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

~ PROFIT T
CORPORATION
ANNUAL REPORT 4 ‘E" Socretary of State

1997 ":&557_!._!95»'/ DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOGYMENT # 269215 ©)
MATSCHE CO.

¢ of Busingss Mailing Address mlnl "llllml mlmlll I‘lll Im Iml lmmllmlu I‘m I"'I 'II'

'

18500 US HWY 441 18500 US HWY i
MT. DORA FL 32757 WT. DORA FL 327576726
3. Date Incorporatad or Qualitied 3a. Date of Last Repart
o i 04/22/1963 02/12/1996
2. Pringipal Mace of Business 2a. Mailing Address 4. FEI Number Appliad For
2l e 590995863 Not Applicable
Suite, Apt #, etc __ Sulle, Apt. #, elc. o ) $8.75 Aaditiona!
r22] p 5. Centificate of Status Desired 0 Feo Requlred
| Cily 8 State __ City 8 State 8. Election Campaign Financing $5.00 May Be
2:;] N ) 28] Trust Fund Contribution O Added to Fees
_hp | Country o dp Country 8. This corporation has ability for intangible tax under 5. 199.032,
@t e 25] 29] 51 Florida Stalutes Oves [no
| % Nameand Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agont
81
MATSCHE,JOHN J Name
W. HWY 441 82| Streel AdGiess (P.0). Box Number is Nol Acceptabla)
MT. DORA FL 32757
(]
84| City FL 85( Zip Code

Ti. Fursuant 1o he provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as regisiered
agent | am famibar with, and accept the ehiigations of, Section 607 .0505, Florida Statutes,

SIGNATURE

» St tare yred O Pretd Fang of gtiend agond and tite f Applable (NOTE: Registered Agent signature fequired when reinslaiing) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I PD ] DELETE 1ATILE [ Jchange [ Addition
KAME MATSCHE,JOHN J 1.2 NAME
sicelaatss | 18500 US HWY 441 1.3 STREEY ADDRESS
CITY-S1- 21 MOUNT DORA FL 14CITY-ST- 2P
me | v ) |REGE 21TILE [T change L] Addition
NAaME MATSCHE, BETTY K 2.2 NAME
stiertancness - 18500 US HWY 441 23 STREET ADDRESS
LTY-ST 2P MOUNT DORA FL 2. 4CITY-ST-2F
i ST [T oeLere 31 TITLE [ change [ Addhicn
NAME MORDINI, EDITH 32 NAME
smect anvess | 202 ORCHID WAY 33 STREET ADDRESS
CITY-ST- 71 HOWEY FL ] L 34 CITY-§1-2p
e o [ DELETE FRRTIT: [ chenge [T addition
KANE 4 2NAME
STREFT ADDRLSS 43 STREET ADDRESS
oIy 517 44 CIlY-ST-2iP
me [T DsiETE 51TTLE T change ] Addition
NAME 52 NAME
STHEET ANDRE 55 i 5.3 STREET ADDRESS
Liry- 1. 21 I\ I 54 CITY- 5T 2P
THLE h T [J DELETE 8.1 TITLE [J Crange L] aadition
NAME .2 NAME
SIREE | ADORE 55 53 STREET ADDRESS
CINY-51-20 5.4 CITY-8T-2IP

|44, do Rerelyy corlily that thd information suphied with this filing ddes not qualify for the exemption slated in Section 118.07(3)(1), Fiorida Statutes. | further cerlily that the
informatior indicaled on 11k arnual reporl odgupplemental annuy report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an olhcer o guector ol 3 powered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears 11 Biock 12 or Block
SIGNATURE: T . TN Feb. 24, 1997 352-383-6121

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTGR Date Daytine Frione b

& cownmmem | Feb 27 1997 8:00am

CR2E034 (9/96)



