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

CORPORATION Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # S81517 2)

4, Corporalion Name

MADGE'S MANOR. INC.

AN R R

Principal Place of Busincss T Manling Atidress
1051 HUBBARD STREET P.0O. BOX 3543
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
[ 2. Principal Place of Busness 'Wfé‘;;mﬂ]ﬁg Addiess 4. FEI Number Applied For
[21] o 26 o 53-3082813 y Not Applicable
Suite, Apt. #, etc. Suide, Apl. #, cle, i
o — I : 5, Certificate of Status Desired [2{ $B.75 Additional
@ o 27] Fee Required
City & State | City 8 Siate 6. Eleclion Campaign Financing $5.00 May 8o
23 28] Trusl Fund Contribution Added 1o Feas
Zip Courtiry b | Country 8. This corporation owes or has paid the cufrent year Intangible
m EI_W I v,,,@J,,,,,,, 3;] Porsonal Property Tax dug June 30, Cves One
p. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
EZELL, ANNIE 1] Name
1321 LAURA ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32208
83
84} City FL B§| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office ar registercd agent, or bolh, in the Sane of Florida Such change was aulhornized by the corporation's board of directors. 1 hereby accepl tho appointment as registered
agent. | any familiar with, and accept the obligaticneg of, Seclion 6070505, Florida Statutes.
SIGNATURE S F -
Signature, typed of printed na e ot regsened agent nncIVI‘IM' A apyncatie (N Angisierad Agent signatu-e: required when reinslating) DATE
12, L OfF AD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P T beLeTE 11 TI1LE [T Change 1] Addition

NAME BROWARD, MADGE 12 NAME
STREET ADDRESS 3535 SUHSET 1.3 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32775 / 14GTY-51-2F

CITY-ST-IIP MIMS FL 32754 2.4CnY-81-21P

CR2E034 (10/97)

THLE k' d [V DELETE 21 TILE [ Jchange 1] Addilion
NAME KING, WILLIAM S 22 NAME

sweei aoress | P-O. 0X 507 23 STREET ADDRESS

e “BD o T OLLETE 51T00E Tl change L Addition
NAME EZELL, ANNIE 12 NAME

STREET ADDRESS so w' ‘TH SMET 3.3 STREET ADDRESS
CTY-51-20 JACKSONVILLE FL 32208 94 QIY-§1-7P

TILE T ORLETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP

TITLE T T eLeRe 51 TLE [T change L Additien
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS
LITY-87-2IP 54 CITY-S1-ZIP

HTLE T oreTE B1TMTLE T T Change LT Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS
CATY - §T-21P 6.4 GITY - §T-2IF

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Scclion 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annualrtpdrt of supplemental annugl reper is true and acourate and thal my signature shall have the same legal effect as il made under oath; thal 1 am an
officer or direcior of the corphration o the recover orftrusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 1 N adeiess.
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