02221999-90147-002-$150.00-$150.00

FILED
Feb 22,1999 8:00 am

et W

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherins Harra Secretary of State
ANNUAL REPORT Secretary of State

02-22-1999 90147 002 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000003596

1. Corporation Name

MADISON SUPPLY, INC.

(R

Principal Place of Business

12434 MANDARIN RD.
JACKSONVILLE FL 32823

Mailing Address

12434 MANDARIN RD.
JAGKSONVILLE FL 2223

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

01/02/1998
2. Principal Flace of Businass 2a, Mailing Adgress 4, FEI Number Appliad For
21 [26] 59 ~-%4 42844 Nat Applicable
ite, Apt. #, etc. Suita, Apt. #, &t R iti
= Sulle, Apt. % ete T uile, Apt. &, et 5. Cenifcate of Stalus Desired 3 sigqizj'::’a‘
City & State City & State §. Election Campaign financing O $5.00 May Bo =
23] 28] Trust Fund Contribution Added io Fees
L e . Caunlry . p_ Country | 8. Thiz comporation owes tha curmant yeas Intangihle
24] [25] 29 fan] " Personal Property Tax. Oves —Ne
9. Name and Address of Current Registered Agent 1p, Nama and Address of New Registersd Agsnt
84| Name
SUTER, AMY -
12434 MANDARIN RD 82| Street Address (P.O. Box Number iz Not Accepiable)
JACKSONVILLE FL 32223 s
84 Ciy FL Iasl Zlp Code

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this stalement for tha purpese of changing its registered
office or ragistared agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section 507.0505. Florida Statutes.

SIGNATURE

Tonatiee, typed or printed name of registered Bgerd and ibe i wpplicabls. {NOTE: Rg/swrud Agent signaturd Mequinad whan niosiating) DATE 8
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e f/‘l’/ £V~ [ DELETE 11TIE OChege  [DAgdiion|
NAME A S 1.2 NAME 3
smzeTaporess| 124 B MARDAR Nap 13 STREET ADDRESS b
Y- ST-2P TACKSNILE FL 3333 14 CITY.5T. 2P 2
THLE 7 L) DELETE 21 MME [JChangs  [lAddiion | ©
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- 5¥-ZiP 2.4 GTY-51-28
TE J DELETE 31 TIE ; [dChange  [7Addtion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS f
— QY. 5T- 20 34 CITY-51-TF
TE ’ - T uRLETE= =R 41 me™ - == = B N [\ Change U] Addition § =
NAE N 4. 2nane ) ’
STREET ADDRESS 4 STREET ADDRESS
CI7Y-ST-2P 3,3 CITY-5T- 2P
huts [J DELETE 51TME {O¢Changa  [] Addition
NAME 5.2 NAME
STREET ADCRESS 5.1 STREET ADORESS
CY-§T- 7P 5ALTY-5T-2P
TME [J DELETE 61 TME [Ochange (] Addition
HAME 62 NAME
.| STREET ADORESS 6 STREET ADDRESS
L:.m'- §F-2P §4 0. ST.20

.14, | hereby carlify thal the information supplied with this fiing does nol qualify for the ex
T indicated o this annual report or supplerneial annual report is rue and Becurale an

emption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
d that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the recaiver or trustee empowered 1o axacule this report a5 required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address. with all other like empowsred.

SIGNATURE: _Q_

MATURE AND T

{2949

Daytaria Phone #




