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

PROFIT . .
CORPORATION
ANNUAL REPORT

1998

f 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # F§

1. Corporalinn Name:

MADSEN -BARR/PHILIP UTILITIES CORPORATION,

ING

Principal Place of Business KMinhng Aadress

109 APPLEWOOD DRIVE

FILED

May 07 1998 8:00am
Secretary of State

LONGVIEW, FL 32750 DO NOT WRITE IN THIS SPACE
3. Dale incorporaled or Qualihed
1st NOVEMBER, 1994
2. Principal Place ol Busingss o 2a. Muing Addiess 4. FEI Number Appliad For
21 L 6] 76-0469163 Not Applicable
. Suite, Apt #. ele, ;
Sufte. Apt #. &2 e Apt el 5. Certificate of Stalus Desired 0 $B'75 AdCF'E'Oﬁal
22 : gﬂ Fee Required
City & State o Cily & Sate 6. Election Campaign Firanc-1g $5.00 May Be
23 L _gg] Trust Fund Contribution Added 1o Fees
Zip B Country - 7ip Country 8. This corporation owes or has paid the current year Intangible
;4—| . 25] e 291 EI Personal Properly Tax dug June 30. Ows Ono
] 9. Name and Address of Current Registered Agent . r ~___10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Stoet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 o
84 City FL 85| Zip Code

office or regislerec sgint

1. Pursuant 1o e prov sions of Soclons G07 OL02 and 6071508, Tlorica Statules. lhe above-named corporation submils 1his statement for the purﬁose of changing its registered
o bl 0 the Sate of [ onda Sach change was aulhiorized by the corperalon's board ol direclors. | hereby accept
ageal i ens fRmihar weh, and a0 cept the obhgaticns o, Section G607 06050, Florda Statules

0 appointment as registered

SIGNATURE: / _

o e mE REIMTE N M ARRE FE QSIS PEEIRER R RECTOE

SOULE, SECRETARY March 30, 1998 (905}521-1¢

Taate Dayln )

SIGNATURE ____ . . e .
Signatus- Bigm eher g o wpr i!l,”fL'",";.‘.'fl.':_“_.___. (NOHL Flig st Agent sighatate teawied vt enn astaling) DATE - E.
12, Qb !\J[_E DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 [}
e PRESIDENT O otire TN O3 Change [ Acdeion | £
NAME JAMES LAWRENCE 17 NAME 3
smecTanpriss | 100 KING ST. W, 13 $TREF T ADDRESS 8
crvsir | HAMILTON ON L8N 436 . . 1445780 o
i EXECUTIVE VICE PRESIDHNTII I O charge T Avgiion | ©
NAME PHILIP FRACASSI 27 RAME
sweeraooress | 100 KING ST. W 23 STREET ADDRESS
CY-S1- 2P HAMILTON ON L8N 4J6 2 4CIY-51-2P
TIE SECRETARY CJ DeLete 31T O Change” LT Addilicn
NAME COLIN SOULE 32 NawF
" STREET ADDRLSS t00 KING ST. W %3 SIREE! ADDRESS
CITy-S1-20 HAMILTON_ON. L8N. 436 34.CIY-51-2¢
MLE DIRECTOR Ooe PRETI T thenge 3 Addition
Ak JOHN WOODCROFT ¢ anae
STREET ADLIRESS 100 KING ST W SASIRE | ADIRESS
CiTY-51-21P HAMILTON ON_L8N 4J6_ 44 (ITY-S1- 7P
TILE DIRECTOR D orste T OT change ] Addition
e PHILIP FRACASSI syl
SREETALORESS | 900 KING ST. W. 535!REET ADDRESS
cy-St- 2 HAMILTON ON L8N 4J6. . .. RuaOliv sizb —_—
TITLE DIRECTOR O nadie 511111 " change LT Addinon
e JAMES LAWRENCE BN SIOCI025 13495 \/
SREETADUHSS | 100 KING ST. W & ASTREE] ADDRISS ~[5/1 1‘,/5}3_-—[]1{_155—4]15 6 (\
BTy -81-210 ] : ) o BACIY-SI-2P s 1500 A0
14, | hereby corls ﬁ%%%%?ﬁu.r?y.;u;*E?-‘IJI“‘ “4{,['? o dees rol qualily for the exemption siared in Section 119 07(3)(. Florda Statutes. | further cerlify 1hat ihe informalion
indicatend on Fie s aan renarh on bopsietental ol reponis e and accurale and tial my signéatuee shal have (he same legal effect as i made under oath; tha' | am an
officor or ditecior 6 1Ne Corponior o (e e eiver o hiusee empowered 10 execute s renorl as recuired by Chapler 607, Florida Staldles; and that my name appaears in
Biock 17 or Block 13 changed, o o an gt achnent wil an address,
500




