FILE NOW: FILING FEE A

PROFIT g P FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martham
+ ANNUAL REPORT {3 Secretary of State
1996 e <0 DIVISTON OF CORPORATIONS

DOCUMENT # P94000057590 (9)
MADCO OF AUBURN, INC.

1. Corporation Name

Prncipal Place of Business ) - _M’nhﬂg A}Hre;si
33 4TH STREET N 33 4TH STREET N
ST. PETERSBURG FL 30701 ST. PETERSBURG FL 33701
3. Datw Incorperated or Quaited | 3a, Date of Last Repart
2. Principal Place of Business B ___2_5-:-_?\'13i‘ 1 Address ' 4. FETNUmiber Appled For
21| e 6] 33 4 s A | 631123582 ) Not Appleatlo
Suite, Apt. #, etc Suite, Apt. #, elc. ) $8.75 additional
L--- §, Cetficate of Status Desired *
22 | FA /O ' e C) Fae Required
City & State City & Sate 6. Election Campaign Financing $5.00 Ma
b - . y Be
rﬁl e .. 28[ '5 7. /frf _ r o Trust Fund Contribulion O Added 1o Fees
2 | Country | & | Country 8. This corparalon has liaoilty for intanginle tax under s 193 032
24) ' 25] 29\ 3 3z 70/ 30| Florida Statutes [T ves [INo
9. Name and Address of Current Registered Agem T © 10, Hame and Address of New Registered Agent
. B1| Name
HAR@OVE, KATE 82} Street Address P.0. Box Numiber is Not Acceptabie)
436 20 AVE NE 1
ST. PETERSBURG FL 33704 83
'84] Cuy FL |as| 7ip Code

11. Fursuant to the provisions of Sections
or registared agent, or b E
familiar with, and goc

37,0502 and B07.1608 Fionda Stalates, the above namer carparation sutmils this statement fo the purpose of changing its registered office
tf of Flondy Surh change was anthonzad by the compaoratan's board of directors | hereby accept the appointment as registered agent. | am

of S4ty \P"w:, Flocicks Statutes
pe
I

CR2E034 (12/95)

SIGNATURE _ B i , . . I I _
Sy o . I IR L T PUITE B Tene DA ST fea e e DAt

12, " SFFIcens ANDhIRECTORS 13. . . ADDITIONS'CHANGE S TO OF L CERS AND DIFE GTORS 1N 17

TITLE PST [ DELETE 1 TTIRE [ Chage  [J] Adation

NAME CARAMELLO, JIM 12 NAME

streeTaooRess | 1390 B 85 TERRACE NO 13 SIREET ADDHESS

CiTY-ST- 70 ST PETE FL 33702 140 TY-51-2P )

THLE ] oRAE 2 ATIE [ Change 1 Addinon

NAME 22 hamt

STREET ADIRESS 2 3STRELE ADDRESS

CITY-5T-21P R 2e0TV-sT-2R | L

TITLE {]DeLers 31 NTE [ Change  [] Additior:

NAME 32 HamE

STREET AODACSS 33 SIREET ADDRESS

Civ-sT-7p B 340TY-81-2F L

THILE [C] DELETE 4 (0 TILE [[] Change ] Addiion

NAME 42N

STREET ADGRESS 43 STREE | ALDRESS

CITY -5T-2IP 7 4400y 57- 2P _ -

TILE CJDEiETE 5 1 TITLE [J Change [ Additian

NAME 52 NEME

STREET ADDRESS 53 SIRCT1 ADDRESS

CiTy -St-2IF 7 o Rsacm-groae -

THLE CJ DELETE [T [ Change 7] Additicn

NAME 62 haME

STREET ADDKESS B 3STREET ATDHESS

CITY-S§T-21P GACITY.5T- 2P

14. | do hereby certify that the information supplied with 1 fang i3 voluntarity funished and does not guatty for the excriplon staled in Section 1 19.07(3)k). Fiorida Statutes. | further
certify that the infarmation incicated on this annus repon or supplainental annual renor is tre and accurate and that my signalre shall have the sane legal effect as if marle uncler
oath; that | am an officer or director of the corparation ar the receisa or usteo emipowered B exacute this report as required by Chaplar 607, Florida Statutes, and thal my name
appears in Block 12 or Blocw 13 4f changed. o on an artachment with an address,

SIGNATURE: e i Caremettn  Yorspr (03) 84ps7

YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lhrt: Sayew Prone x|




