FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAIT
CORPORATION
ANKNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATTHEWS REALTY, INC.

473776

(3)

Principal Place of Business

13801 TAMIAMI TRAIL
P O BOX 708
NORTH POAT FL 34207

Mailing Address

13601 TAMIAMI TRAIL
P O BOX 1108
NORTH PORT FL 34287

FILED
Mar 30 1998 8:00am
Secretary of State

G N

DO NOT WRITE IN THIS SPACE

. Date Incorporated o Qualified

_04/08/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
F1l a 59-1581457 Net Applicable
Suite, Apt. #. etc Suite, Apl. #, sic. i
Ap Vite. Ap 8. Certiticate of Status Desired ] $8.75 Adational
22 27 Fee Required
City & Slate City & State 8. Etaction Campaign Financing $5.00 may B
23 m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the currant year Intangible
m ;] ;l 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Ragistered Agent 10. Namo and Address of New Registered Agent
MATTHEWS, EUGENE A. 8% Name
4162 CORVETTE LANE 82| Street Address (P.O. Box Number is Not Acceptabla}
NORTH PORT FL 34287
83
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, end accept the obbgations of, Section 607.0505, Florida Statutes.

14. | hareby cenifﬁ that the Information sy,
indicatad on thi

s annual repor

officer or direclor of the

SIGNATURE:

Block 12 or Block 13 if

achmepd with an

T2 355

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘er orlrustee empowered to exacute 1his report es required by Chaptar 607, Flarida Statutes; and that my name appears in

TS ~Lp - 1/OR

SIGNATURE I

Signatuie. typad or printad namw of rogisinted agent and bile if applicable {NOTE - Registerad Agans signalure recuired when reinstating: DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DELETE 1.4 TITLE [T change LT Addition | =
NAME MATTHEWS, EUGENE 1.2 NAME §
sreer aporess | 4162 CORVETTE LANE 1.9 STREET ADDRESS 5
cary-51-29 NORTH PORT, FL 00000 3.4 CITY-5T- 2P o
TLE D8 [T OELETE 2.1 TITLE [JChange [ Addition | O
WAME MATTHEWS, LORRAINE 22 NAME _&
seeer aporess | 4162 CORVETTE LANE 2.3 STREET ADDRESS
CITY-S1- P NORTH PORT, FL 00000 2, 4CHTY-ST-2P
TE v “LJ DELETE 1ITINE [T change LT Addition
RAME MATTHEWS, BETTY 32 NAME
streev aporess | 13801 TAMIAME TRAIL 33 STREET ADDRESS
CITY-S1-2P N PORT, FL 00000 34.0AY-ST-2iP
me T pecere 41 TmE [l thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 0TY-5T-2P
TE T biLETE 5.1 TIILE [Jchange  T_J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2¢ 54 CITY-ST-ZIP
TITLE [T DELETE 6.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY-51-21P 6.4 CAY-ST-21p

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




