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

ANNUAL REPORT 7__ Sandra B, Mortham
L ol Secretary of State
1998 "a ,,gs/ DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000043591 (2)

4. Corporation Name

MADDEN ENGINEERING, INC.
Prinoipal Piaca of Busnoss Marling Address ||II||I|||I |I||I||||||Il|"|||| ““l||‘|’I’I|I‘|’|“”||||||| "” |I|1
431 EAST HORATIO AVENUE. SWNTE 260 431 EAST HORATIQ AVENUE. SUITE 260
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1996
2. Princlpal Placs of Business _2a. Mailing Address 4, FEN Number Applied For
21] ol 58-3378220 Nat Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. ;
P —-- wile. Ap 5. Certificate of Status Desired O $B'75 Adgitional
22 i 27] Fea Required
City 8 Stale | City&State 6. Election Campaign Financing $5.00 May Bs
Z_SJ o 281 ' Trust Fund Contribution D Added to Fees
Zip | Counlry AL Country 8. This corporation owes or has paid the current year intangible
m 25:| 29] ) ﬂ Personal Properly Tax due June 30, [Jves [ No
§. Nama end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MADOEN, CHARLES M B1] Name
431 EAST HORATIO AVENUE. SUITE 260 82| Strest Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83

Zip Code

84| Ciy FL 85

11. Pursuant 1o tha provisions ol Sections 607.0502 and 607 31508, Florida Stalutes, the above-named corporalion submilg this statement for the purpose of changing its registerad
offica or regislered agent, o1 both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE ____ L
EAgnator tyned Or Prini-e AN o rogsired Soee i anes T i g atblo (NOTE - Registered Agert signaluie raq.red when 6 netaling) DATE
12. _OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) o B W N 14 TITLE [ thange [ Addition
RAME MADDEN, CHARLES M 1.2 NAME
seer anpness | 439 EAST HORATIO AVENUE, SUITE 260 1.3 STREFT ADDRESS
CITY - 5T-21P MAITLAND FL 32751 14CIFY-51-2P
TME [J oELeTE 21 TIILE [Ichange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-$1-21P 2 4CIIY-81-2F
THLE L1 DELETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
Gy §1- 21 . 34 CilY-S1-2IP
TITLE [T pELETE A1TITLE T Change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADGRESS
CIEY- 8. 2ie R 44 CITY-5T-2IP
TE ] DELETE 5.1 11LE [T change [T Addition
NAME 5.2 RAML
STREET ADORESS 53 STHEET ADDRESS
CITY-§1-21P 54 CIIV-S1. 2P
TITLE ] oElETE 61 THLE [ Jchange [T Addition
NAME B2 NAME
STREET ADDRESS 6.4 STREFT ADDAESS
CITY- ST-21P 64 CITY-5T-2P

14. | hereby cerlify that the mformalion supplied with this filing does not qualify for the exemﬁlion stated in Section $19.07(3)(i}, Florida Stalutes. | further certify 1hat the information
indicated on this annual report or supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as if made ynder oath; thal | am an

officer or dirgctor of the corporation or the recever of tustce empowared to egccute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 or Block 13t Khﬂ ad, or on ap atlachment with an address, k

S ANy ROVRA VRN A

1A RAL A P r—_ \ ’A t\—"/ AP Y% ™ annAbD e } MY PRI

CORPSC())FEA%ON £ _'*?"Fsa\ [LOFIDA DEPARTVENT OF STATE | May O 5 1 99 8 8 O O am

CR2E034 (10/97)



