FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V46637 7)

FILED
May 04 1998 8:00am
Secretary of State

MADISON DIESEL SERVICE. INC.
Principal Place of Business Malling Addrass “Il" I"I" Illll IIIH I"II“’I“II'II'II I’l" lml Im"lll"’l“ Im
614 E BASE 614 E BASE
MADISON FL 320 MADISON FL 32340
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
—2—1] 26 W Not Applicable
Suite, Apt #, etc Suilo, Apt. ¥, atc
—] p »~] ' P 5. Certificate of Status Desired O $8.75 Addilional
22 27 Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
—2;| ;;l Trust Fund Contribution Added to Fees
2Zip Country Zip Country B. This corporation owes or has pald the current year intengible
;:] ’m ;] ?o] Personal Property Tax due June 30. Yes OnNo
9. Nams and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
SEAGO, JACK O. 81) Name
614 E BASE ST 82| Strest Address (P.Q Box Number is Not Acceptable)
MADISON FL 32340

84] City

l Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstared agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if z;anged, of on an allachmen! with an address

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurale and ! ; |
officer or director of the corporalion of the racelver or trusleo empowered to execute this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in

SIGNATURE

Slpnatura, yped of prntsd name of repistered agont and Itia It apphcable (MOTE: Roglaierad Ageni signalure raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] DELETE 11TIME Ll change LT Addition | ¥
RAME SEAGOQ, JACK O 1.2 NAME §
seevaponess | RT 3 BOX 139 1.3 STREET ADDRESS il
OITY-ST-2iP GREENVILLE FL 1.4 CY-ST-2P B
TILE 3 7] [T oewere 24 THTLE [T Change [ Addition |
NAME SEAGOD, ROBERTA C. 27 NAME
smeeraporess | AT 3 BOX 138 2.5 STREET ADDRESS -
CITY-51-2IP GREENVILLE FL 2.4 TV -5T-7P
HTLE (] oeLere AITITLE [ change  TJ Addation
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CiTY-S1-21P 34.CITY-ST-ZIP
e [ pELETe £ TILE [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
THLE [J DELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy - S1-210 54 CITY-ST-ZP
THLE [ Decere 6.11NLE [Jchangs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P GACITY-ST-2IP
14. | hereby cerlify that the Information supplied with this fiing does not qualify for the axemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

ho e Coflor Robhie Coker

at my signature shall have the same legal effact as if made under gath; that | am an

-2 77-9% §50-979-280 b




