FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT ERRE 5 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO&III
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Soctetary of State Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Namo 31 9392 7
BILL MATTHEW COMPANY
AR
129 BUENA VISTA DRIVE 129 BUENA VISTA DRIVE
DUNEDIN FL 34596-3305 DUNEDIN FL 34690-3305
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 07/26/1967
2. Principal Piace of Business | 28. Mailing Adoress 4, FEI Numbar ) Appiiad For
21 26 59-1206450 Not Applicable
Suite, Apt. ¥, olc | Site, Apt 4, etc. o : . $8.75 Additiona)
El 2;] 5. Cetificate of Status Desired O Foe Required
City & Stale Gity & State 8. Eleclion Campaign Financing $5.00 May Bo
2 ] o . ZEL,,. ) o Trust Fund Contribution O Added to Faes
Zip Country | Zip Country 8. This corporation owses or has paid the current year Intangible
24 25 e 2!;] 30 Pergonal Properly Tax due June 30. Oves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agant
MATTHEW,WILLIAM L 61) Name
129 BUENA VISTA DR 82| Streot Address {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City Zip Code

FL [®

11. Pursuant 10 Ihe provisions of Sochons 607 0502 and 607 1508, Flonda Statules, the abova-named cofparation submits this statement Tor the purpose of changing s registered

CR2ED34 (10/97)

office or registered agont, or both, in the State of Florida. Such change was aulnorized by the corporation’s boatd of directors. | hereby accept the appointmant as ragistered
agont. I am famiar witt, and acuept the obligahons of, Section 507.0505, Florida Statutes.
SIGNATURE _ . _ . . e
Signatarn dypad o pentod nanso ol agee tonnd agent and $da i gpplicatle (NOTE  Regicstered Agent signature raquired whan reinslaling) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Sh ot A TILE [J Change [ Addition
NAME STORY, CLEMENT 1.2 HAME
seeTaponess | 1508 STURBRIDGE COURT 1.3 STREET ADDRESS
CITY-SF-2iP DUNEDIN FL 14 CITy-§1- 219
TINE VD [ DELETE 21TILE Ul cCrange L Addition
HAME MATTHEW, TIMOTHY O 22 NAME
staeet aponess | 13714 WALBROOKE DR 23 STREET ADDRESS
ciY-ST. 2P TAMPA FL - B 2 4CY-ST-2P -
ME PD N I T3S 31 TIME [ change T Addition
NAME MATTHEW, WILLIAM L 32 NAME
sineer aporess | 129 BUENA WISTA DRIVE 2.3 STREET ADORESS
CITY-ST-21P DUNEDIN FL o 34 CITY-5T-2P
TE " oeeere 4V TILE -~ L[cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF e 44 00Y-ST-2P
TILE T DECETE 51T0LE TJ Change  L_J Adaition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-S1-21P e 5.4 CITY-5T-ZIP -
MLE {7 oeLete 8.1 TTLE LI Change T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-21p e 64 CITY-ST-2IP
14, | hereby certify that the information supphied with this Ining does not quahty for the exemption stated in Section 119.07(3)i1), Flonda Statutes. | further Gertily that the Information

indicated on this annual ropog
allicer Or director of the ¢
Block 12 or Black 13

o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ation or the receiver of trustee eripowered to cule this report Bs required by Chapter 607, Florida Statutes; and that my name appears in

angeduar on an attachmer ress.
Ut Sof FTBESUN3




