FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
C()RPC)F‘Vﬂ IC)N Sandra B. Mortham
ANNUAL REPORT

1997 ; v Ulvmszcc[)er'a(;g?:Psct;::?|0NS Secretary Of State
'DOCUMENT # P9B000006767 (3)

- Coarporabon Narms

THE MADDEN'S RIVER'S EDGE LOUNGE AND MARINA, INC

VRIS IR RA

“Fh"r.i-r‘wZ:l;:.ﬂ l'lzu}:(‘ of Uns:urugzsrr:. R hMailng Address
6226 OHIO AVE 6226 OHIO AVE
GIBSONTON FL 33534 GIBSONTON FL 335344132
3. Date Incorporated or Qualified 3a. DLate of Last Rapart
e S -01/19/1996
ffﬁ"ﬁwi’:li;ul Flace of Business Za. Mallirg Address 4. FEI Number Applied For
[?J]. - . . U 2] 55"'0 L 599 G ‘{ Not Appligahie
Suntiy, At #L e Suite, Apt &, eltc it
g ‘ - e A 5. Cerificata of Status Desired (] $B'75 Additional
el e Fae Roquired
... Cily B Slate L Gy & Stale 6. Etection Campaign Financing $5.00 Mey Be
3;! _ ) 23[ - Trust Fund Contribution ] Added to Faes
dw Ceatinlry _Ap | Country B. This corporalian has liability far intangible tax under s. 189.032,
l2¢) 25| 2/ 30 Florida Stalutes Oves [no
N " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDEN BARNEY J 81[ Name
6226 OHIO AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
GIBSONTON FL 33534 |
83
841 GCity

85| Zip Code
FL

1. o 'é'ric'l' {07 1508, Flornida Slatutes, the above-named sorparalion submils this staternent for the purposa of changing its reglstered
i, I,r - Stale of Flond: Sueh change was aulhorzed by the corporation’s board of directors. | hereby accept the appointment as registered
aq St 1 i e Wil adnd aece it Ihe abhgations of Seclion 607.0505, Florida Statutes.
SIGMNATUHE R _
xn'w m l.‘l Rt d e O Tegis e Ial;« nl g it ‘I LI[ | thile: (NOTE: Hogislered Agent signature roquired when reinstaling] DATE
12, C OIOCERS ANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|m§ T 0 T T [—J D[LETE L1TITLE | Change I:] Addilion
WA MADDEN, JOAN D 12 NAME
st s | 6226 QHIO AVE 3 STHELT ADDRESS
| iy st e GIBSONTON FL 33534 TAGATY-ST-2IP
BT [ necETe 2L [T crange [ Agdition
ot 22 NAME
SIRETADDRES, 23 STAEET ADDRESS
GITY: 5121 . - e e e e z40iry-St-2P
IEN: [T DeceTe 33 T OJ Cuange [ Additon
KA 32 NAME
STt DD GG Co " 33 STAEET ADDRESS
CITY-%1 - 20 34 [Y-81-2P
e I 1 N7V 41T [T cnange ] Acdition
HANYL 4 2 NAMI
STHEE T TN 55 43 STREET ADDRESS
) 440Y-§7-2P
"7 DELETE S1T11LE [T cnange  T_T acdition
HAM 5.2 NAME
STHELT A00F 5 o 6.3 STREET ADORESS
LY sl ) ) © J sacny-sT-ap
BT o ’ ' TToeLene £1TILE [ change T Addition
HA 6.2 NAME
STHEET R0 0 6.3 STREET ADDRESS
CiNY - S1 7 ) 64 0TV -5T-2IP

|44 T hereby Confy thiat e informalon supphed wih this Ting does nol qualify for The exemption stated in Section 119.07(a0i), Flanda Stalules. | furiher certify that the
forrnation indieate:d on this annud repon ar seppemental anpaal repont 1s ree and accurate and that my signalure shall have the same legal effect as if made under oath; thal
Lam an officer or d aclor of the corporalon o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appexis in Blosk 12 0 Biock 1300 changed, o on an attachment with an address.
X urge b -756:317)

SIGNATURE:

)0% v ol 2 o - - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

FLORIDA DEPARTMENT OF STATE Mal‘ 19 1997 800211’11

CR2E034 (9/96)



