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

PROFIT FLORIDA DEPARTMEN'} OF STATE F eb O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1A998 . N o DIVISION OF gémpc;mﬂous S C Cretal'y Of State
DOCUMENT # 356375  (6)

MATHENY IMPORTS, INC.

R EATREANIS)

IRIIRTEN

Principal Place ¢f Business ) Mailing Address
10277 ATLANTIC SLVD 10277 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
12/08/1969
2. Principal Placs of Business 2a. Mailing Address T 4. FEl Number ~ ) ' Applied For
21 ;B-I 59-1278015 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. o itional
P e 5. Certificate of Status Desired [ $8.75 Addtionai
_ﬂ_l 27 Fee Required
City & Stats City & Stale o 6. Election Campaign Financing $5.00 May Ba
z__al o r;s-l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curresit vear Intangible
_2;‘ 25 a 30 Persanal Property Tax due June 30. Yes [ JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MATHENY, RAYMOND A " |B1| Name
10277 ATLANTIC BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84 City ) FL 85 ]?p Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, e above-named corporaticn submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the Stata of Flarida, Such change was suthoiized by the corparation’s board of directars, | hergby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Skynaturs typed or prnted narma of registersd agent and titla ¥ appficatile, (NOTE. F!eg{slerad Agem signature required wher: eainstating} DATE

13, OFFICERS AND DIRECTORS il B i ADDITIONS/CHANGES 1O OFEICERS AND DIREGTORS 1N 12
TE )] L7 nELETE 11TME R T [ Change L Addttion
HAME MERROW, JULIA A 12 NAHE

STREET ADDRESS 10277 ATLANTIC BLVD., 4,3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL . A 14 CITY-§T-2P

MLE CTD _‘,D‘{ﬁELETE 21 TTILE ’ [T Change [T Addition
NAME MATHENY,LAWRENCE SR. 2.2 NAME

smeeTapoRess | 10277 ATLANTIC BLVD. 2,3 STREET ADDRESS

CITY-ST-ZIP JACKSONWVILLE FL 2,4 CITY~ST- P

TIE 3] ' "L DELETE 34 TITLE ) PSonange L Addition
A MATHENY,RAYMOND A. 32nAnE CPD

wineeT Apoess | 10277 ATLANTIC BLVD. agsmeTaocRss | DL HENY, RAYMOND A

orvesze | JACKSONVILLE FL worvsrze | 19277 ATLANTIC BLVD

TME SD ] DELETE 44 TLE [T JALLOURNVILLE Pl 342403 Jghange [ Addition
NAVE BECK, KATHY M. 4,2 NAME

STREEF ACDRESS 10277 ATLANTIC BLVD. 4.3 STAEET ADDRESS

CITY -ST-2IP JACKSONVILLE FL 4.4 CITY~ST-2IP

TITLE - I peLete 5.1 TITLE ‘ " [ICnange L] Addiion
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDAESS.

GITY-51-2P 5.4 CITY-ST-2IP

TITLE B I pElETE 5ATITLE - " T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-gp §4 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual repart Is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corporation or the elyer or tjustes smpowered o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears In
Block 12 or Block 13 if changsd, oron 5 hiehment Wess.

2

SIGNATURE: L2 IURE mEQUIRED CORAR Sy Kanas o,

T A Pt OOAANTN

PED OR PRINTED NAME OF SiGMING OFFICER OF DIRECTOR

S EGNATURE AND'

CR2E034 (10/97)



