comoramon LKy LT o Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

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

DOCUMENT # 323355 (8)
MATT-CYN-DEE INVESTMENTS, INC.

MONCAAENEERTIAMEN R

Principal Place of Busingss o mMaiIing Address
610 EAST 49 STREET 610 EAST 49 STREET
P.O. BOX 2365 P.O. BOX 2385
HIALEAK FL 330131964 HIALEAH FL 330131064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 ]l | 59-1206104 Not Appicabis
Suite, Apl #, etc Suite, Apf ¥, efc. o ) $8.75 Additional
'-2-;' "’ﬂ ‘: 6. Certificate of Status Desired ] Fes Required
City & State | __ Giy & Stale 8. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added to Fees
Zip Courntry Z1p | Country 8. This cotporation owes or has paid the current year Intangible
24 ;;I o EJ__ 30_] Personal Properly Tax due Juns 30. COves  [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisterod Agent
LIMPACH, FRANK 81| Name
610 E 40 5T 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| Ciy FL. |35| Fip Code
11. Pursuant to the provisions of Soclions 607.0507 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
offico or registered agent, or bolh, i the Slide of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt tho obhgatons of, Seclion 607.0505, Florida Statutes,
SIGNATURE _____ - .
Slgnase. typnd o ,','E",r',”f‘f',".'l' ",”..'LH_", {NOTE Rﬁgistened Agent signature reguired when reinslating) DATE
12, OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T oeLete TEILE [ change L Addition
NAME LIMRACH, MELODIE DR. 17 NAME
sraeerapoacss | B507 11887 1.3 STREET ADDRESS
CAY-51- 2 KENSHA Wi e 1ACITY-S1- 7P
TLE D TJortrte 217MLE [T change 1] Additien
NAME PURSINO, GLORIA 22 NAME
staceraporess | 610 E 49TH ST 23 STREET ADDRESS
CITY-$T-29 HIALEAH, FL 00000 S 2 40iTY-ST-2P
e PST [J ELETE 31 THILE [ Change 3 Addition
NAME LIMPACH, FRANK 2.2 NAME
sweeraooress | 610 E 49TH 8T 3.3STREET ADDRESS
CITY-51- 2P HIALEAH, FLOOOOO 34 CITV-ST-2IP
L [ oeLete 41TNE T Change ™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P o 44 OITY-§1-7IP
TME ] DELETE 51TILE ] Change ™ LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1- 2 L 54 CITY-ST-21P
e [ oeiETe 61TNLE ] Ghange L] Addition
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
eiv-step | €4 CITY-ST-2P

14. | hereby certify that the information supplied with this filng doss not quality for the exemplion stated m Section 119.07(3)(1), Flonda Statutes. | further certify that the Information
indicatod on this annual roport or supplomenial annunal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporat:on of tho recaiver of rustee empowered togsg:cue this report as reguirad by Chapter 607, Flopida 81795; and that my name appears In

Block 12 or Block 13 if changed, or or gt allachment wigh an address .
SIGNATURE: M /131 | 26 L 706

CR2E034 (10/97)



