS $61.25

NONPROFIT ;;‘ﬂ Wi FLORIDA DEPARTMENT OF STATE
CORPORATION -f! . ., 2 Sandra B. Mortham
ANNUAL REPORT 0 Ay e ] Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N95000001408 (2)

M.A.D. DADS OF SUWANNEE COUNTY, INC.

YA A

Principal Place of Business Mailing Address
¥ N DR. MLK/OHIO AVE. 1 N. DR. MLK/CHIO AVE.
LIVE QAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Quaiifiad 3a. Date of Last Report
03/23/1995
2. Principal Place of Business 2a. Mailipg Address 4. FEI Number Applied For
2] R N 4 ok oo qvG [ _PosT orprcs dox szy 59-3302319 Not Appicabin
Suite, Apt. #, stc. Suite, Apt. #, eic. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 27 ) Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
23]  Liyg ok, FLtowrpn | L VE DAL Fﬂmd” Trust Fund Contribution Added to Fees
Zi.D GC;untfy Zip 7 Country 8. This corporalion has liability for intangible tax under s. 199.032,
2a] 220860 ;;I ,Sg_a)ﬂ watbl |3 270L (3] 30 Smﬂgg Florida Statutes O Yes Bno
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
T pme
PHILMORE, ALONZO 82| Street Address (.0, Box NU‘:‘nber is Not Acceptable)
514 WEST LINCOLN AVE.
LIVE OAK FL 32080 8
84| City 85| Zip Code
FL ||

11. Pursuart to the progsions of Sactions 617.0502 and 617.1508, Flonida Statutes, the
or registerad ageryf gk both, in the-Giate gFFlorida. Such chan

ghove-named corporation submits this staterment for the purpose of changing 1s registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ancbgbent the oblids Section 617.0503, Florida Statute
SIGNATURE 4 / ‘ g o \Gé?” %ﬁmw& reuu-radvmenrékﬁg!j- g /D{TE ?6
12 = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
TIILE D CIDELETE LITILE Dit8aTo 7 OChange R Additan
e RILEY, CLIFTON 2 W. R, SLauoi TER
streer aooress | 723 S, HOUSTON AVE. 13SREer onkess | £ 3 S &y () n B8 AVE.
CITY-§7-zip LIVE OAK FL 32080 14CITY-§1-2P J . D
THLE D [C1DFLETE 217TILE \ " c?'o [T cnange ﬂAddilion
NaME CAMPBELL, HARRY 22 NAME g. N &
stheet aooness | RT. 3 BOX 374 23 STREET A00RESS | 27/ o0 ST-
CITY-ST-21P LIVE DAK FL 32060 2 40Y-5T-2F % 2"
TLE D [CJDELETE 31TITLE ” eI [ Change WAddninn
N osm\gs, gENEs 32 ek Q‘:v:g's :ﬂ ﬁfg??-T
sreeTanoress | 31 SW WOOD ST. 33 STREET ADDRESS
CITY-§T- 2P LIVE DAK FL 32060 3.4 CITY-51-2IP bivé O”G Flr 3zo (12
TILE D CIDELETE 41TITE Dikse rZ-Y OlChange G Addiion
n: SKIERSKI, SAM 4 2hane maudies ﬂefgf B
steeranoress | 1400 E. HOWARD ST. sastheer anowess | 8OS CAPAYE ﬂ%
CITY-5T-2IP LIVE CAK FL 32080 woresize (£ 108 OQE F18 23560
TIE D CIDELETE E1TIME eeror’ - [ Change Waainon
HAME CARTER, EARL SR. £.2 NAME BE PRiC go‘@ FAR,
streer aooress | 755 SW HOUSTON AVE. S3STREET ADDRESS | f 7 WD 7hST
OiTY -ST- 7P LIVE QAK FL 32080 saonvstwe |t VE ORE, ELm 2258 6O
TIE D [JOELETE 6.1 THTLE Mﬁcm& 7 - [JcChange 3 Additian
haME PHILMORE, ARNOLD 4 £.7 NAME .
staeeT anoress | RT. 8 BOX 1124 5.3 STREET ADORESS
CITY-5T-2P LIVE QAK FL 32060 64CTY-51-2

14. | do heraby certi
certify that the information inglicated on this annua Teport or
oath; that | am an officer ogfdigactor of th »
appears in Biock 12 or Bigepf 13 if chan ogfon an atiachment with an address.

SIGNATURE:

that the information supplied with this filing is voluntarily furnishack and does not
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

qualify for the examption stated in Section 119.07(3)(k), Florida Stalutes, | further

PY2rpgration or he receiver or frustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

7SB-0y33

kG Pesipsal 4196 (7 3ey-9Ss¢f

CR2E037 (12/95)




