FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION /ﬁf "Ki,  FLOWDADEPARIMENT OF STATE Jan 29 1997 8:00am

f g Sandra B. Mortham
ANNUAL REPORT fddE

1997 “‘«%F DW|S|OS;C(T:§0(:§;:T|ONS | Secretary Of State

DOCUMENT # 323355 (8)

MATT-CYN-DEE INVESTMENTS, INC.

orporahian Nane
Mailing Address | I"III "III "Ill "lll Inll I"Il II" |,||| III" Illll Ill" |||" I’I" IIII

Principal Plase ol Busingss

810 EAST 49 STREEY B10 EAST 49 STREET
P.O. BOX 2365 P.C. BOX 2365
HALEAH FL 330131964 HIALEAH FL 33013-1964
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
| 2. Principal Place of Business 2a. Wailing Address 4. FEI Number Applied For
21] 26| 59-1206104 Not Applicabis
Sure, Apl # ot Suite, Apt. #, ele. 2
e e ‘ - wie-ap 5. Cerlificate of Status Desired O $8'75 Additional
22] 27_1 Fes Required
|, City & Stala ~_ City & State 6. Election Campaign Financing $5.00 May Be
23] N 8] : Trust Fund Contribution ] Added 1o Feas
r e Coundry Zip Country 8. This carporation has liability tor intangible 1ax under 8. 199.032,
2] 25| |29] [30] Floricla Statutes [ves [ ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LIMPACH, FRANK 81 Name
610 E 49 ST 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83

T4, Porsaant 16t provisisns of Sections 6070602 and 607.1508 Florida Statules. the above-named corporation submils this statement for the purpose of changing its registered
office or registerect agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s registered
agent. | arlaribanwith, and accept the obligalons of, Seclion 607.0505, Florida Statules.

SIGNATURE .

BT Mg w-|1:u-: Tl o

e appin b (MNOTE Aegistered Agent sgnalure réqured when reinstating) DATE

HHINS:

e 0
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
me | VD o [ DEckre 11 TILE [T cChange ] Acdition
hawE UMRACH, MELODIE DR. 1.2 NAME
stheet aonkess | 6507 1188T 1.3 STREET ADDRESS
erv.size | KENSHA WI 1A CITY-ST-2IP
e D [T OFLETE 21TIILE [T change ™ L Addition
HAME | PURSINO, GLORIA 22 NAME
sraers sonness | 610 E 48TH ST 23 STREFT ACDHESS
orvsrze | HIALEAH, FL 00000 2 ACITY-5T-2
wee | PST [T oelene 31TILE [FCrange L] Addition
NAME LIMPACH, FRANK 22 NAME
sirger aoonrss | 810 E 49TH ST 33 STHEET ADDRESS
env-size | HIALEAH, FL 00000 34 GITY-ST- 2P
TILF ] bEeTe 11TLE [Jcrange T Addition
NANT 4.2 NAME
STREEL ARG 4.3 STREET ADDRESS
QY- 512 A& CITY-ST-2PP
TITLE ] DELETE 51 TITiE ‘ [_Jcrange L Addion
HAME 5.2 NAME
STREET ALLRESS 53 STREEY ADDRESS
s 54 GITY-S1- 2IP
e - [T CELETE # TIRE O Change [ Addition
KAME 6.2 HAME
STREE: AGLW 55 6.3 STREET ADDRESS
Gy 5. 7 64 CITY-ST- 2P

14. | go hareny cortily 1nal the informalion supphicd w th this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion inchicalea an this anaual report or supplemental annaal report is trug and accurate and that my signature shalt have the same legal eflect as if made under oath; that
Lam an officer o wractor of the corparalion o the receiver or tiustee empowerned (o execute this report as required by Chapter 607, Florida Statstes, and that my name
appears in Block 12 or_Bloed 13 1F changod, o onan aitg ent with an address.

SIGNATUR

SIGNATURE AND TYRED OR F Dayhre Pro: 4

AIIBRTA

CR2E(34 (9/96)



