JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 12, 1999 8:00 am

Secretary of State

07-12-1599 90010 050 ***550.00

e

IOCUMENT #

Corporation Name

EDWARD A. MATSON, INC.

429026

p—

LT

ncipal Place of Business Mailing Address
10t SOUTH ANDREWS AVE 2101 SOUTH ANDREWS AVE
n 103
T. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Qualified
06/22/1973
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-1471582 Not Applicable
Suite, Apt. #, etc. L . Suite. Apt. #, efc. 5. Certficate of Status Desired ] $8.75 Additional
27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution L Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year ’
D Yes D No

25!

20 ?u—]

Intangible Personal Property.

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MATSON, EDWARD
1606 SE 12 CT. :
FT. LAUDERDALE FL 33316

81! Name

82| street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

1. Pursyant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Flcrida Statutes.

Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's board of directors. I heraby accept the appoiniment as registered

IGNATURE

Signature, typed or printed name of registared agent and title ¥ applicable. (NOTE" Registared Agant signature required when reinstating) QATE
R OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PD [ petete 1ATITLE [ change 1 Addilon
ME MATSON, EDWARD 1.2NAME
reeTaDpress | 1606 SE 12TH CT. 1.3 STREET ADDRESS
TYET.2ZP FT. LAUDERDALE FL 33316 14 CITY-ST-ZP
ne SD U perere 23 TME (] change [ Addition
WE MATSON, MARY : 2.2 NAME
reeTanoress | 1606 SE 12TH CT Y 23 srreet anoress L
TYST-ZIP FT. LAUDERDALE FL 33318 24 CITVST-2IP }
TE v ‘ [ 1 oeere 3TMLE [ change [ Addtion
ME CIPOLATO, MICHAEL 3ZNAME
ReeTabpress | 8550 SW 109 AVE #222 3.3 STREET ADDRESS
TY-STZIP MIAMI FL 34 CITY-STZP
TLE v L lpeLere 41TITLE [ change [ Addiion
AME LOWE, STEVEN 42 NAME
rReTa00RESS | 2723 S DAYTONA AVE. 43 STREET ADDRESS
TYST-ZIP FLGLER BCH FL 44 CITY-ST-ZP
ne v { Joetete 5. TITLE [ change [ addtion
AME PAvID M1 ATSoMN 5.2 NAME
reeroress| Sl M€ [2 AVEMUE 5.3 STREET ADDRESS
Y-ST-ZIP FT. CAUDERDALLS  F "A33p( 54 GITYST.ZIP
TE v ) [l oeLETE §1TITE U] change ) Addition
ave L LWILCTAM Ve 4D B2NAME
ReeT anDRESs |1 A6 6 55, DAYSHRE DR, APT 242 6.3 STREET ADDRESS
mystzp 0 | COCMVT GG, FL 2522 64 CITYSTZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Fiorida Statutes. | further certify that the information

and accurate and that my signature shail have the same legal effect as if made under gath; that | am
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

2/7/79

CR2E034 (5/99)




