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

«”  PROHIT G Rty FLOR{DA DEPARTMENT OF STATE M 2 O 1 9 9 8 8 . O O
CORPORATION - 4 ‘! Sandra B, Mortham ay ¢ a'm
ANNUAL REPORT 25/ Secretary of State Se I. t f St t
1998 . S DIVISION OF CORPORATIONS cretal y 0 atc
DOCUMENT # ( )
1. Corporation NaEme V1 3241 7
R.J. MADDEN TRUCKING, INC.
Principal Place of Businoss Mg Addioss ”““l""l “Il ""I"ll‘l'm "|| I|||’ I||”|'I‘”II" |l|“|’||| |||‘
600 LAKE ORIENTA DRIVE €09 LAKE ORIENTA DRIVE
ALTAMONTE SPRINGS FL 32X ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date kncorporated or Qualitied
S 02/10/1992
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
m e o 25' 59-3112452 Nat Applicable
e, Apl. #, elc. Suite, Apt #, . i
——l Sulte. Apt © e, Apt 4, e §. Certificate of Stalus Desired O $8.75 Addiiona)
22 o 7] Fes Required
City & State | Cily & Slale 8. Efaction Campaign Financing $5.00 may Bo
’-;:;l o 2;| o Trust Fund Contribution ] Added 10 Fees
Zip | County L Country 8. This corporation owes or has paid the current year Inlangible
;l @ 251 o 30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
MADDEN, ROBERT J. 81| Hame
609 LAKE ONENTA m 82| Street Addrass {P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
83
84| Cily FL 85| Zip Coda

71, Pursuani 16 1he provisons of Scclions 607 0402 and 6071408, F loniga Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agenl, o bath in the Stale of linida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, ang accept he obligations of, Section 607.0506. Flotida Statutes.

SIGNATURE ____ . ... .. e

Signature. lypd o prnted narnd of eegedered ;nglnﬂl]._c_\i apil cable {NOTE - Registered Agonl signature required when renstating) DATE p
12. Ol HICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TE D T oetete 11TTLE [T change L] Addition | =
NAME MADDEN, ROBERT J. 12 NAME §
street anoness | 909 LAKE ORIENTA DRIVE 13 STREET ADDAESS &
CITY-§1- 2P ALTAMONTE SPRGS FL 32701 14 CITY- §T- 2 &
e B [T DeLETE Zome [T change L] Addtion |2
NAME MADDEN, PAMELA G 2.2 NAME
smeeraooress | 609 LAKE ORIENTA DR, 2.3 STREET ADDRESS
CITY-§T- 2P ALTAMONTE SPRINGS FL 32701 2.4CIY-51-2IP
TMLE [ DELETE 31 TITLE [ Tchage  LJ Addition
NAME . 3.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-§T- 2P o 3.4, CITY-51-21P
TITLE [ oeLete FRRI: [ Change 1 Agdition
NAME 47 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-ST-2F 44C1Y-51-2IP
TLE ] DELETE 5.1 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TIEE . 1 DELETE 61701LE [J Change L] Audition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §4C1Y-57-21P

14. | hereby certlfﬁ that the information supplied wilh this Tiling docs nol qualily for the exernption slated in Soction 119.07(3)(1), Florida Statules. | further certify that tho informalion
Indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that 1 am an
oflicer or thiraclor of the corporahan of the receiver or rustoe empowored 1o execule Ihis repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, ar on i allachment with an address.

o _“—& ) nz‘{’hn. Y i o A b dan 2an At A el R




