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SECONL NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, , 2
AMOUNT DUE ON OR BEFORE umogu: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). - q:‘
PROFIT - FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seacretary of State (_}9 FEB | 0 PH 3= 2 3
VIS ON
— 'Aldggq DIVISION :)F CORPORATIONS SECRETARY OF STATE
DOCUMENT# cos000002602 g TALUARASSEE. FLORIDA
£y
Madsen-Barr/Philip Utilities Corporation, Inc.
I A 00 R RN
-109 Applewood Drive 100 King Street West
Longview, FL 32750 Hamilton, Ontario DO NOT WRITE IN THIS SPAGE
Canada, L8N 4J6 3. Dale Incorporated or Qualified
15t November,b 1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
3 26 76-0469163 Not Applicable
r-! Sufte. Apt. %, etc. Sutte, Apt. #, ete. 5. Certificate of Status Desired ] $8.75 addiiona
22 27 Fee Required
City & State Ll City & State €. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution D Added 10 Fges
T Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ }EL m m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reqlistered Agent 10. Nams and Address of New Registered Agent
- : 81| Name
C T Corporation System
‘ 1200 Sou thﬂ - Pine Island Road 82| Stree! Address (P.C. Box Number is Not Acceplabla)
i Plantation, FL 33324 83
84| City FL lss Eip Code
r 11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of a\—anging its registered
! office or registerad agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
l\ agent. 1 am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes,
| SIGNATURE ; y o
f Signature. typed or printst name of registered agem and tie ¥ appiical =
t2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTGRS IN 12 [+
| Tme D DELETE 11 MTLE D Change D Addition 2]
NAME ST g 1.2 NAME &
STREET AODRESS See attached Schedule + 3 STREET ADORESS g
CY-ST-2P = 1A CITY-ST-2P %
TME . DELETE 21TME [of Addiln
A - 22NAME 1 C00 '?‘f;j“. <311 l_g-;—ll';"l
sTEET AR IR -0z 11 ad-Tosse-ote
P reciTvsT P sk 15000 sn]50, 00
e [ JoeLete ATINE (J change [ Addition
NAME 32 NAME ‘
STREET £ 13 STREET ADDRESS
CITY-ST-2P 14 CITY-ST-2P
me [ Joecere 41TME (] change [ Acdition
HAME 42 NAME
$TREET ADORESS 4. 35TREETADDRESS
CITY-ST-2P 44 CITY-ST.2P
e “[Joecew 51TME T crange [ Aadiion
T e 52 NAME |
: 1 §TREET ATCRESS 53 STREET ADDRESS !
| GITYST2P S4CITY.ST-2F ;
TNE [ Joeese BATTLE ] Crange | ] Asdiion
| NAME 52 NAME
| stREETaDORESS 6 3STREET ADDRESS e
i Cv.sT-2IP BACITY-ST-ZP FAY A) |

j
? 1

indicated on this annual repon or supplernental an
an officer or director of the corporation or thg raceis
in Block 12 or Biock 13 if changed,pr on anjgach

SIGNATURE:

h an address.

- | 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Stalutes. | further certity that the inlow
i atgoport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a
or trustes empowsred (o execute this repoft as required by Chapter 607, Florida Statutes: and that my name appears

L{?/Z&’loc?w‘:‘ sDecember 12, 1998

) N
SIINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR m%’
F-QSTrES

L Qate
P ) s &

Daytima Phona #



