FILE NOWFILIN_GFEE AFTER MAY 11§ $225.00

PROFIT S FLORIDA DEPARTMENT QF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1 996 DIVISION OF CORPORATIONS

'DOCUMENT # 323355 (8)

1. Corporation Name

MATT-CYN-DEE INVESTMENTS, INC.

NN

Frinopad Place of Busingss

Mailing Address

610 EAST 49 STREET 610 EAST 49 STREET
P.O. BOX 2365 P.0. BOX 2365
X F X
HIALEAH FL 330131364 HIALEAH FL 330131964 3. Date ingorporated or Qualified 3a. Date of Last Reporl
, o B 11/20/1967 04/12/1995
2. Prncpal Place of Business | 2a. Maling Address 4, FEt Number Applied For
2 59-1206104 Not Appiicable
| Sute Apt#, elo L Suite. Apt 4, ete 5. Certificate of Status Desired 't $8.75 Additiona!
22] o o o 27] Fee Required
City & State | . Oty & State 6. FElection Campaign Financing $5.00 May Bo
23] o |28 A Trust Fund Gontribution 0 Added 1o Fees
o 4p | Country | 2p Country 8. This corporation has Kabitty for intangible 1ax under s 199.032,
24| 28] 29| 30) Florida Stalutes B Yes [ONo
' ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
LIMPACH, FRANK 82| Suoet Address (P.0. Box Number 15 Not AScepiabio)
610 E 49 ST
HIALEAH FL 33013 83
B4| City FL 85| 2ip Code

"L Pursaant o fhe provisions of Sactions 607 0502 and £07.1508, Flonda Stalutos, the above namod corporation submits this slatement for the purpose of changing its registered ofice
ar regastered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ) ] e o L - _
o o |_l_ﬂ fi'w !.vi.l;] narw o ’U‘JI"-"""T-“‘a-\J_I'V Bra3 UL | ap Ot INCIFE Rugisterars Agent signalure recuired when reinstatng; DATE G
1z T OFFIGE RS AND DITE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
T F VD C1DELETE R D [ Change @ Addition =
HAKC LIMRACH, MELCDIE DR. 12 NAME Cyy TA1 5 ,L! /gﬁh 3
SIKEE” ADHESS 6507 118ST ussweooness | f 12 ) STUMA e . o
G s e KENSHAWI 53142 von-ste | RACIMe, Il S0l &
e D . () LECETE 2 1T1LE O] Change [ Addition | ©
has: PURSINOQ, GLORIA 22 NAME
STHEET ANCRESS 610 E 49TH ST 23 STREET ADDRESS
| crvesze | HIALEAH, FL 00000 24CY-ST- 2P
Tite PST [} cEceTe 31700LE - [ Change [T Addition
Nagal LIMPACH, FRANK 32 NAME
STREL T ATDRESS 610 E 49TH ST 33 STREET ADORESS
| eneseoe f HIALEAH, FL 00000 L 34 G512
NG [ CELETE 4 111TLE [J Change  f Addwion
Ak 42 NAME
STHEL ! ALDHESS 43 STREE] ADCRESS
Crgge i a4 CITY-S1-21P
TIE [ DELETE 5 1TINLF [ Change [ Addition
Lav: 57 NAME
STREH 1 ADTRTSS 53 SIREET ADDRESS
| owysiae  } B _ 540MY-ST-2P
THIF [] DELETE 6 1 TITLE [ Change [ Addition
NAE £2 NAME
STRELT ADORLES 63 STREET ADDRESS
| ov-si-ar §4CITY-51-2

14. 1 dio heraby certify Inal the information suppied wits iz fing 15 volLnlarly farmished and ooes not qualily for the exemplion sialed In Secton T 19.07(3)1k), Fiorida Statutes. ! furher
cerlify that the information indicated on this annual repo or supplernental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under
oath; that tam an o'ficer or diregtor of the comoration or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Fiorida Statites; and that my name

appears in Bock 12 or Blockab f changed, or on an attachn ith an address,
221/ Pl LP749
— - Date Daytima Fhone

SIGNATU

#SIGNATURE AND TYPED DR of SIGNINTOFFICER OR NRECTOR




