FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . OO
CORPORATION ¥ ¥ Sandra B. Mortham pr . am
ANNUAL REPORT NS Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # P94000015998 (5)
MADWILL CORPORAYION
A0
5351 LAURELWOOD PLACE S35 LAURELWOOD PLACE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26] 65-047 1501 Not Applicable
ite, Al . Suite, . ¥, sic. iti
= Suite. Apt #. et = uite. APt . ele B. Cerlificate of Stawss Desired 1] sigi:qdjx‘;m'
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
EI 2_01 Trusl Fung Condribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;1 2_5| 2_0] ;E] Personal Properly Tax due June 30. h‘fes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
BARR, WILLIAM L. 81} Name
5351 lAlBELWOOD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
84| City FL Iss Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors, | hareby accept the appointment as ragistered
agent. | am familiar with, and accep! the cbligations of, Section B07.0505, Fiorida Statlutes.

SIGNATURE
Signature typen or prinlod name of regixtared agant ard tip # applicatle [NOTE Regislared Agenl signalure required when reunstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P [T DELETE 11TITLE [T Change [ Addition
NAME BARR, WILLIAM L 1.2 NAME
streetacoess | 5351 LAURELWOOD PL 1.3 SIREET ADORESS
CNY-ST-21p SARASOTA FL 1.4 CITY-ST- 2P
e VST [T oEcETE 2VTHILE CIchangs [T Addition
RAME BARR, MADELEINE 2.2 NAME
swmeeraookess | 5351 LAURELWOOD PL I 2.3 STREET ADDRESS
QITY-SI- 2P SARASOTA FL 2.4CITY-51-2P
TITLE [T peLee 31 THTLE [ change ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-21P a4 CITV-ST-2IP
TME | REEGES &1 TITLE TTchange ] Addition
NAME 42 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 4.4 CTY-ST-21P
e [J DEcETE 5.1 TIVLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIiY-ST-2IP 5.4 CITY - 5T- 2P
TME [ oerere 51 TILE [ Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 64 CITY- S1- 21
14. | haraby cerlify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | furlher certity that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
oflicer or direcior of the corporation o the receiver of trustes empowearad Lo execute this repon as reguired by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 or Block 13 if changed, or on an altachmont witl

ha rass
smumuns:M , __A’Z_ﬂ /ﬂ &7@,,,,,Wtafv4'" L.i7ARR Fres-4f.dee  TYiAsa

CR2E034 (10/97)



