FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION 2
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MAD DAWG'S HAWGS, INC.

P97000067911 (2)

Principat Place of Business

731 NORTH SUNCOAST BLVD
CRYSTAL RIVER FL 34428

Mailing Addross

731 NORTH SUNCOAST BLVD
CRYSTAL RIVER FL 24429

FILED
Apr 21 1998 8:00am
Secretary of State

ANV N

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied

7
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ] 669 NE s Hiwy /? 56' 34091 Not Applicablo
Suite, Ap!. ¥, gic. Suile, Apt. #, elc. T
r--:] Hie. AP oie vl Ap ole 8. Certificate of Status Desirad [ $8.75 Additional
22 ;;I Fee Regulred
City & State 8“" & State 8. Election Campaign Financing $5.00 Ma
. . y Bo
2_3] ;ﬂ K Vsm [ ’ VE ﬁ' ﬁ- Trust Fund Contribution Added to Feas
Zip Counltry Z Country 8. This corporation owes or has paid the cugept year Intangitte
;] E\ 2_!1! jq ({ 2 q ;] (B [J-Rus Personal Property Tax due June 30, vas [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
AMERLAWYER CHARTERED ame
KT & N.MER'A AVENLE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL lssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
sgent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE
Signatre. typed or prinlad name of regiktered agont and It if applcable (NOTE: Fagistored Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITcE PSD [T DELETE 14 TITLE [Jchange [T Aduition
NAME CRIPPEN, MICHAEL E 12 NAME
stacer aporess | 731 NORTH SUNCOAST BLVD 1.3 STREET ADORESS
CTY-S1-2P CRYSTAL RIVER FL 34429 1.4 GITY-$T-2IP
L VvID ] oEceTE 21 TITLE [ Change L] Acdition
HAME CRIPPEN, TERRY A 2.2 NAME
streeTaboness | 731 NORTH SUNCOAST BLVD 2.3 STREET ADDRESS
CoY-S1-2PF CRYSTAL RIVER FL 34420 2.4CITY-51-2IP
TITLE ") DELETE 3ITINE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CITY-§T- 2P
e ] DELETE 1 41TIMLE [ Change  [_I Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cily-ST-21P 44 CITY-$T-2IP
TITLE ) DELETE 51TIRE [T change T_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-2IP 5.4 GiTY-S1-2IP
TE ] DELETE B17ME [J change  [I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-ZiP
14. | hareby certify that tha information supphed with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that { am an
oticar or director of the corporation or the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appoars in

8lock 12 or Block 13 iIf changed, or on an-attechmant with an addregs. ¢ 5/ 3¢ A
{-1b - 98 sui-yhb

SIGNATURE: @ O%

CR2E034 (10/97)



