FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & N Fi ORIDA DEPARTMENT OF STATE
CORPORATION v 13 Sandra B. Mortham
ANNUAL REPORT Secedinny gt

1996 ONISION OF CORFORATIONS

DOCUMENT # P95000078565 (5)

1. Corporation Name

MADGAFFER ENTERPRISES, INC.

AR >,
\\an WE _1_‘:‘-'

L

(T

A

Principal Place w&e&:'{ o 7M:u\.ng Addés:. AC'H

* COCOA BEACH FL 32931 83

3909 OCEAN'BLVD. 3303 OCEA vD.
COGOA BEAGH FL 32631 COCOA BEACH FL 32931
3, Date incorporated or Qualiied | 3a. Date of Last Report
10/09/1995
2. Princpal Place of Busness o “2a. Maiing Adress 4. FEI Number Appliad For
[21] o - rze] - 59-23498 73 Nat Applhcabic
Suite Apt. #, etc ., Suite, Apt. §. etc. 5. Cortiicate of Siatus Desied [ $8.75 Addiiona
El 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0l £5.00 May Be
E ~ 25] Trust Fund Contribution Added to Feas
Zip Gonntry A _ Gountry 8. This corporalion has hability for intangible tax under s 198 032
;ﬂ 2!:[ 291 ] 30 Fionda Statutes {1 ves [ Na
9. Name and Address of rent Reglsgg'[gq .‘_ﬂgent L 5 10. Name and Address of New Reglstered Agent ~
\ 81| Name
-, PRUETT, LARRY vogﬂd “ 82| Street Address [F.0. Bax Number is Not Acceplable; -
3803 OCEAN'BLVD.

85! Jip Code

84| City FL

Y9 Poriuant 1o the provisons of Seclions 607 0507 and (17,1608, Flonda Stalates, e abiove Aamed corparation submits this slatement for the purpase of changing its registered office
or registered agent, or both, n the State of Flarida. Such change was authonzed by e corporation's board of directors. | herghy accept the appointment as registered agent | am
farnihar with, and accepl the oblgatans of, Secton 6070605, Flonda Statwies

sanane B tart Lapay FRUETT, FRES/ICGAT , 2.7 AP 4;1‘:\1}[,2-953

CR2E034 (12/95)

Syl tapet o poabod s v of rispeterit @b 0o gi b Tad b Fieg cmererd A1 S v o | when fhe 3G
12, OFFICERS AND DIRFCTORS I EE ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE plés TOI=87 ] DELETE TR b & [] Change  [] Addition
RAME ca s 12 NaME
STREET ALORESS é}'gg ‘é’cf;%%f/ﬁ exa Bt v T3 SIREET ADDRLSS
oresize |20t 3&73_0#;, L L?ZQJ/ i T \ B
TITLE [C) DELETE 2 1TITLE [ Change  [[] Adation
NAME 22 HAME
STREET ADDRESS 23 STREFT ADDRESS
CITY- 5T-2IP 24 CITy-51-21F
TITLE [JDELESE IUNNE . [] Changz [} Addilion
NAME EFLRIY:
STREEN ANDAESS 33 STHEFI ADDRESS
CIry-s1.7,° O WX %A ) N 3
TITLE [] DELETE 4 HTILF [ Crerge [ Additon
NAME 43 HAME «
STREET AJDRESS 23 STHELT ATDRESS -
ow-st-pp | 44 0¥ §1-2P _ “\\
THLE [ GELETE 5 1TILE ~ [] Cmange  [] Adddtion
NAME 52 MANL SOoOplisl1 aezless
SIREET ADDRESS 59 SIREET AUURESS ~05/1 379601036003
Ciry-57-2° 54007-ST-2F #¥#200, 00 .
TITLE DELETE 6 1THLE [ Crange * [] Additan
NAME 69 MARE >V L
STREET AJDRESS 63 SINEF T ATIORESS (,-
CITY-ST-21P B4 CITY ST- 2P

14. 1 do hereby certify thal the information supphed with this fikng is voluntanly frmishod and does nat gaalfy for the exeription stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicatad on ths annaal ceport or supplemental anndal repart 15 true and accurale ano thal rmy signature shall have the same legal effect as if made under
aah that | am an officer or dreclor of the corporal an or the receiser or asten ermpowered 1 exgcale his repon as required by Chapter 607, Flonda Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmedt with an address

SIGNATURE: ~/7%autt, LORRY PRUCTT, PRESICAT. 22 AbR1c 1996 (407)193-8756

NATURE ANO TVPED B PRINTED NAME BF SIGNING DFFWCER DR DIRECTOR e e 8




