i

Yo

FILED

T FILE NOW: FILING FEE IS $61.26
OO AR, romb b o e May 20 1997 8:00am
ANNUAL REPORT 'iﬁ# ecratary of State
1997 N4, o DIVISI('JSN OF COR[PSORATIONS Secretary Of Sta’te

DOCUMENT #

1. Cotporation Name

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

N95000001408 (2)

R IA

Principal Place of Business Mailing Addrass

211 N DR MLK/OHIO AVE P.0. BOX 524
UVE OAK FL 32060 LIVE OAK FL 320600524
Us us

3. Date Incorgorated or Qualified
23/1995

3a. Da&(ii“l.?aﬁ gs%ort

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaor Appliod For
21 5“{ w- LAt oLn ﬂl’é Rl 59-3302319 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, slc. _ $8.75 Additional
&, Certificate of Status Desired A )
2] LIVE Oad Fla 27] Fee Requlred
City & Blate 7 Gity & State 6. Election Carnpaign Financing $5.00 may Be
@___3_&_0_‘; o 28] Trust Fund Contribulion Added to Fees
Zi Country Zip Oountry 8. This corporalion has liabllity for inlangible tax under s. 189.032,
24 g 20600 yse 20| 30] Florida Statules Cves [No
9. Name and Addrass of Current Reglstered Agenl 10. Name and Addross of New Registered Agant
81| Name
PHIU‘AOHE: ALONZO 82 Streel Address (P.O. Box Number is Not Acceptable}
514 WEST LINCOLN AVE.
LIVE OAK FL 32060 83
B4| City FL 85| Zip Code

agen!. | am familiar with, and accgpl the obligations of, Se 50

SIGNATURE /?LQN_Z_Q_

SBignalire, lyped o p«irﬁed [

11. Pursuant o the provisions of Soctions 617,0502 and 617.1508, Horida Statules, the above-named corporation submits ihis slalement for the purpose of changing ils registered
office or registered agont, or both, In the Stato of Florida. Such changre was autharized by the cor

clion 61705083, Florida Stajules.
(2 mon (RESEPENT)

ration’s board of diractfrs, | hereby eccept the appointment as registered

) % et
ure requiredZynen re nsiating) DATE L4

1€ - Regisiphed Agen signal

12, OFFICERS AND DIRECTORS 15, ADDITIONE/CHANGES TO OTFIGERS AND DIRFCTORS IN 12 g‘
TITLE D ] DELETE 11T I Change™ [T Addition S
NAME RILEY, CLIFTON 12 NUME I~
steetaooness | 723 S. HOUSTON AVE. 13 STAEET ADDRESS §
CIy-S1- 2P UIVE DAK FL 32060 14 DY-§1-21P &
TME - 1) T DELETE 217011 T change [ addition |O
NAME CAMPBELL, HARRY 23 NAME

saeer aopaess | RT. 3 BOX 374 23 STREET ADDRESS

CTY-§T-21P UVE OAK FL 32080 2.4CTY -51-2IP

TMLE D [T oetete 11 TITLE [J change ] Addilion
NAME DEPASS, GENE 32 NAME

sreeraoress | 31 SW WOOD &T. 3.3 STREFT ADORESS

oY= ST-21P LIVE OAK FL 32080 34 CITY-§1-2P

THLE D L3 oeLeTe L1 TITLE [T change  [] Adaition
NAME SKIERSK, SAM 44 NAME

sweeraporess | 1400 E. HOWARD ST. 45 STREET ADDRESS

CITY-51-21P LIVE QAK FL 32080 44 CITY-ST- 2P

TITLE 7] I DELETE 54 THLE L] Change 1 Addition
NAME CARTER, EARL SR. 5.2 NAME

staeet aporess | 765 SW HOUSTON AVE. 5.3 STREET ADDRESS

GITY-ST-2IP LIVE QAK FL 32060 . 54 01Y-51-2P

TE - ] T oELETE 61 TNILE [T Change |1 Addition
NAME - PHILMORE, ARNOLD J 6.2 KAME

seeraporess | RT, 8 BOX 1124 6.3 STREET ADDRESS

CATY-5T-2P UVE OAK FL 32080 5.4 C1Y-$1-21P

14. | do hereby cerlify thal the information supplied with this filing does not
information indicalad on this annual report or supplemontal annual repa

| am an oﬂicé?r o|: g‘iizrecloBi O'k‘r}% raliocrlm or the ivar gr trustae emp%véorod to exaculs this report as required by Chapter 617, Florida Statules; and that my name
appsears in Bloc! or Bloc anged, or o Al ont wilh an address. )P5P-O
}%l_ﬂﬁ-blllhv T ‘-/ / JC? J yaa

qualify for the exernption slated in Secticn 119.07(3)(i), Florida Statules, 1 further certify thal tha
rtis true and accurate and that my signature shall bave the same legal effect as if made under oath; that




