L

FILE NOW: FILING F MAY 118 $225.00

PROF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V63760 (5)
1. Corporation Name
MADCO OF PURDUE, INC.
Principal Place of Businegss Mailing Address “ I I Il " “ || l I | | | I]I“I I | | H“
7209 NORTHEASTERN AVE. 436 20 AVE NE
WEST LAFAYETTE IN 33269 ST. PETE FL 33204
Us us
8. Dale incorporated or Qualified | 3a. Date of Last Report
06/01/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ El 3 43I pre 35-1864336 Not Applicable
Suite, Apl. #, etc. Sutte, Apl. #, etc. N ‘ $8.75 Additiona!
. fi De: N
;E‘ ;,—‘ T 2 / py) 5. Certificate of Status Desired a Fee Roquired
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 28| $7. Fere e Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
—2_4—| }EI 2¢] 7 372/ m Fiorida Statutes O Yes [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARGROVE, KATE .
! 82[ Street Address (P-O. Box Number is Not Acceptatils)
436 20 AVE NE
ST. PETE FL 33704 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the aoova-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.
SIGNATURE L PENGlpe—
Igrature tyred or printed e of registaradgaont and Wle if appicable NOTE: Rogistered Agent signature required when reinatating! DATE

12. OFFlCEFﬂ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
e Psl ] DELETE L1TILE O Crange [ Addision |+
NAME CARAMELLO, JAMES 12 NAME 3
sraeer anoress | 3072 43RD ST SW 1.3 STREET ADDRESS T
CITy-S1. 2 NAPLES FL 1ACITY-5T-21P &
TITLE [] DELETE 2 1TILE D) Change  [] Addiion | ©
NANE 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiIY-Si-7P 24 0¥ -ST-2IP
TITLE [] DELETE 3.1 WMLE - [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1- 219 34 CITY-5T-21P
TR [ DELESE 4 1TME [J Change [} Addilion
HAME 4.2 NAME
STREE} ADORESS 4.3 STREET ADDRESS
CiTY-SI-2P 44CITY-8T-2P
TIME (] DELETE 5 1TILE [ Cnange  [] Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§1-2IP 54 CITY-51-21P
TINLE ] DELETE 6. 17ITLE [ Change [ Addition
NAME B2 NAME
STRAEFT ADORESS 6.3 STAEET ADDRESS
| CITY-ST-2IP B4 CHY-5T-20

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not auality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the informaticn indicated on this annual raporl or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made uncier
Gath; that | am an officer or director of the corporation or the recaiver of trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: #% Jom Cargme//s 3rpre Le13) 93167

ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR MMRECTOR Deytire Pione #




