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

PROFIT e
CORPORATION

ANNUAL REPORT A ’ J Sacretary of State
1998 NG ) DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # S36816 (4)

1. Corporation Neme

RICK MADISON ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
114 SE SEBRING CIRCLE 114 SE SEBRING CIRCLE
PORT ST, LUCIE FL 34853 PORT ST LUCIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/11/1991
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2ﬂ 59‘3057742 Net Applicable
Suite, Apt. ¥, eic Suite, Apl. #, elc. it
P I P §. Cerlificate of Status Desired d $8.75 Addiional
EJ 2;] : Fee Required
City & State | City & Sate 6. Eleclion Campaign Financing $5.00 May Be
;l 28—| Trust Fund Contribution [ Added to Foes
Zip | Country | p Country B. This corporation owes or has paid the cusrent year Intangible
24 25] 29—| a Personal Property Tax due Juna 30, Byes [dNo
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
MADISON, RICHARD F. 81] Namo
114 SE SEBRING CIRCLE 82| Strest Address (P.O. Box Number is Mot Acceptable)
PORT ST LUCIE FL 34953
B3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the Slale of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept tho appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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F

R Bl b L R B el

SIGNATURE ____ e
Signalre, lyped or printod namo of rogstured agent and tille i appcabiie (NOTE - Aoglstored Agent signatare required when reinslatng) DATE
12. OFFICE RS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [ 2] DELETE 1ATILE [Tchange ] Addition
NAME MADISON, RICHARD F. 1.2 NAME
steeaporess | 114 SE SEBRING CIR 1.3 STREET ADDRESS
CIrY-ST1-2P PORT ST LUCIE FL 1401Y-51- 2
TLE VS I DELETE 21TITLE [ Change [ Addilion
RAME MADISON, JANET E. 29 NAME
smeeraporess | 194 SE SEBRING CIRCLE 25 STREE] ADDRESS
CITY-5T-2P PORT ST LUCIE FL 2 4CTY-S1-2P .
TITLE [T oeLete 35 ILE [ Change L] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP $4.CITY-5T-21P
TILE ] DeLeTe 41 TITLE T change LT Addition
HAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
GiTY-ST-219 4.4 CITY-51-2IP
TIE [T oecete 51TIE T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51- 29 5.4 CITY-§7-2IP
TALE (7 DELETE 5.1 TITLE T tmange T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-5T-7P 64 0ITY-51-2P

14, | hereby certify that the inforrmation supplied with this filng docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemenlal annual repoit is truc and accurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
officar ar director of tha corporalion o the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.
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bR Lt | Apr20 1998 8:00am

CR2E034 (10/97)



