FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ey
CORPORATION 7t
ANNUAL REPORT  GEEEE

1 99 6 ‘:‘l‘“‘f-':"?'r! e

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secrelaty of State

DIVISION OF CORPORATIONS

DOCUMENT # 565481

1. Corperation Name

MATSON CONSTRUCTION, INC.

)

Principal Place of Business

Mailng Address

VR R TR ER A

720 §. DIXIE HWY. P. O. BOX 144357
STE. 250 CORAL GABLES FL 331144357
CORAL GABLES FL 33146 us .
us 3. Daw(,)lncorpormed or Qualfied 3a. Date of Last Report
2. Prinopal Place of Business | 2a. Mailng Address T 4. FElNunber Appliad For
21 26] 7 59-1816459 Not Applicablo
Sutte, ApL. #, exc. | Stile Apt 8 et 5. Certiticate of Status Desired M $8'75 Adqitionai
22 27] Fae Required
City & State | City & State 6. Flection Campaign Fnancing 0 $5.00 may Be
23 28’ Trust Fund Gontribution Added to Fees
2ip | Country | 2ip Country 8. This corporabon has hatbiity for intangible tax under s 199.032,
24 2;| 291 ﬂ Florcla Statutes [ ves [CNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Namec
FLICK, CHARLES P. 82| Stroot Address (PO Box Numiber 15 Not Acceptatile) 1
1 S.E. THIRD AVENUE 1_S.E. Third Avenue, Suite 2450
MIAMI FL 33131 EY]
84| Giy - 85| 7 Code

FL

1. Pursuant to the provisons of Sections 607 0507 and 607.1508, Flonda Statutes, the abovo named corporalon su

miits Tis staternent for the: purpase of changng its registered office

or registered agenl, or both, in the State of Fiorida. Suwch change was aotnonzed by the corparation’s board of cirectors | hereby acceplt the appointment as reg stered agent. 1 am
farmniiar with, and accept the obligations of, Seation 607 0505, Flonida Statutes

SIGNATURE _ ) o i : . i o
it e o] 0 fir LA E AT O Fe |t | Al 3] Ui o b P T Pl dengctn Adeil S1galre fe it Wb -t i cowd LATE
12. OFFICERS AND DIFECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE [ [ DELETE 11 TImF [ Change [ Agdition
NAME KROMREY, SUZANNE M 12 HAME
STREET ADDRESS 1580 SW BELGRAVE TERR. 1 3SIRCE| ADDAESS
CITY-51-2P swARteL. ACTY -5
TITE PD [ btETe 2 1Tne [ Chargz [ Agdilion
HAME MATSON, DUFFIELD W Wit 23 HAME
STREET ADDRESS 532 SAN ESTEBAN 2 STREET ATDRESS
CITY-§T-2F CORAL GABLES FL BACHY-5T-2IP
TITLE 3 DELFTE LRRA] [] Crange  [] Additon
NAME 12 NaWE
STREET ADDRESS 33 STREF ATDHESS
LiTy.ST- 2P - I 1% 11 L E
TLE ) DeLete 4N {)Change [ Addition
NAME 42 NAE
STREET ABDRESS 43GIREED ADURESS
Ty - ST- 2P 44 CITY-S1-2iF L
TITLE ] DELFTE 5 1UILE [ Change ] Adetion
NAME 52 hAME
STREET ADDAESS 53 SIREET ADURESS
CITY-ST-2IP o saprestar | _
TILE [ DELEIE 6 171LE [ Cnange ] Additien
NAME &7 NAME
STREET ADORESS &3 STHLET ATDAFSS
oIy -§1-21p B4CITY-51. 2P ) L

4. | do hereby certify 1hat the informatian supphiac weth 1h e Firg 18 voluntarily furished and doas nal quilty for e exemplion stated in Sectan 119.07(3)t), Florida Statuies | furlier
cerlify that the information indicated on this annui report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

vath; that | arm an officer or director of 1he corporahion
appears in Block 12 or Bock 13 i changed o on an

SIGNATU

1 the

st _gé;;E%EEEES:’Vﬁ . Matson, III
SIGNATURE AND TYFED OR PRINTEDQ NAME OF SIGNING OFFICER OR D JOR

it wiliv an adiress

4/18/96

v ar trustee empowered to exeante this report as requitesd by Chapter 607, Forida Statutes, and that miy name

(305) 662-3852

htne Frooe d

CR2EQ34 (12/95)




