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

PROFIT "'¢.\; P 1 ORIDA DEPARTMENT OF STATE Feb 10 1998 80031’11

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

e =
“Lon s B

DOCUMENT # 556517 (1)

. Corporation Name

METZGER-MATHEWSON PROPERTIES, INC.

R AIARR AR AR

Principal Place of Bu Ma lr\rllrlgimdmss

051 WILD PINE RD. B51 WILD PINE RD.
MM FL 32754 MIM FL 32754
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 122711977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 2] L 59-1784736 Not Applicable
Suita, Apl #. elc __ Sute, Apl. #, elc . ) $8.75 Additionat
o ) - 27‘] 5. Cerlificate of Status Desired M Fes Rsqulred
City & Stale Gty & State 8. Elaction Campaign Financing $5.00 May Bo
o - 2@J7 R Trust Fund Contricution ] Added to Fees
Zp _ Bauntry A Courdry 8. This corporation owes or has paid the current year Intangible
24 ) 25] o o @J iiiiiiiii —:;)-I Personal Property Tax due June 30 [ ves ] No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisterad Agent
METZGER, DOROTHY M #1| Name
1}
851 m PINE HOAD 82| Street Address (P.O. Box Number is Not Acceptabla)
MWMS FL 32754
83
84! City FL lasl Zip Code

11. Pursuant to the provisions of Scctions 607 0402 and 607. 1508, T londa Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
athice or regsstored agent. or both, i the Slate: ol Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agert | am fanuhar with, ang accont Ihe obligatons ol Snclon 607.0505, Florida Stalutos.

SIGNATURE -
Sigraatune, typait o pratend naoe o eyt Laggent amo b fagpin abde {NOTE Rugistered Agent signature required whan ranstating) DATE
12, ‘ O ICERS AND DIRECTOHS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P o [JoeLete 11 TILE [JChange ] Addition
HAME METZGER, DOROTHY 12 NAME
sweer aooaess | 851 WILD PINE RD. + 3 STREET ADDRESS
oTY-ST-2IP MIM FL 14CTY-5T- 2P
TILE P S T Ookee 21 HILE [ TChange  [J Addition
NAME METZGER, DOROTHY 22 NAME
sweeTanoress | 859 WILD PINE ROAD 23 STREET ADDRESS
eITY-51-2P MIMS FL 32754 o 2 4CITY-ST-ZIP
TITLE 0 oeteme 31TITE [JChange [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREE | ADDRESS
CITY-51-2IP o 34 CITY-$T-7#P
TITE ST ' e 41 TILE [ Change L] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IF 4400Y-§1-2P
TITE o I i TG 59 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-S1-2IP 5.4 CITY-57- 2P
TME [ I V7T 6.1 101LE i [J Change  LJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CHY-ST-2P T o 6.4 CIY-8T- 7P
14. Fhereby cerlify that tho mtarmahcn supsphed wih his ling daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental antwal repaort is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an

officer or direcior of the cotporahon or the recever o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or oban atachiment with an acidress

CR2E034 (10/97)

SILNATIIGE. ﬂ)mzb W Dhocer B isis A, MIE T Z LD, 3 1 OO  timd. DO NP



