. PROFIT THLE FLORIDA DEFARTMMH-ORSTRIE
CORPORATION R Sandra B. Moftam ™ * *

ANNUAL REPORT 3 A Socretary of Stata
1 996 d DIVISION OF CORPORATIONS

‘ ¢ SWE
DOCUMENT # P95000066171 (6) Tsecaggg‘,{:_g R
DOWNTOWN MADEIRA BEACH, INC.

0
Principat Place of Business Mailing Address l l ' l I - I
11540 WALSINGHAM ROAD 11560 WALSINGHAM ROAD

ot taor. REINSTATEMENT

3. Date Incorporated or Quatified

08/25/1985
2. Principa! Place of Businass 2a. Mailing Address FEl Number Applied For
o1 tloR GGGt ] /4059 GULE BLuD §9-2354570 Not Appiicatio
Suite, Apl 4, elc Suite, Apl. #, elc. " N
a ) / 5— 4 P, ALS L st ;} P B. Certificate of Status Desired E] sar;zesn::‘ﬂm"m
Ciiy&Sule £ A4F Go [ 43

City & State . Elaction Campaign Finanging 0 $5.00 MayBe

7 b m SAA DEIE, * BEACH - Fl Trurt Fund Contribution Addad to Foes

23]
Zip Z g & z o Country Zip Country 8. This corporation has fiahility for Intangible tax under 8. 189.032,
m ~ —2?] USA m 2370& ;l-}-l usA Florida Statutes A ves 1 no

9. Name and Addross of Current Reglstered Agant 10. HNamas and Address of New Reglistered Agent
B1| Na
TAUFIQ, SAL mo
11540 WALSINGHAM ROAD 82| Streal Address (P.O. Box Number is Not Acceptabla)
LARGO FL 34644

83

84| Cily 85| ZipCodo
FL |

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent, o7 bolh, in the State of Florida, Such change was autharized by the corporation's boaid of directors. | hereby accept the appolntment as registered
agent. | am familiar ugh. and accept the obligations ol, Section 607.8505. Florida Statules. :

SIGNATURE ~ gas / g_é??{?d

Signaturo wammwdwﬂn}muumhnw {NOTE: Rsgistered Agent tignature roquined whon rscarating) —
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 -

e PRESIDEMT L] o pame SOoN0202 18505 8"

s SAL  TRUF/ 12w ~12/06/36--01025~-013 -
s nowess | 1 5fo WALSINGHRM ROAD 1.3 SREET ADORESS A2 25 AR 0
JCITY-ST- 2P "-—FA'KDGD Ll FYEYY 14 CilY-§T- 19 RE25. 00 whwke2S.00

s L] oame e SO00020:2 1S LA
skt L2 e -12/06/96--01025--014 . .:
STREET ADDRESS 2.3 STREET ADDRESS »‘**’F#?S.UU *#»5’.*?5_00
CiTY-ST- P 2. 4CITY-SI-2P -

s L] et farme SO000202 1558 A
oy ZME -12/06/36--01025--015 .. .
STREET ADDRESS 33 STREET ADDRESS *****?S-DU *****?S.DU
CITY- ST 2¢ 14.CIV-51-2P . S &
Tne L] oeLEre 4 TILE

NAME 4. 20E

STREET ADORESS 43 STREET ADORESS
CiTY-ST. 29 44 CIY- S1.2P
e L] peure 51TIE

NANE 52RAME

STREET ADORESS 5.3 SIREET ADDAESS
CInY- 574 54CHV-SI-1P
THLE MEGE 6.1 TME

HAME B2NAME

STREET ADDRESS 8.3 STREET ADDRESS \')

£ITY-S5- 2P b4 LIV -S1- 5P N

14. | do haiaby cortify that the [nformation uun%plleu with this filing I3 voluntarlly furnishod and doas not quality for tha exemption slatod In Section 118.07(3)(k), Floridll Stalutes, 1
further certify that the informallon Indicated on this annual report or supplemental annual report Is truo and accuralo and that my signature shall have the same logal effoct as I
made under oath: that | am an officor or director of the corporation or the raceiver or truston ompawerad to axaculo this roport ae requirod by Chapter 817, Florlda Statutes; and
that my narmo oppears In Block 12 or Block 13 It changod, of on an altachmon! with an addrass, P

L]

snw&na LA e CSRIR TR U 'g/;iﬁ'{ 56 [g13)3 7&4"’773)1;:

mmwn TYPED OA PRINTED HAME OF SIGNING OFFICERA ORDINECTON A . Dayisne Mona #

A= AR 1 v




