SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/1747: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

PHIL MADDUX, INC.

V60192

(4)

Principal Place of Businass

Mailing Address

ARSI AR GG

605 thC?M[;EN AVE 606 5. CAMDEN AVE
ﬁgu L 34954 3‘;UART FL Juto4 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
- ‘ . (8/24/1992 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI'Number Applied For
26 3_54]354665 Not Applicable

Suite, Apt. 4,

eic.

Suite, Apl. #, etc,
27]

B. Certificate of Status Desired

O

$8.75 additional
Fee Roguited

City & State City & Stale 8. Elsction Campaign Financing $5.00 may 8o
28] Trust Fund Contribution Added to Feos
Zip Country 7ip Country B. This corporation owes or has paid the current year intangible
25 ;9—‘ ;qﬂ Peisonal Properly Tax due June 30. [ves [ o
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
MADDUX, PHILLIP M. 81} Name
259 S.W. MONTEREY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34904 =
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-nam
offico or registered agend, or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

ed corporalion submils this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

tam an officer or diwecto)

appears in Block 12 or cai it chanw or orlg p E
-
L % A B 4 -

| Macddpe

o

S GNATURE e I
Slgnatura typed o prirted nama ol regstood fu__]_c_&:! and bk apyshoatle (NOTE: Repistered Agont signalure requiced whien reinslat ngy DATE

12. _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TITLE P L] oecete RRIH: U] Change  T_J Addition

hAME MADDUX, PHIL 1.2 NAME

streeT ADDRESS | 5TT SW HIDDEN RIVER AVE 1.3 STREET ADORESS

CITY-ST-2IP PALM CITY FL 14CNY-8T-77

TILE [T okiete 21TILE TJchange [ Addition

NAME 27 NAME

STREET ADDAESS 23 STREET ADDRESS

CIY-S1-219 2 4CTY-51- 2

TIRE [T DLLETE 31 TILE [J change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 3.4.CITY-81-2p

TILE T DecETe 41TTLE [Jchange [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

GiTY-ST-21P 44 CIY-§1-20 :

WL Jonne 51 TMLE I Change [} Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEEY ADDRESS

CITV-ST-2IF 54 CITY-81-21P

TTLE TTotieT B1NLE T Change [ Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-51-7IP

14, | do hereby certify thal the informalion suppliod with this filing does nol gualily for the exemption stated in Section 119.07(3Ki), Florida Stalules. | further certify that the

information indicated on this annual reporl or supplementat annual reporl is true and accurate and thal my signalure shall have the same legal eflect as it made under oath; that
{ the corporation of the receiver or fruslec empowered 1o cxecute this reporl as required by Chapler 607, Flarida Stalules: and that my name
n Atlachment with an address.

~
1 b o~ rzr‘jr'b‘

Aug 05 1997 8:00am
Secretary of State

CR2E034 (4/97)



