FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION

ANNUAL REPORT Secretaryof Stae Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90045 028 ****6] 25

DOCUMENT # N97000001375

1. Corporation Name

M.A.D. D.AD.S. OF HENDRY COUNTY, INC.

FILED 8
FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am g

Katherine Harrls

" .um‘uml CULLIBT NI (IR [ ]
514560 - 50045 - 28 *

— .

Principal Place of Business Mailing Address
706 DELLA TOBIAS AVE. 706 DELLA TOBIAS AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed i
121 26] 03/12/1997
Suite, Apt. #, etc. | Suite, Apt. #, stc. 4. FEI Number Applied For |
(22] : 27] NOT APPLICABLE Not Applicable |
j Stat City & St iti
City & State 't & State 5. Certifcate of Status Desired [ $8.75 Aaditonat \
23 28 Fee Required I
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be 1
m [2—5| E] E] Trust Fund Contribution Added to Fees J
9. Namse and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81; Nams
BROWN, DWAYNE E 82| Street Address {P.O. Box Number is Not Acceptable)
706 DELLA TOBIAS AVE. -
CLEWISTON FL 33440
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE k-
Slgnature, typad or printed name of registered agent and titl if applicable. {NOTE: Registared Agent signeture required when reinstating) DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12 g |
TME D 1 DELETE +1TME [JChange  [JAddition | x— {;
1
NAME HART, JAMES E SR. 12 NAME |
smreeT aooress! P.O. BOX 1734 13 STREET ADDRESS a li
arv-st.ze___ | CLEWISTON FL 33440 14 CITY.5T-2P &l
TILE D [] oELETE 21 TME [JChange  {]Addition | © !
NAME TURNER, CALVIN 22 NAME i
sTeeTaporess| P.O. BOX 1184 : 23 $TREET ADDRESS |
crv-st-ze | CLEWISTON FL 33440 2.4 CITY-ST-ZP !
TITLE D [J DELETE 3.1 TIMLE [IChange [ Addition
NAME BROWN, DWAYNE E 32 NAME
sTreeTADDRESS| 706 DELLA TOBIAS AVE. 33 STREET ADORESS ;
crv-stze | CLEWISTON FL 33440 34.CITY-ST-2ZPP '
TME D [] DELETE 4.1 TME [IChange [ Addition :
NAME JACSKON, JOHNNY 4 2NAME
smeeTaooress| P.O. BOX 1201 43 STREET ADDRESS
arv-st-zp | CLEWISTON FL 33440 44 CITY-8T-2ZIP
TILE D L) DELETE 51 TIME ClChange (7] Addiion ;
NAME ANDERSON, ABLON S2NAME :
sTrReeTaporess| PO, BOX 1964 5.3 STREET ADDRESS ;
omv-sr-ze___| CLEWISTON FL 33440 54CTY-ST-2P 3_
TME D P DELETE 61 TITLE ClChangs [0 Addition |
i
NEME MCKINNEY, BENJAMIN W B2NANE |
sTReeTADORESS| PO, BOX 2128 6.3 STREET ADDRESS I
crv.stzp  { CLEWISTON FL 33440 64 CTY-ST-2P |

14,71 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditector of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapler 617, Floridg Statutes; and that my pame appears in
Block 12 or Block 13 if changed, or on#f aftachment with an address, with all other like empowaered. j 1
. / ) / i
SIGNATURE: 27 SISNAZ /225 QUIRED Y N . i
g Z : S R d Vd Date Daytima Phona # |



