FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sy 1B

f( PROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION g‘ Sandra B, Mortham
ANNUAL REPORT :/ Secretary of Stale
7 DIVISION OF CORPORATIONS

1997
DOCUMENT # L0219

1. Corporabion Narno

MATTEO INTERNATIONAL, INC.

(5)

b e e
Prncipal Piace of Busirng Mailing Address

640 COUNTRY CLUB BLVD 940 COUNTRY CLUB BLVD
CAPE CORAL FL 33590 C;PE CORAL FL 33880-3074
us U

" FILED
Apr 22 1997 8:00am
Secretary of State

K A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

07/13/1889

2. Principal Flaco of RUsiness 28. Malling Address

4. FEI Number

650141698

Applied For
Mol Applicable

LT

Sude, Apl. #, elc.

0 $8.75 additional

B, Certificate of Status Desired Feo Requird

- City & State | City 8 State 6. Elaction Campaign Financing $5.00 May Bo
EQJ |28 Trust Fund Contribution Added 10 Fees
| 4 ___ Gounlry Zip Counlry 8. This carporation has kiabllity for intangible tax under . 199,032,
BEL L o 2;] E ?01 Florida Statutes Oves o

10. Name and Address of New Raglatered Agent

'8, Name and Address of Current Registered Agent

JOSEPH TRUNKETT,
4425 SW 2ND AVEUE
CAPE CORAL FL 33914

B1| MName

82| Street Address (P.O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL [*

agent. Tarm lamiliar with, and accept the obligations of, Section 607

SIGNATURE

T Fursuant 16 he provisions of Seclions 6070502 and 607.1508, Florida Stafutes, the above-named corporation Bubmils this statement for the purpose of changing its registerad
office o registered agent, of both, in the State of Florida, Such change was authogzed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Far b g 8 Bl o BF g shied agant and Hie 1 appw-able (NOTE- Regitteted Agert signature fequired when rainstating) DATE
R OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 | %
BT PD | BT 1.1 TILE O Change L[] Addition &
NAME TRUNKETT, JOSEPH 12 NAME §
i | 4425 S.W. 2ND AVE. 13 STREET ADDRESS &
cresiae | CAPE CORAL FL 33914 14 CITY-5T- 2P &
me V51D T [T ceLere 2V TITE [ change L] Addition |
NAME LUKITSCH, ANNE 22 NAME
siner s anoress | 612 S.E. 2ND PL. 23 STREFT ADDRESS
CiY-51 2 CAPE CORM. FL 33990 2 4CI1Y-8T-2IP
?I‘I’I.Fir o V 77‘"Li7.”mAJ—W-WL_-M-—-*—_’_WELETE 31TIME D Change D Addilion
HAME MARTIN, JOSE 32 NAME
sttt anueess | 1104 S.E. 5TH 8T, 4.2 SIREET ADDRESS
wy o oo | GAPE CORAL FL 33990 34.CNY-ST-2F
Cwe E—mid e [T oeLete FRAI d Change T agdition
R HOLMLUND, TONI 4.7 NAME E
sian s | 4425 SW. 2ND AVE. 43 STREET ADDRESS
ov-s12e | CAPE CORAL FL 33814 44CITY-5T-29
we |0 [T oelere 6.1 TILE ] Change L] Addition
NAME BETHEL, LAURA 5.2 NAME
srerer aookess | 4318 SW 19TH AVE 53 STREFT ADDRESS
orv-sioe | CAPE CORALFL 33914 ‘WT‘_"—# §40TY-5T- 7P
_TI_ILE_ B T N DELETE 5.1 TITLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
City_st 2 64 CITY-5T-2IP

B

appears in Block 12 or Block 13 if chang

SIGNATURE:

.F S ko
f A
i

${GNATURE AND TYPED |

anreuim'é F $iGH fréﬁ"r’ﬁ?:"s‘ﬁ'o?oihecmn

cerlly thal the information supplicd with this filing doas not gualify Tor the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
infarmiation indcaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporalon or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
. or on an altachment with an agddress.

;I.:;. F 5 y

G\ 7173 139

ARIAD

Daytmo Phona #
HOATSY



