FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

113
Bk

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatuon Name

Froapeal F’J(w.; “('-l. Bil.‘.'! ».(.“iéa
% CHESTER MATTEUCGH

4821 U.S. HWY. 19, NORTH
PALMETTO FL 34221

M66671
C:M. ASSOCIATES OF MANATEE CO., INC.

(@)

. Mg;.\lﬂg Adwj;;‘éé 7
% CHESTER MATTEUCCH

4821 U.S. HWY, 18. NORTH
PALMETTO FL 34221

R AR

3a. Dalo of Last Repart

1/1995

3. Date tncoy)oraled or Qualified

01/21/1068

2. Privcipal Plase of Business _287&51\1”19 Addross T 4. FEI Number Appled For
21 I 291 ) o e " 10 Not Applcable
S A e U e L4 . iti
Bl Aptor et ~ Sute, Apt. 4, elo 5. Gorliicate of Stalus Desirad ] $8.75 Adqmonm
|22] 27| T Feo Required
Gty & S | Gity&Suate 6. Bloction Gampaign Financing O $5.00 may Be
[23} o - 2;1‘ o o Trust Fund Contribution Added to Fees
2 _ Coantiy L & __ Gounlry 8. This corporation has kabilty for intangible tax under s 199.032,
B 25| 29 30| Florida Stalutes Yes [IMo
) " 9. Name and Address of Current Registered Agent ] 10, Neme and Address of New Registered Agent
81| Name
MATTEUCCI, CHESTER 182 Streat Address (P.C Box Number is Nol Acceptabio)
4821 U.S. HWY. 19 NORTH ]
PALMETTO FL 34221 83
84] City FL Iss Zip Code

14, Paisaant to e poovisons of Sechons 6070002 dmi 607 1608, Forda Statites, the abave-named corporalion submits this statement for the purpose of changing its registered office
o regpstesed agent, o bolh, inihe State: of |lorcka, Sach change was adthorized by the corporation’s board of direclors. | hareby accept the appoiniment as regislered agent. | am
faspihe weith, and acceyt the obligabons of, Seoo [wun 607 0505, Horida Statutes.

SHENAT UL

S e TG e o e e e T g 'Nllt F(og\':n.iAg W mgrate weaaed whon rerstatng) Catt

g ' O alwemsasnomictons 0 e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | P i \i/ T[T YT [T Change  [J Addition
et MATTEQUCCH, CHESTER 12 NAME
shtianees | 4821 US HWY 18N 1.3 STREET ADDRESS
Caby &1 2w PALMETTO FL - 14CITY-51- 210
Tt [] DELETE 2 1TILE (] Change ] Addilion
nat 22 NAME
S AR oy 23 STREFT ADORESS
Ly sf-2w B — e st L
I [] bELETE 3 4TIt [ Change ] Addition
Bk 32 HAME
SHehl B 33 STRCET ACDRESS
Ty S0z R BaOCS1R
TIe [ DEiETE 4 TTINF [] Change [} Addilion
7 42 NAMI
SR DT A3 STREET ADDRESS
Caby &1 210 ] 440Ny - 8[- 2P _
Nk [) bELETE 5 1TIlcE [ Change [ Addition
Pt 52 NAME
S AL 5 3STREET ADDRESS
Gl -S1- 2 o 54 C11Y-51-21F
JHIIE: [] DELETE 6 1TINE [ Change  [] Addition
ES1S 62 NAME
BRI AR 63 STREET ADDRESS
G- 81 2w 64 01y -51-2P

14, 1o nerely centify that the inforrration sappliod watl this Bing © voluntarily furnished and does not gualfy Tor the exemption stated in Section 119.07(3)ik, Forda Statutes. | furiher
cerby Waal e infurnabon indhcated on this anual report o supplemental annual repod is true and accurate and thal my signature shall have the same egal effect as # made under
oby, thal L am an oFicer o direztor of the corparation or the receiver o trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that rmy name

anprenrs 0 Biock 12 o Block 130F chiznmgedd, ar on an attachment wiln an acigress.
.X L.2¢-P¢
Date

SIGNATUREX MWJ e
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

N¥-72945 S2

ytiene Prong #

CR2E034 (12/95)



