FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Rt DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

e o
DOCUMENT # 816407

MADISON INDUSTRIES OF GEQRGIA, INC.

(1)

Principal Place of Business Mailing Address

A MO

1035 RIS DRIVE P.O. BOX 13
CONYERS GA 30207 CONYERS GE 30207013
us
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc.
wie, Apl- . ele I P 5. Centiticate of Status Deslred 0 53'75 Additionel
ZI ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fynd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
—2:| 2_5| ;;l ;ﬂ Florida Statutes yves ONo
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATUR

e was authorized by the corporation's board of directors, | hereby accept the appointment as registered
03, Florida Statutes.

the above-named corporation submits this statement for the purpose of chanping its registered

Skgnature typed o printed name of registersd agenl and titke it applicable.

[NOTE: Registerad Agent signatute raquired whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TiTLE PD L] DELETE 1A TLE L Change 1T Adition g
Natt FREY,JOHN § 12 NAME s
STREET ADDRESS 1900 E 64 ST 1.3 STREET ADDRESS

CITY -5T-21P LOS ANGELES CA 14 CNTY-§1-2P g
TimE 18D L] DELETE 21TME L] change L] Addition | O
HAME CRUNCLETON,BARBARA 22 NAME

streeT Acoress | 9919 POMERING RD 23 STREET ADDRESS

CITY - §1-21F DOWNEY CA 2 A LITY-5T-2p

TILE v} [J DeceTe 31 THLE 1] Change LI Adaition
NAME DAVIS, H MIiCHAEL 3.2 NAME

sreeer anoress | 1035 8. ACCESS ROAD 33 STREET ADDRESS

CITY-§T-2P CONYERS GA 3.4, CHTY - 5T-21P

TINE T peLere 41TME L] Changs [T Addition
NAME 4.2 NAME

STREET ADDAESS 4 3STREET ADDRESS

CITy-ST- 2P A4 CITY -ST-ZIP

TILE [Joeete 51 TiTLE L Crangs ] Addition
NAME 52 NAME

STREET AODRESS 5.3 STREET ADDRESS

CHY-S1-71p 5.4 CITY-5T-2P

TILE [ DELETE BATILE L) Change T Additien
NAME 5.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | turther certify that the

| am an officer or direclor of the corporation or the receiver or trustee emp
appears in Block 12 or Block 13 if chghged, or on an attachment wj

SIGNATURE .'X _

information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the eame le

3 gal eflect as if made under oath; that
d 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

l! 3\ '3_7 170 R3-Wol

HMATIHREGAUN TVEEM D DO AT AL I



