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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000015998

1. Corperation Name

MADWILL CORPORATION

Mailing Address

5351 LAUREEWOOD PLACE
SARASOTA FL 34232

Principal Place of Business

5351 LAURELWOQOD PLACE
SARASOTA FL 34232

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90137 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/25/1994

2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
—
21| ?61 65047 1501 Mot Applicable

Suite Apt. & etc. Suite, Apt. B, elc

$8 .75 Additonal

5. Certifcate of Status Desired O )
Fee Required

E 27
City & State City & Slate 6. Election Campaign Financing O $5.00 May Be
;) E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangiple
m [EI m m Personal Property Tax. Yes (No
8. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81| Name
BARR, WILLIAM L.
5351 LAURELWOOD PLACE B2| Street Address (P.O. Box Number i1s Not Acceptatle)
SARASOTA FL 34232 o
84| City

l Zip Code

FL|®

agent | am familiar with, and accept the obligations of, Secton 607.0505, Flonda Slatutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Skynature, typed or primted nume of egisleced agent and wile d cpphcable INOTE Regsiered Agenl signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE T1TITLE ] €hange [ Addition
NAME BARR, WILLIAM L 12 NAME
streetanoress| 5351 LAURELWOOD PL 1 STREET ADDRESS
CITY-ST.2IP SARASOTA FL 14CITY-ST- 2P .
TIiLE VPST ] DELETE DiTEE [JChange  [] Addition
NAME BARR, MADELEINE 27 NAME
streeTaooress] 5351 LAURELWOQOD PL 2 3 STREET ADDRESS
CITY.ST-ZIF SARASOTA FL ? 40T -5T. 2P
TITLE "] DELETE I1TITLE ] Change [J Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-ZIF
TMLE (] DELETE 11TIME [Ochange [T} Addition
NAME 1 2 NAME
STREET ADDRESS 473 STRECT ADBRESS
CITY-ST-21P 44 CITY-5T-2P
THLE [_J DELETE 51 TITLE [Z]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY¥-5T-21P
TITLE [ DELETE BiTILE (ClChange [ Addtion
NAME £ 2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-2F 54 CITY-ST-219

14. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07{3)i). Florda Statutes. | further certity that the information
indicated cn this annual report of supplemental annual repont 1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or lruslee{mnpowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

s, with ali uthar ke amp

CR2E034 (11/98)

Blnck 12 ar Block 13.1f changed, or gn an attachm /"La ad
SIGNATURE: _(?M‘ %

it
IGNATURE AND TYPED GR'FRINTED NAME OF SIGNING OFFICER oR OECTJIR
Y R P

—_ 1 IR

ﬁayllma ’hcﬁ\e #

(}//Dzag/ 99 @27 52



