|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 |
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 607147 (6)

1. Corporation Name

ED MATHEWS, INC.

"

e FLORIDA DEPARTMENT OF STATE
Sandra B Mcriham
Secratary of Sate

DIVISION OF CORFORATIONS '

A

3. D{ﬁeﬂlnfﬁﬂoéq}ngd or Qualified | 3a. Da&?flLfﬁB@%on

Principal Place of Businass Miaﬂi.ng Addiess
1000 US 27 NORTH 1000 US 27 NORTH
HAINES CITY FL 33844 HAINES CITY FL 33844

2. Prncipal Pace of Busingss '7rﬁ2£:_h_J173:hng Addiess T 4. FEi Numbgg Applied For
E e gfﬂ_ o o ) 51 2999 Not Applicabla
Suile, Apt. #, erc. Suiite, Apt. #. ele 5. Cerificate of Status Desired [ $8.75 Additional
E 27 Fee Required
City & Stale | Gity & State 6. Blection Campaign Financing $5'00 May Be
23 28J Trust Fund Contribution - Added to Faes
| Fdls) Gountry | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 23] 29] 30} Fiorida Statutes B, ves [Ino
N 9. Name and Address of Current Registered Agent L 10 Namie and Address of New Registered Agent
B1| Name
MATHEWS, EDWARD D —
82| Stroet Address (P.O. Box Number is Not Acceplablg;
1000 US 27 NORTH ‘
HAINES CITY FL 33844 83
84| Gty FL ias \ Zip Code

1. Pursuiant to the provisions of Secbans 607 0508 and 6071508, Fiorida Statates. e aloee named corporation submits this Stalement for T purpose of changing its registered office |
ar registered agent, or both, in the State of Florida Such change vwas authoriced Ly th> corporation's board of directors, | hereby accept the appointrnent as registered agont. { am
familar with, and accepl the oblgatians of, Section 607.0503, Florida Statutes,

SIGNATURE . . . . . . . e T e .
Ao il @l e 4 3; e dti- (AT Bl gt o 3 Al Sagtattaler P p e it s renristar o LIATE 1’5
12, OFFIGERS AND DitE CTORS e ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12 Oa’
TN PSD [ DELETE [] Change ] Acdition -
NAME MATHEWS- EOWARD D 12 HAME 3
STREET ADDRESS 1000 US 27 NORTH 13 SIREET ADDRESS 8
CY-51-2IF gNNES CITY FL 33844 ) 14CIY-ST-2Ip ?)
TITLE DELETE 2 UNE Change Addition
NAME MATHEWS, CHARLES A . 22 NAME - » 5
STREET ADDRESS 1000 US 27 NORTH 23 STREEI ADDRESS
CITY-SI-21P HAINES CITY FL 33344_ 24CITY-ST- 2P
TTLE {7 DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ALORESS
Cy-81-2F e 34007Y-51. 2P
TiILE oeiere 4 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TRZET ADDRESS
Civ-sr-2p e 401Y-ST-2IP
TIfLE ] DELETE 5 TNk [0 Crhange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 GTRZEN ADURESS
CITy-51-2ip o o 54000Y-§1-217 L
T C}OELETE 6 11LE [ Change  [J Addition
NAME 62 HAMZ
STREET ADORESS 6.5 STREET ADGRESS
CiTY-5T-2IP 640NY-ST-21P -

14. | do hereby certify thal tha nformabicn supphied with 1his fang is voluntarily furmished and does not qualify for the exemphon stated in Section 1 19.07(3)ix), Florida Statutes. | further
certify that the information indicated on this anneal reporl o supplésmental anual report is tre and ascurate and Lhat My signature shal have the sama legal effect as it made under
oath; tha! | am an officer or director of the Corporation or the receiver ar trustes empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name
appears in Block 12 or Block_13 if changed, or g a1 attazhment with an address.

SIGNATURE;




