PROFIT
CORPORATION
ANNUAL REPORT Secretary ob State

1996 ' ‘ ‘3,.: r DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P92000005336 (2)

1. Corporation Name

THE MADDEN GROUP OF FLORIDA, INC.

M

Principal Place of Business o 7 Maiing Adcdress
1110 SANTA ROSA BLVD. 1110 SANTA ROSA BLVD.
FT. WALTON BCH. FL 32548 FT. WALTON BCH, FL 32548
~5'.“"'5)-3'!0 Incorporated or Guaified 3a. Date of Lastﬁl}port
2. Principal Place of Business o [‘_:i_’la.”"hﬁai!mg Adchess a4, FEI Nimber Tape
21] 26] - 59-3154733 Not Appicable
. ite, ADt ¥, Blo iti
Suite, Apl. #, elc. b Suite, Apt ¥ elc 5. Certficate of Status Desired O s8‘75 Adc!monai
22 27] Fee Required
Cily & State L Gty & Stake B. Election Gampaign Financing 0l $5.00 May Be
i 28] _ Trast Fund Contributian Added to Fees
2ip B Colintry | rds! | Country B. Thss corporation has lahilty for intangible 1ax under 5 199.032,
m zzl 29] 30] Flonda Statutes O ves [No
5. Name and Address of Current Registered Agent |~ 10. Namea.  of New Registered Agent i
81| Name
WNNS. C JEFFFEY 82| Street Address (P.O. Box Numibwr is Not Acceptable)
809 MAR WALT DR
$-1014 8
FT- WALTON BGH- FL 32547 84| Cuy FL |851 Zin Gode
L]

, Fiorida Statutes, the above named crmpc.—r}-';i-um subrmits s staterment for the purnpose of changing ils registered office
was authorized by the corporabion' s board of drectors | herely accepl the appaintment as regstered agent. Lam
1arida Statutes

11. Pursuant to the provisions of Soctions 607.0502 and 6071508
or ragistered agent, ar both, in the State ol Flonda Such cha
familiar with, and accept the obilgations of, Section 607,05

SIGNATURE __ B o . [ .

Sagrat e by O Qe e Ca Tl S i gaiine | dge b A 'l--.\ g . DT Bl i A sl e Re ! v_..".—- ' DaTy _—
12. OFFICERS AND D‘FE,(,;‘T.QH:?‘". I ____1_3._______ o ADOIT GV:JANGES TO OFFICERS AND DIRECT OF}S IN 1_2 o
TITLE D [] bELETE T TITLE [ Crange [ Addthon
hAME MADDEN, JOHN A 12 NAYE
smeerapoasss | 1110 SANTA ROSA BOVDL + 3STREE | ADDAESS
CTY-ST-2P FT. WALTON BCH. FL 32548 | RIS N o
TITLE D [] DELETE 2 1TTE ] Crange [ Acdilioa
HAME MADDEN, ROBERT A 22 HaME
STREFT ADDRESS 1110 SANTA ROSA BOVDL 2 4 STREET ADDRESS
Y12 FT. WALTON BCH. FL 32548 _ e
TITLE D [J DELETE 31TOLE [J Crang:  [7] Addion
NAME MADDEN, DON A 39 NAME
sineetaponess | 1110 SANTA ROSA BOVDL 33 SIREET AIDRESS
CITY-ST- 2P FT. WALTON BCH. FL 32548 34T 31277 . -
TITLE [ CELETE 4 1TITeE [ Chiange  [7] Addian
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
GITY-§1- 21 44 Gy -8 2P
TIME [ ELE:E 5 1TILE BUD Oot1 ey Sggfuge [] Addton
NAME 52t -06/ 1%:'95-—?1 1 l?——ﬂl 6
STREET ADORESS 53 5RF 1 ADOPESS K225 00
CiTY-S1-2P ) 54CIY-8)- 20 -
TIILE ] DELETE 6 TTINLF [ Crange ] Additan
NAME £ 2 harE
STREET ADDRESS £ 3 STAEFT ADDRESS /7
CTY-51-2P EALITY-S1- 4P Sz

14, | do hereby certify that the information suppled wath this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119,073k}, Frorida Statutes | furtier
certity that the information inchcated on this annual repan o suppiomental adnual report is true and accurate and Mat my signature shall have the same legal effect as il mace urder
path; that | am an afficer or director of the Corpgefs ‘) soweredd to execute this reporl as required Ly Chajder 607, Fanda Stalutes and that my name
appears in Block 12 or Block 13 if changead

SIGNATURE: __

TBIGNATURE AN TED 0n PRINTED NAJHTOF SIGNING OFFICER OR DIRECTOR ’ S T D TR

CR2E034 (12/95)




