FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION "
ANNUAL REPORT

Sandra B. Mortham

._. 5 g Secretary of Slale
1996 S

DOCUMENT # 31939 (7)

DIVISION OF CORPORATIONS
1. Corporation Name

BILL MATTHEW COMPANY

O O O

Principal Place of Business Mailing Address
129 BUENA VISTA DRIVE 129 BUENA VISTA DRIVE
DUNEDIN FL 34696-3305 DUNEDIN FL 34696-3305
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/28/1967 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2 59-1206450 Not Appiicabie
| __ Suite, Apt. #, elc. Suite, Apl. 4, etc. §. Gertificate of Status Desied [ $8.75 Acditional
2;{ ;| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2Bi Trust Fund Gontribution - Addad 1o Faes
Zip Cauntry Zip Country 8. Tnis corporation has liability for intangible tax under s 199,032,
;1] 2_5| 2_91 ao‘| F orida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MATTHEW WILLIAM L 82| Street Address (P.C. Box Number is Not Acceplable)
129 BUENA VISTA DR
DUNEDIN FL 34698 83
B4! City FL |85I Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation subniils this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. t am
familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE g .
| Stgnature tyved of printed name of tegistered agent and litke if apphicathe {NOTE  Rogisterud Agarit signature required when renstalingd DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 oa)
1MLE SD [ DELETE 1 1TILE (7 Change [ Addilion bl
NALE STORY, CLEMENT 1.2 NAME 3
steceraoress | 4508 STURBRIDGE COURT 13 STREE] ADDRESS &
CITY-ST-70 DUNEDIN FL 14CTY-ST- 2P &
: TITLE VPD ] GELETE 2 1TINE [J Change [ Addition | ©
;’ NAME MATTHEW, TIMOTHY O 22 NAME
| sieeiaooess | 13714 WALBROOKE DR 23 STREET ADDHESS
| CITY -5T-2IP TAMPA FL 246NY-5T 2P
1 ME PD [ DELETE 31TILE [ Change (] Addition
| NAME MATTHEW, WILLIAM L 32 NAME
sraeer aooiess | 128 BUENA VISTA DRIVE 33 STREET AUDRESS
ony-51-7p DUNEDIN FL 3400Y-ST-2P
TiILE ' [] DELETE 4 1TILE [T Change  [] Addition
NAME 42 hAME
STREET ADGRESS 4.3 STREET ADDRESS
CITy-§1-219 4400T¥-51-2
HILE [J GELEIE 5 1THLE [0 Change [} Addition
NAME 52 NAME
SIREFT ADORESS 53 STREET ADDRESS
CiTY-§1- 2P 5.4 0I1Y-SI-21F
TILE [ DELETE B 1TITLE [ Change  {J Adddion
HAME 67 NAME
SIREET ADDRESS £ STREET ADDRESS
| Civ-5T-2F 64 0TY-8T- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicatege this annual raport or supplemental annual raport is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or dir of the corporation or the re r or frustes em rod 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| /o 32353

SIGNATURE: oot




