Rt n b

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

MADELINE ENTERPRISES, IN

HO7

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

fLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

May 14 1998 8:00am
Secretary of State

000 @

C.

Principal Place of Busingss

agent. | am tamiliar wilh, and accoept tho

SIGNATURE

Mailing Address

IR

B17 €5TH (N NE. W5 E 4%
BRONSON FL 32821 SUITE 101
us FERN PARK FL 32738 DO NOT WRITE IN THiIS SPACE
us 3. Date Incarporated or Qualified
2, Principal Piace of Business ) ;gi: Mailng Address 4. FEI Number Applied For
21] e T $9-2423420 Not Applicable
Suite, Apl #, slc. Suite:, Apt. #, elc. ;
P I : ’ 8. Cerlilicate of Stalus Desired d $8.75 Addtional
E - ) g}_'] o Fae Required
City & Stale . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
—2?‘ I '{aJ o Trusl Fund Contribulion Added to Fees
Zip Country . fw Country B. This corporalion owes or has paid the currgnt year Intangible
m g_él o 29[ 5] Personal Property Tax due Jure 30. Yos [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLIN, PHILIP A 1| ame
5 E SR. 436 82| Strest Address (P.O. Box Number is Not Acceptablg)
SUITE 101
FERN PARK FL 32730 53
84 City FL 85{ Zip Code

11, Pursuant to the provisions of Sections G07.0507 and 607 1508, Flonda Stalules, the above-named corporation subrmits this statement for the purpese of changing fis registered
office or registercd agent, or tioth, 1 Ihe Stale of Florids Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointmenil as registered

+ obligatans of, Secton 607.0505, Florida Slalutes.

afficer or diregtor of crparatian or t!
Biock 12 or Block 1 cMynged, o

rF 'y

Sipnature. 11}1.7-‘1'(-. prnted e o o s st e el alde T INOTC Ragavered Age sighatiae req red when reinstating) DATE P~
12, 01 LICHRS AND GIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
TITLE T [T OELETE T1TTE O Thange [ Addition | &
NAME MADELINE, DAVE 12 NAME §
sweeraporess | P. 0. BOX 1553 N/A 12 STHEET ALDRESS 3
CITY-ST-21P BRONSON FL L 140Y-81-2P &
TITLE VS [T DELETE 23 1HE [ Change [T Addition |O
NAME MADELINE, MARCIA 27 NAME
seevanoress | P. 0. BOX 1553 N/A 29 STREET ADDRESS
£ITY-S1- 2P BRONSON FL _ 2 4LITY-51-2P
TITLE o o [T DECETe 31371t T Change 1] Addilion
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P - 34,007 -51-2IP
TIFLE 7 peLene 417MLE CFchange L] Addition
NAME 4. 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS .
GITY-ST-2 o ) 44CTY-51-2P
TITLE 7] pELeTe 5.1 TITLE [J change [ Addition
NAME 5.2 NAE
STREET ADDRESS 5.3 STREET ADGRESS
LATY- ST-2F o S 5.4 CITY-51-2IP .
ME T_] DELETE 6.1 TNLE [T Change ] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY- 57-2IP e 8.4 CITY-51-2
14. | hereby cenify that the mformanion supplicd with this filng doos not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual report or suppiamental annual repaorl is rue and aceurate and thal my signature shall have the same lcyal effect as if made under oath; that | am an
W recgiver of ustogempowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
i1y G g

nl il f aMdress

VYRR U 4

)

) N PR .



