~

FILED

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

PROFIT «3" "’*5;5 FLORIDA DEPARTMENT OF STATE
CORPORATION I. % g’; | Sandra B. Mortham
ANNUAL REPORT " :}: WD Secrelary of State

e DIVISION OF CORPORATIONS

1998 i

May 12 1998 8:00am
Secretary of State

DOCUMENT #  P96000043796 (7)

1. Corporation Name

MADDEN MANUFACTURING, CO.

Principel Place of Business

1689 NW 22ND STREET
POMPANO BEACH FL 33069

Maiting Addiass

1869 NW 22ND STREET
POMPANG BEACH FL 33089

AW O T

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agerl. | am lamiliar with, and accep! the obligations af, Section 607.0505, Florida Statutes,

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied for
121] 28] 65-0704673 [ot Applicable
Suite, Apl W, elc. Suite, Apt. #, etc s
: i 6. Cerificate of Stalus Desired [} $u.75 Additional
22 27 Fee Rocquired
City & State City & Stale 8. Election Campaign Financing $5.00 may go
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year intangible
;] ;1 2;] ;;I Personal Propearty Tax due June 30. vas [ Ne
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
M ADDEN, MARY ANNE 81| Name
1889 NW 22ND STREET 82{ Streat Address (P.O. Bax Number is Nol Acceptable)
POMPANQ BEACH FL 33089 ‘
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental anival raport is trug and accurate and that my sign
officer or drector ol tho corpgration of the: recgiver or truslee empowersd to execule this report as
Bilock 12 or Block 13 i g iment with an I

SIGNATURE J—

Signatre. typed o prnleg name of registerad agant and Ltn It applicable (NOTE" Registered Agent signature requirad when reinstaling) DATE p
42, OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PST [T DeteTe 1ATITLE O change [ Addition | &
HAME MADDEN, MARY ANNE 12 NAME §
SYREET ADDRESS 1889 N'W 22ND STREET 13 STREET ADDRESS b
CTY - 51-2P POMPANO BEACH FL 33089 1ACITY-§T-2P 8
TILE v [T DELETE Z1THLE [JChange [ Addition | O
NAME MADDEN, MICHAEL R 22 NAME
STREET ADDRESS 1880 NW 22ND STREET 2.3 STREET ADDRESS
CITY-ST-2F POMPANO BEACH FL 33069 2 4CY-5T-7
E [J okiere 31TALE [JChange L] Addition
NAME 3.2 NAME
STREET ADORESS 335TREET ADDRESS
CITY-ST-7IP 34, CITY-S1-2IF
T CJ DELETE AT [ crange LT Addition
NAME b 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS '
CHY-ST-29 4ACHTY-5T-2P
TImLE 1 DELETE 51 TITLE [J change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 54 CiY-ST-2iP
TIME 3 DeeETE 61TILE [T cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITV-81-2P
14. | hereby cerlify that the information supipled with this tiing does not guatity for the exemption stated ction 119.07(3)i), Florida Statutes. | further certify that the infarmation

shall have the same legal effect as if made under oath; that | am an
uired by Chiapter 607, Flanda Statutes; and that my game appears in

¥ o197 (777?*.;@ 27




