| FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 33 : - STATE .
| corroration " candra B Mot May 12 1997 8:00am
L ‘ ANNUAL REPORT Socretary of Slale

i) 1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # HO7000 (3)

1. Corporation Name

MADELINE ENTERPRISES, INC.

.(
Principal Place of Businoss - "_M-;"mg Address ) “II"” |“| I|IH |||H |I’|“|m||” I“N ” ‘Hl” I‘l” I’l“ |||" "Il

| 9217 €5TH LN NE. S E. 435
| GRONGON FL 32624 SUITE 101
us FERN PARK FL 32736
us 3. Date Incorperaled or Qualified | 3a. Dale of Lasl Report
e e 06/07/1984 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 T o 503114044 §8 -~ 2423 4’20 Nol Applicablc
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. it
: P wie, A f e 6. Cerlificate of Status Desired (] $8.75 Aditiona
. |22 27| Fea Required
' | City & State | City& Stale 6. Election Campaign Financing $5.00 mMay Be
23 26) o Trust Fund Contribution O Added to Fees
Zip | Country __ Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
|24 25] 20] 30] - Florida Statutes [dves BANo
9. Name and Address of Current Repistered Agent 1 10. Name and Address of New Registered Agont
: CARLIN, PHILIP A 81] Name
: S$45E SR- 436 82| Siredl Addross (PO Box Number is Mot Acceptable)
SUITE 101
FERN PARK FL 32730 83
r f—-
r 84| City 85/ Zip Codo
I FL

11, Pursnant 1o the provisions of Soclions 607.0502 and BO7. 1608, Florida Statules, the above named corporalion submits this slatement for the purpose of changing its registered
office or registered agont, or both, in tha Stata of Flarda, Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as regislered
agent, | am familiar with, and accept the obligations of, Soction 807.0505, Florida Stalules.

SIGNATURE o e e e e e et e e e e e+ e e e

Slgnatwre, lyped o0 printod name of rogisiered agont and Wo it applcable (NOTE: fiegrstivod Agont sigriature required when reinstating) DATE
12, OTFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 9
TiTiE PT L} peLete 11 TLE [T change [ J Asditien >
NANE MADELINE, DAVE 12 NME 3
sraee aporess | P, 0. BOX 1553 N/A 13 STHEFT ADDAISS S
emv-st-ze | BRONSON FL o L 14 GITY-S1-2P o
e VPS DR LG P [dchange ] Addition |©
NAME MADELINE, MARCIA 23 NAME
streeranparss | P. 0. BOX 1553 N/A 23 STREET ADDRESS
crv-sr-ze | BRONSON FL 2 ALY-S1-2P
TITLE [ perete 31TINE T Thange [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 210 o 34.CIY-SI-ZIP
TIIE [J DELETE A1 [T thange [ Adgition
NAME 4.9 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CiTY-ST-2IP 440ITY-S1- 2P
TILE [T peLere S1TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CATY-ST-2IP 54CITY-ST- 7P
TITLE ] vewere 61 TI1LE {(Jchange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-5T-2IP BACHY-ST-2P
14. | do hereby cerlily thal tho information supplied with this {iling does not qualify for he exemption slated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the

information indicated on this annual report or supplemental annual report isgruc and accurale and that my signature shall have the same lega! efloct as if madie undar oath; that
| am an officar or director of tho corg n of the rugtes empgf-ered 10 exccute his report as required by Chapter 607, Florida Statules; and thal my namea
appears in Blook 12 or Block 13 iffX 3 ’ it dress.

QIGNATURE- Vil b a M Afods  3faler axs. didssharf




