FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

< PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 255867

1. Corporation Name

MATHEWS CORPORATION

bIB[A MATHEWS CsNSTRUCTION

Principal Place of Business

3514 JREET
TAM

 MALIoN BT
l?%ﬁﬂﬁ)ﬁ MFL 33boa

Mailing Address
51 TREET
T

fL
ool 8. MARIOD ST

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90008 025 ***158.75

ERRRNER AN RA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

TAMPA FL 23662 02/12/1962
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number - Applied For
2 jott M, MaRIOM ST [l Jood N. MARIOW ST 59-0967052 Not Applicable
z] Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. s (:‘qgitcaie of Status Desired \,E{ .$8F;'£§R:§£:%nal
Clty & State = Cnty & State 6. Election Campaign Financing $5.00 may B
p J T p FF F: ¢ Trust Fund Contribution U Added to ;ze:

Country

;| 3’5&09\@ wsh

Bé{g o @b COung&ﬁ

g. This corporation owes the current year intangible
Personal Property Tax. O ves

o
I

g. Name and Address of Current Registered Agent

19, Name and Address of New Registered Agent

OELLERICH, DAVID E.
RCH
TA

81 NameOELLE—K,CF{‘ DA’U/_D

83

82 S(:jeéﬁ\adfczs {P.Q. ‘xNurr:?‘ﬂs mﬁmbl )E:Sir

" Th mppa-

85 Zigge@,d 9.

FL

41. Pursuant to the provisj
office or registered ag,
agent. | am familiar wi

SIGNATURE

s of Rections 607 0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its registered
th, in the St; a_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.fectlon 607.0505, Florida Statutes.

Slgnature, typed or printed nama of registered agent and btk if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DELETE 1.4 TILE [ Change: ] Addition
NAME QW Ehdfldd— b%, 12 NAME
STREET ADDRESS 4 TALLOWTREE CR. E | FLE‘ Q« 1.3 STREET ADDRESS "
CITY-ST-ZIP VALRICO FL 33594 14CITY.ST-2P
TITLE PCEQ (] DELETE 21TMLE JChange L] Addition
HAME OELLERICH, DAVID E 22 NAME i
streeTaooress| 448 LUCERNE AVENUE 23 STREETADORESS
CITY-5T-2IP TAMPA FL 33606 2 4 CITY-ST. 29 - em - -
TImLE D 0 DELETE 31TME CiChangs  [7 Addition
NAME QELLERICH, HERMAN J 32 NAME
sreeTanoress] 103 MARTINIQUE AVENUE 3.3 STREET ADDRESS
cirv-stze L -FAMPA-FL-336806 34, CITY-ST-ZP .
TIMLE ( \%E?EEQLC‘_) O DELETE 41 TIME CJChange L[] Adilion
NAME RICH, MARY ELLEN 4. 2NAME
sreetanoress| 448 LUCERNE AVENUE 4.3 STREET ADDRESS
CTY-$1-2P TAMPA FL 33606 44CITY-ST-2P
TITLE EVP (] DELETE 517ME DChange [ ] Addition
NAME MAHONEY, MICHAEL 5.2 NAME
streeTaDoRess| 750 ALDA WAY 5.3 STREET ADDRESS
CATY-ST-2F ST. PETERSBURG FL 33704 54 CTY-5T-2P
TILE [J DELETE 6.1TMLE [JChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or s

plemental annual report is frue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corporationfc) the r§ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, offor} an aflachment with

SIGNATURE:

dfress, with all other like empowered.

CompeTry

CR2E034 (11/98)

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phone #



