FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | FLORIDA DEPARTMENT OF STATE .
) CORPORATION Katheﬂne Harﬂs Jan 30, 1 999 8 L] Ooam
ANNUAL REPORT Secratary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # -N97000004440

1. Corporation Name

MADELAINE C. ENTEHPHISES, INC.

01-30-1999 90001 049 #6125

Mailing Address

1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Principal Place of Businass.

1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955
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]1 Pursuant to the prowsmns of Sections 617.0502 and 617 1508 FIonda_S;at_uge_s .the above-named comporation submits t:hls statemnent for.the, purpose of. changlng-lts raglstered

*office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereb coept the” appoinlment a registeredq'
agent. | am familiar with, and acoept the obligations of, Section §17.0503, Florida Statutes, B . H

-
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14, | hereby camfy that the" mformatnon supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on,this annual report or supplemental 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 dlremor of the co
Block 12 of Hlock 13 if chaf

SIGNAT

URE '

Yred, or on, an af chme twnh an address, with all

(3

Teatipn or the réceiver or trustee empowaered to exacute this report as required by Chapter 617, Florda Statutes; and that my name appears in -
er like empowered. .

/87—
/ /4 77 H32-75 76

Daytime Pnoru #

2 Pnnmpa! Place of Business . 7a. Mailing Address 3. Date Inco: rated or Qualifed
2 .- 26] 09/05/
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For -
a ;‘ AP PLIED FOR Not Agplicable (=
City & State City & Stat ' it b
fy. . ae 5. Certifcate of Status Desired 1 $8.75 Adq:nonaF
;l 28] ; Fee Requirad
Country © Zip Country 6. Election Campaign Financing O $5.00 may Be
_zﬂ [25] 20] Trust Fund Contribution ‘Added to Fees
9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
R L 81} MName :
FULLMER, MADEU“NE C 82| Street Address (P.O. Box Number Is Not Acceptabie)
1445 ROCKLEDGE DRVE ~ _
ROCKLEDGE FL 32955 &3 Ji#
' 84| City 5[ 2ip Codo :

SIGNATURE Stgnature, typad or printed name of regiatered agent and titte i applicabla. {NOTE: Registared Agent signature required whan reinstating} DATE 3
1z. . _ OFFICERS AND DIRECTORS EE ADDITEONSICHANGES TG OFFICERS AND DIREGTORS IN 12 & -
TE PVST [J DELETE 11TME DiChange L] Additon | T .
KANE FULLMER, MADElAINE c 12 NAME B . 8
steeet aooress| 1445 ROCKLEDGE DRIVE 13 STREET ADORESS A P g
erv.st-z | ROCKLEDGE FL 32055 14 CITY-5T-2IP g
TME T ] [ DELETE 21 TITLE [CIChange  [JAddition | ©
wwe  {ELLIOTT, BENJAMIN 22RAME : '
streeTaooress| 3700 N HARBOR CITY, STE 2F 23 STREET ADDRESS
omy-sT-zp MEI.BOURNE FL'32935-' DA T 24CMY-5T-7P : -
T [] DELETE ‘| 31 TME [] Change [T Addition :_
;MINOT, MICHAEL S 32 NAME
s:319 RIVER EDGE BLVD, STE 218 33 STREET ADDRESS 3
- COCOA: FL.32922 34 CITY-ST-2P
T .l Ooree  Jame FlChage  lAdGten |
wve . ... | HATTAWAY, B A 4.2 NAVE ‘
smer anoress| 1344 CALONIAL DR 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 44 CITY.ST-ZPP .
e PRI ’ [ DELETE 54TITLE ;
NAME - 5.2 NAME ‘:
STREETADDRESS| * 5.3 STREET ADDRESS L
CITY-$7-2P : 54 CITY- ST-21P v
TITLE L1 DELETE 81 THLE . , JChange (] Addition
NAME 6.2 NAME o :
STREET ADDRESS | * 6.3 STREET ADDRESS ‘
CTY-ST-2P 64 CITY-ST-2P



