 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

“pROFN
CORPORATION
ANMUAL REPORT

1997 [Jl\flsszccr;:a(;g:fPS(;ai:iTIONS Secretary Of State
DOCUMENT # \/13241 (7)

1. Corporation Narme

R.J. MADDEN TRUCKING, INC.

< T WMailng Address ”““l“m ”l“ "“IHI" ||||| “l’ll'""" I|I|||’|“||||||||” |II‘

e s O i
609 LAKE ORIENTA DRIVE 609 LAKE ORIENTA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016921

3. Date Incorporated or Qualifiec | 3a. Date of Last Heport

02/10/1952 061211996

_2.--_F-’.rii|i‘,“;:-‘:x| Platn of Busnoss 2a. Mailing Addross 4, FEI_ Number Apptiad For

] 59-3112452 Not Appicaniy

21}

’ 5 V“‘l’-“\,’)[ ” 'T T T SU“O, Apt. #. glc. ’ HH
o o - ' 6. Certificate of Status Desired a $8.75 ddiional
22j o o 271 Fee Required
| Cily & Swate | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
ES o lesl Trust Fund Contribution ] Added to Feas
AL . | Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24[ _ . e 29] 30] Florida Statutes Cves [Jno
| 9 Nameend Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDEN, ROBERT J B17 Mame
A \
609 LAKE ORIENTA DRIVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| Ciy FL 85| Zip Code
11 rorsions it Sechons 607 0502 anet §07. 1508, Florida Statites, the above-named corporation submits this slatement for the purpose of changing its registerad

aft.oe or reqialorcd agent. o Bath, 1 the Slate of Flonda, Such change was authorized by the corporation's board of direciors. | heraby accept the appainiment as regisiered
agel | ar famalior with, and acoept the obligations of, Section 637.0505, Florida Statules.

SIGHATURI

' Varm of feeid ange §ant i \ar {NOTE - Registored Agent signature required when reinstating) DATE
K " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B S - T T DeLeTE 11T [T change L1 Aadition
HAME MADDEN, ROBERT J. 1.2 NAME
s ok | 809 LAKE ORIENTA DRIVE 1.3 SIREET ADDRESS
L owi-s e ALTAMONTE SPRGS FL 32701 1.4 CITY-5T- 2P
T 5 [J oecere 21TILE LJ Crarge [T Addition
he: MADDEN, PAMELA G 22 HAME
st anses | 608 LAKE ORIENTA DR. 23 STREET ADDRESS
L civsowe | ALTAMONTE SPRINGS FL 32701 2 4CIIY-ST-2P
e [T DELETE 31TITE [ Change L Adcition
ML 3.2 NAME
STEEL T ALSHESS 33 STREET ADDRESS
iy 5121 34.0TY-ST-2P
’-. 1»-”-{"*'*"'—— o e D DELETE 41TILE I:] Ghange D Addition
ML 4 7 NAME
SIREL T ADURESS 43 STREET ADDRESS
gy seee | 44 CY-§1-2p ‘
mi ’ 1 CELETE S1HLE [T change [ Addition
HAME 5.2 NAME
ST AT 5.3 STAEET ADDRESS
oy - S1- 78 S 54 CITY-ST- hp
B [ peLete 63 THLE [Jcrange [ Adgition
hoata: 62 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
| Ll st ow 5.4 CITY- 51-21p

14, T hereby corlify that the information supphed with this Tling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statites. | jurther cerlify thal the
infenmaton ndwated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Larn ae oftcer on director of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

e | Mar 26 1997 8:00am

CR2E034 (9/96)

appears i Block 12 or Bieck 13 1 changed. or on an attachrment with an address.
SIGNATURE:  7mulh ‘,6(( A Yo M@mﬁﬂ;ﬂﬁj@7ﬂﬁz
© 7 miGNATURE AND TYPES OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR Lhate Daylr Frene 2



