FILED

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

PROFIT % 3T
CORPORATION s
ANNUAL REPORT

1998
DOCUMENT #

1. Caorporation Name

STIX MADISON. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

WA

Principal Place of Business Mailing Addross

$630 NE 18TH AVENUE 5630 NE 18TH AVENUE
APT 304 APT 304

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/20/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 26] 65-0620000

Not Applicable

n
-

$8.75 additional
Fee Required

Suite, Apl. #, etc. Suite, Apt. #, alc.

B. Certificate of Status Desired 0O

22] 27]

2
City & Stale Cily & State 6. Etection Campaign Financing $5.00 Way Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Igtangible
l'gl ;&ﬂ ;l E Parsonal Property Tax due June 30. O ves /k‘ﬁo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
PAITCHELL, PAUL 81) Name
5630 NE 18TH AVENUE 82| Siae! Addrass (P.O. Box Number 18 Not Acceptabie)
APT 304
FT LAUDERDALE FL 33334 63
84| Ciy F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE . e _—
Srgnature. Typod O printed pane of regeaterad agont and litle F apnlcable {NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DeLere 11 TITLE [ Change [ Addition
NAME PAITCHELL, PAUL € I 1.2 NAME
sweevaopaess | 5630 NE 18 AVE APT 304 1.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33334 14 CITY-ST-2IP
TILE [T DECETE 21TILE [J change. [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2P
TITLE T DELETE 31TMLE [ change ™ [ Addition
NAME ' 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2p * 34, CIY-51-2P
MLE [ 7 oeLETE 41TTLE T Change LI Aadition
NAME 42 HAME
STREET ADDAESS 4.3 STAEET ADDRESS
GITY-5T-21P 44 CITY-5T-IP
TTLE T oeLeTe 51 TTLE [0 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-57-7IP 54 CITY-§T-2P
ITLE 7 okLETE B.A TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 8.4 CITY-§T-2IP

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
arddhat my signature shall have the same logal effect as it made under vath; that | am an
s reporl as required by Chapler 607, Florida Statytes; and that my name appears in

S N vlae N a7 Frau

14, | hereby certify that the informalon supplied
indicated on this annual report ar supplemeri
officer or director of the corporalion or the.fafei
Black 12 or Block 13 if changed, or g ’

F I P TS L I .Y = y




