FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # P93000060649 (9)

1. Corporation Name

MADDOX BONDING, INC.

N A0

%@‘\‘ FLORIDA DEPARTMENT OF STATE

4 Sandra B, Mortham
Secraetary of Stale

DIVISION OF CORPORATIONS

Pri!rlcipal Place of Business Mailing Address
€48 § COMMERGCE AVE 648 5 COMMERCE AVE
SEBRING FL 33870 SEBRING FL 33870
us us
3. Date Incorparated or Quaified | 3a. Date of Last Reporl
08/30/1993 04/17/1995
2. Principal Place 0" Business | 28. Malling Address 4. FEf Number Apphed For
21] 26) 59-3193262 Not Appicabie
Suite. Apl. 4, elc. — Suite, Apt. #, elc. 5. Cerificate of Status Desired O $8‘75 “"‘?‘“""a'
El 271 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
25] 28 Trust Fund Contribition O Added to Fees
Zip [ Country | 4p Country 8. This corporation has liability for intangible tax under s 198.032,
'm 25| 20) 30] Florida Statutes [ Yes [INo
| . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES F MCCOLLUM. Pk 82| Street Address {P.O. Box Number is Not Acceptable)
120 § COMMERCE AVE
SEBRING FL 33870 83
84| City F L 85| Zip Code

11, Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
ar registered agant, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
familiar with, anci accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ ; ) R . } i . o
Signature, yped o printed nare of ragstensd agent and ttle | a-fricable {NOTE: Flegislered Agant sgnatura reg.i-ed when renstating) DATE
12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D O ooete 11TILE [} Change  [J Addition
NAM CARR, RALPH E 1.2 NAME
sheeranoress | 648 & COMERCE AVE 1.3 STREET ADDRESS
Ciy-§1-2iP SEBRING FL 33870 14CIY-51-21P
TITLE [ DELETE 2 1TIME [ Crange [ Addition
NAME 22 NAME
STREFT ADDHESS 2.3 STREET ADDRESS
| Cv-sT-zp ZACITY-ST- 2P
MLE {J DELETE 3 1TITLE [l Change [ Addition
NAME 3.2 NAME h -
STREE} ADORESS 33. STREET ADDRESS
CITY-§1-2P 34CAY-ST-2P
TITLE ] DELETE 41 TITLE [) Change [T} Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Clly-51-21P 44 CITY-§T- 2P
TILE ] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
thITV—S!-ZIP S4CIMY-5T-21P
TITLE [J DELETE 6.1 TITLE [) Crange [ Addition
NAME 5.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P §4CITY-ST-2IP

14. | do hereby certif that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3){K), Florida Statwtes. I further
certify that the information indicated on this annual report or supplementat annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director of tha corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blc;%wanged. or on an atlashpgent with an ad:jez
SIGNATURE: Ll d/u G ot /s foe QY 385-/535

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnona #

CR2EC34 (12/95)




