1

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. hai
ANNUAL REPORT Secretary of saém"'."
1998 . DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

MADELAINE C. ENTERPRISES, INC.

N97000004440 (0)

Principal Place of Business
1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Malling Address

1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32055

FILED
Apr 29 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

7

‘_, FE? Rombar Applied For

~[Not Applicable

L . -

2. Principal Place of Business

2a. Mailing Address
20]

5. Certificate of Status Desired ] $8.75 acdtional

3 Fee Required
Suite, Apt. #. etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
;} ;] Trust Fund Conftribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
;] ;;l Cves [JnNo
Zip Country Zip Country B. This corporation owes of has paid the ourrent year Intangible
’-—I m ;‘ 3;‘ Parsonal Property Tax due Juna 30. Oves [No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
MADELANE c 82} Street Address (P.O. Box Number Is Not Acceptable)
445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32855 83
3 . 84| City F L Zip Codse

office or registered B

11. Pursuant 1o (he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &

bove-narned corporation submits this statement for the purpose of changing its registered
mt, of both, In the State of Florida. Suoh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar w th, and accepl the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE S

graiiung, Byp#dt Or prinied name Of (egisinTed agenrt and (il # applicatye {NOTE' Regietered Apen! signalure required when reinstating} DATE ‘:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE PVST T DELETE 11TTIE Cd'crange T Addition | &=
NAME FULLMER, MADELAINE C 1.2 HAME
streer anoress | 1445 ROCKLEDGE DRIVE 1.3 STREET ADDRESS g
CTY- 5120 ROCKLEDGE FL 32055 1ACITY-$T-21P g
s gé Z T peLETe 21 TITLE [CJ Change  T_J Addition
NAME &Wﬂ- 22 NAME
STREET ADDRESS e 7 o0 /l) {)A’( ¢ Z‘z‘z. G </% 23 STREET ADDRESS
Cimy-$t- e 2 4CITY-ST-21P
e WL_— . 71 ? . j:l DELETE 31TMLE [T Change ] Addition
NAME W j 32 NAME
STREET ADDRESS 7] ze W 3 ; 7 3 S’ 3.3 STREET ADDRESS
Tﬂmu-m.m DELETE ::'1?:::‘57'2"1 LI Change L] Addition
A 77(15{'%4_2/ /JZc/)u.? e
sweeraonness | 5 {5 Ace A 1_._,(4 Ngij 43 STREET ADDRESS
CITY-5T-71P — <, . 44 CITY-§T-21
TILE 7- & L /C'(, 7 (( [T DeLeTe 51111 [ Change [T Addition
NAME , 52 NAME
STREET ADDRESS / /4% / . ) 5.2 ﬁ r_;. 9‘ 5.3 STREET ADDRESS
CIFY-ST-2# SACITY- 5T 2P -
1 - (:Z'I’ ¢ A le BLETE 6.1 TILE [J Changs T_J Addition
NAME 6.2 NAME
STREET ADDRESS }‘/ C? o J u"zﬂ 6.3 STAEET ADDRESS
CITY-ST-29 Ao el 3(?\% 6.4 OITY-§T- 2P

Indicated on t
officer or director of the corporation or the receiver or trusiee em),

Block 12 or Block 13 il changegl, of on an ggachment with an addfess.
SIGNATURE: MM@ Fie o n

is annual report of supple

nial annual report is true and accurate and

14 Thereby cemfg'fﬁal the information supplied with this llhng does not qualify lot the exemﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the information
al my signature shail have the same legal effect as if made under oath; that | am an
ered to execule this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

D-0Y-9%




