FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLQRIDA DEPARTMENT OF STATE
Sandra B Mortha:r:
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 398484

MATHES AND SON. INC.

Principal Place of Business

P.O. BOX 905
STATE RD 559 SF OF EAGLE LAKE
EAGLE LAKE FL 33839

| 2. Principal Piace of Business
21

Suite, Apt # ek

Mailing Adrress

;g;a'. ‘Maiing Addrass
|28]

2]

P0. BOX 905
STATE RD 559 SE OF EAGLE LAKE
EAGLE LAKE FL 33839

LD DT

Su»lc Apt tz ela.

City & State

| 4. FEyNunib

wnber

384757

173, Dae Incomorated or Quared 3a. Date of Last Report
03301972 05/01/1995

Apphed For

Not Applicable

8. Certficate of Status Desired

0

$8.75 Additionat

Fee Required

Cry & State

Fund Centribution

S Elaction Campaign F\nam:mg

$5.00 May Be
Added 1o Fees

Zip Country

Sl
23]
-

STEWART, LAWRENCE C. (JR)
659 AVE A NW
WINTER HAVEN FL 33880

"'g. Name and Address o! Qurrent Hqgrlstered Agenl

a Slatutes

[ Yes [ONo

8. This corporation has liabilty for intangible tax under s 189.032,

_10. Name and Address of New Registered Agent

| Gtreet Addrass (0.0, Box Namber 15 Not ACceptatie)

Trust
Zip Country
30| Floric
81| Name
[82]
a3
B4| Gity

FL ®

I Zip Code

11, Pursuant to ho provisions o* Sectons 6070502 and 607, 1508, Floricka Stalutes, the above-named C(lrpordtlon subamits this statement for the purpose of changlno its registered office
or registered agent, o both, in the State: of Fionga Such CPIJIM#, was authorized by the corporation’s board of drectors | Rereby accept the apponlment as registerad agent | ami
familiar with. and accept the abligabons of, Section 6070505, Flonda Statutes

SIGNATURE I I -
SIgat wer Bpad £ o Pl Pl QO Fig it [ n Fle-dstotond Agor | Sgsalire g el Wi e L ngs LATE

12. 13.

me | CJoecere  forenue T O Cnaﬂg:- [] Additon

HAME 12 NEME

SIREET ADDRESS STATE RD 559 SE OF EAGLE 13 STREET ADDARESS

CITy-51-7P ) EA__G_l_'E LAKE FL S o 1ACFY -5 -2 } . R

TIILE L [[] DELETE PRI [} Ehange  [7) Additan

HAME MATHES, ROBERT K. 22 NaME

STREET ADDRESS STATE H0559 SE Of EAGI‘E 2ASTHEET ADODRESS

CIY-ST.2% . EAGLE L_A_'KE FL I I 2AChY-SToP -

TILE [} DELETE 31T [ Change  [] Additon

NAME 37 NAME

SIRELT ADDRESS 33 SIREET ADDRESS

CITy-S1-21@ e I4CIY-ST-2F

TITLE ("] DELETE T1HE {7 Change £ Addition

NAME 43 HEME

STREFT ADDRESS 43 STREET ADDRESS

CITY-§T1-2IF AAQIYSTAE L

LIR3 CJOELETE 5 1TITLE [ Change ] Adation

NAME 57 NAME

STREET ADDRESS 53 STRELT ATIDRESS

CITy-S1-2IF - S e R SATIYSER

TITLE [J DELETE B 1TiLE [J Change [ Add-tion

NAME 62 NAMI

STREET ADORESS 63 STREET ADDRESS

Luy-51.0F e B4 CTY-51-2F

59 9¢

/ &

14. T o heroby certify that the nfarmation soppsied with this filng is volontariiy furmished and docs ot ity for the exenipbon stated n Sectan 118,073k, Florida Statutes | further
certify that the information incicaled on this annaal report or supplemental annual repart is true and accuwrate and thal my signature shall have the same legal effact as it made under
aath, that b am an offioer or director of the corporat an or the receiver o frusteg emipowerad 10 exasute s report as requi-ed by Chapter 807, Florda Statutes; and that my name
appears in Binck 12 or Black 13 H changad, or on an allazhimen! with an address

SIGNATURE: _ @th' Lomads
IGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICEA OR DIRECTOR

F42%20 1

CUR S

el e ——————— e ——————

CR2E034 (12/95)



