SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /f;.v‘;“'“‘i'?f'r;-; FLOFIDA DEPARTMENT OF STATE
T o

CORPORATION At

ANNUAL REPORT %@ @L
1996 ¥ P

DOCUMENT # \/{ 3241 (7

1. Corporation Name

Sandra B, Mortham

Sacretary of State
DIVISION OF GORPORATIONS

R.J. MADDEN TRUCKING, INC.

Pringipal Place of Business

6089 LAKE ORIENTA DRIVE €09 LAKE ORIENTA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Quanfied 3a. Dawe ol Last Report
_ - 0211011992 . 10/02/1995
2. Pringipal Piace ¢l Busingss | 2a. Mailing Addrcss 4, FEl Number Apphed Faor
2 . , a8l 59-3112452 ot Apgicatls
ite, Apt. #, etc Suite. Apt # ols iti
Suite, Ap el | Sute Ap 5. Certificate of Status Dasired [:] 53.75 Add.monal
22 27| Fee Required
City & Slate | Cry&Siate 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zp | Country &. This carporation has hability for intangible tax under s. 199.032.
[24] 25 . el ) 30 Florida Statutes [ ves ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 hame
MADDEN, ROBERT J.
609 LAKE ORIENTA DRIVE 82 Sueet Aodress (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84 City FL ssl Zip Code

11. Pursuani 1o the provisions of Sectons 607.050% and 607 1508, Florida Statutes, Ine above-named corporation submits this staterment (o1 Ihe purpose of chang ng its reg stared
office or reg-sterea agant, or both, ir the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby ascopl the appointment as regjistered
agent tam familar with, and accept the abligahons of, Section 607 0505, Florida Statutes

SIGNATURE B i R e . e e . . S I AU

o I e N R O R AT A TR oTE T ot Wgor & e it fn L o whe nn fennb 3t e rAT
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Tine D [T orete — faroe ’ ' [ ] Change [} Aoorion %”
NEME MADDEN, ROBERT J. 12 NAME 3
sireeTanoress | 609 LAKE ORIENTA DRIVE 13 STREE L ABDRESS i
CiTy-sr- 2w ALTAMONTE SPRGS FL 32701 ) 14CIY-ST-21P ~ &
TIE 3 HEGE 210U ] Cange [ ] #ion |O
NAME MADDEN, PAMELA G 2 2NAME
sraeer anoeess | 608 LAKE ORIENTA DR. 2 3 STREFT ATORESS
CIrY -ST-7F ALTAMONTE SPRINGS FL 32701  Riscnvsim ) _
e [] oeere 3L [J crangs T§ Adgwon
hAME 3E KM
STREET ADDRESS 3 1STREET ADDRESS
Clv-51-2P 34 CITY-ST-2F
T o [ oeiew atme T Grang: [ ] Addiicn
NAME 4 2 NAE
STREET ADDAESS 43 STREET ADDRESS
CTY-5T.2P 44TITY-ST -2
TILE [ oeere 54 THLE (] change [_] Addtior
MAME § 2 HAME
SIREET ADDRESS 5 3STREET ALBRESS
Ty -$1 2 54Ty -S1-7F B
THLE T oeere b1 [T chang: T_] #dduion
NAME 67 NAVE
STREET ADDRESS £ 3 STHEET ADDRESS
ITV-S1- 2 §40TY ST 7

14. | do heraby cerify thal the information supphed with this filing is voluntanly turrished and does not qualiy for the exemplion stated in Section 119.07(3)(k), Florida Statutes, |
further cerhfy that tne informaton mcheated an this aanual report or supplemental annua’ repart is true anc accurate and that my signature shall have the same tegal effect as if
made under oatin, ha: | a an ofticer or deestar of the corporation or the receiver or trustee empowered o executo this report s recuired by Chapter 617, Floricla Statutes, and
thal my name appears n Blgck 12 or Block 131t changed, o ar an atlachmen, with an address

Shv)
SIGNATURE: _ Md&é'mﬂd&/@m -6 Tev-57

A 4 P I QU S e
SIGNATURE AND TYPED OR PRINTEQ NAJIE OF SIGNING OFFICER OR DIRECTOR e Dighe s Flese #




