SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
- AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 =S
DOCUMENT # P960000

1. Corporalion Namo

MADD ENTERPRISES, INC.

b

7

FLORIDA DEPARIMINT O §1ATL -
. 3 . ¥

97 Koy 2.2 n: an

LT

3. Date Incurﬁ:dr_ﬁ!-é'r'i' or Qualies

07/15/1996

| Principal Place of Busingss
156 GRANDVIEW AVENUE
T | NANUET NY 10954

i
7

38, Date of Last topor

2. Prinopal Piace of Busioss
21]

4, FL I Number

IS

;’ippli(:(f__l ar '
Not Appticable

$8.75 Additional

Sulte, Apt. 4, 8l - ‘
5. Cerlificate of Status Desired . .
22 Fee Required
City & Stato 6. Election Campalgn Flnancing $5.00 May Be
23 - - I o ) - ) ~ Trst Fund Contribution I AddedloFeos
Zip Country 7ip Country 8. This carporation owes or bas paid the current year Imangible
24 . 2§J - ?BJ 30i Persunal Froperty Tax due Junc 30. ,,E:I, Yes [l No-
9. Nams end Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
MITTS, TIMOTHY 81| Name
5045 SOUTH A1A HlGHWAY 82| steol Address (F 0. Box Numbgr is Not ."\Vcr',(z'plablrc')' o S
MELBOURNE BEACH FL 32951 o o
83
84] Cily ) B FL 65'[ 7ip Gode

1. Fursuant 1o the provisians ol Seclions 6070502 and 607. 1000, lorida Statutes, the above namad corparation subrmils this staterient for the puipose of chianging s registercd
office or registerod agoenl, or bath, i the State of Torida. Such chango was authorized by the carporation’s board of directors | hereby aceept the appoiniment as regislered

agent. | am | 1, and accepl tho obhga’/ﬁgwf,-. Seclign 6070005, | lorida Statulcs [ 7
hln !Q ’

——

SIGNATURE _

CR2E034 (4/27)

Bignatur .y;.'éa o V(-"irm'r-d aaree ol tegetescd e f®and title ol npglic atle _[le, Tie:g, A Agren signztare reguioed when einstat ngd
12, T OHICERS AND DIGECTORS o 13 | ADDITIONS/ICHANGES 10 OFFICE RS AND DIRECTORS IN 12
me ) © [loar 1105 o S Tlomge T addtion
NAME ol &u}{{) 12 Nkt
STREET ADDRESS | ) Q] 5, OuNoo Ave ARy _'Z-C)\ 13 STHEEL ADTESS CHOCC L S5 A S e - 5
oI -S1-20 OO B, FL DX %) Luacaar T AR P I Mg
TLE ot 2100 L gisﬁg‘]gt‘“ E'Tj{mdmon
e I sk TS0, DO (oL T
STREET ADDRESS 22STRIET ADDRESS
DITY-§1-2IF ZACHY-S1- 70
TILE o ) o ainr o o o T I:] 'Cl-wa_r'\g'r,; l—| Adidition
NAME 3.2 NAM:
STREET ADDRESS A3GTRIL) ADDTS $5
CITY-ST-21P _ a4 CIy-81. 211
TTLE - CHoneie” aarme 1 Ghahrg)c" 77 radition”
NAME 4.7 NAMI
STREEY ADDRESS 438K ADDRESS
CifY-51-2P ) N AATIHY-S1-20
e CCJotre T Fanne [ ohangs T Acdition
NAME 5 2 A
SFREET ADDRE SS S.RSIKENT ALURLSS
CIv-§1-21p - . SACHY-81-74
e o Clonot Gl ) ") Crenge [ addition
NAME €2 NAME
STREET ADDRESS 6RSIREET ADDRISS
DTy - §7- 1P e o . . GACHY-51- 7P . ; e
14. | do hereby cerlify that the information suprphed with 1his filing docs not qualify for the exemption slaled in Scction 119.07(3)(0), Florida Statutes. | further certily thal the

information indicaled on 1his annual ieporl o supplomental annual report is tlue and accurale and thal my signature shall bave the same legal efiect as if made under oalt); that

{ am an officer or director of the corporation or the recoiver O begtes elipowered to exeeule this repon as reguired by Chapter GO7, Florida Statutes; and lhat my name

cd, or an an attachrgfntyvith EHI?SS.

appears in Block 12 or Block 13 il chajig

PSIASRIATI I




