UL 101

FILE NOW: FILING FEE AITER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ? y
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90218 047 ***150.00
DOCUMENT #
1. Corporalion Name P960000851 36
MADER, INC.
12882 PALM DR 12682 PALM DR
LARGO FL 33774 LARGO FL 33774
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1996
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26 59-3403838 Not Applicable
_l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Ajd.‘ltiona|
22 ;l Fee Retuired
City & {tate City & State 6. Electicn Campaign Financing . $5.00 113y Be
a El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie ’
Z] ‘El E] m Personal Property Tax. O Yes 3(
9, Name and Adciress of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name
MADER, DONALD F _
12882 PALM DR 82| Street Address (P.O. Boit Number is Not Acceptable)
LARGO FL 33774 5 |
84| City 85| Zip Code ;
FL || |

11. Pursuant lo the provisions of S actions 607,050:! and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its -egistered |
office -or registered agent, or bt.th, in the State uf Florida. Such change was authorized by the carpor tion's board of directors. 1 hereby accept the appointment as reg istered 1
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or pnnted n. me of registered agen and ttle if appicable. {NO" E: Registered Agent signature req sired when renslating DATE 8
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TQ QOFFICERS AND DIRECTOIRS IN 12 @
TIMLE PSTD (] DELETE 11TIMLE [dChange [ Addiion | —
NAME MADER, DONALD F 1.2 NAME e
smrerTanoriss| 12882 PALM DR 13 STREET ADDRESS a
CITY-ST-2P LARGO FL 33774 14CITY-5T-21P &
TME [ DELETE 24 TME JChenge  [JAddtion | © 1
NAME 22 NAME ;
STREETADDR 58 2.3 STREET ADDRESS \
CITY-$1-2IP 2 4 CITY-ST-ZIP :
TLE [J DELETE 31TITLE [jChange  [JAddition !
NAME 32 NAME
STREET ACDR 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-6T-21P
TITLE [J DELETE 41TIME [} €hange ] Addition
NAME 4 2 NAME
STREET ADDR 155 4.3 STREET ADDRESS
CITY-ST-ZF 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 288 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2iP
TME [J DELETE Js1TmE [JChange [ Addition
NAME 62 NAME
STREETADDRZSS 6.3 STREET ADDRESS
CITY-$T- 21 64 CITY-ST-ZP

14. | herey certify that the inform:ition suppligd wi h this filing does not qualify *or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this annual report or sy annya) report Is true and ac :urate and that my signa-ure shall have te same legal effect as if made L nder oath; that | am an
officer or director of the corpor it mpowered to execute this report as required by Chapier 607, Florida Statutes; and thet my name appe ars in
Biock 12 or Block 13 if change J/or on i address, with all other like empowered

~ /
Wﬁﬁwﬁz@ 7 J5Y5575),

-




