 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secr etary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 607147  (6)

. Corporation Nar

ED MATHEWS, INC.

e R

giprad Ploce of Bus

1000 US 27 NORTH 1000 US 27 NORTH
HAINES CITY FL 33344 HAINES CITY FL 33844-3228

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/18/1978 04/17/1896

2a. Mailing Address 4. FEI Number Applied For ]
e o 59'1892999 Not Applicable
o, APL #, 6lc. - _ $8.75 additional
B. Certificate of Status Desired O Foa Required
| . City & Slale 6. Elgction Campaign Financing $5.00 may Be
, . 23[ Trust Fund Contribution Added lo Feas
L Goanry L dm Country 8. This corporation has liability for intangible tax undar 5. 199 032,
[_24_]_ ] 29| 30 Florida Statutes Yes [ No
. ‘ 9 Name and, Addrans of Current Regluiered Agent 10. Name and Address of New Registered Agent |
 MATHEWS, EDWARD D B1] Name
1000 us 27 NORTH 82| Streel Address (P.O. Box Number is Not Accoptable)
HAINES CITY FL 33844
83 1
B4] City FL 85] Zp Code

s of Sealons 607 0602 and G07.1508, Florida Stalutes, the above-named corporalion submits this staloment for the purpase of changing its registered
agenl. or both, in the Stale of Harida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as ragistered
ar with, and azcepl the chigalions of, Section 607.0508, Florida Statutes.

97, Paesuan! 1 the ¢

agont | am far

SIGHATURE

W P né, 2 et g B Wi i At Ak (NOTE: F(e-g‘swé;sd Agant signature ranLired when ralasiating) T DATE

s
12 7 T OGITIEE RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS TN 12
Tt PSD ] DELETE 11TILE [ cnange [ Addition
b MATHEWS, EDWARD D 1.2 HAME
strent ancrss | 1000 US 27 NORTH 13 STHEFT ADORESS
| orvssar | HAINES CITY FL 33844 . 14 DIY-1-2P
T D T oriete 21 1TE [T change ] addition
HAk MATHEWS, CHARLES A 72 NAME
st ss | 1000 US 27 NORTH 2.5 STREET ADDRESS
| cvstar HNNESG'WFL"E?“_ S 24cv-si-2p
R [T oeiere 11 THLE ) . [change [ Additicn
KA 32 NAME
STHEED ADDRI 5 33 SIKEFT ADURESS
S 34 TV ST- 1P
TiILE [Joeirie LA TILE “Tcorange [ Adation
NALE 4.2 NAME
STREET ALK~ 43 STAEET ADDRESS
| O ST-a e e e o 44 CIY-ST-21P
LT T nitene 51TME ] Ghange ] Acdition
KM 5.2 NAME
STREF! ALDH( 55 5.3 STRECT ADDRESS
L Clvosnar . e e R BACITY-ST-TP "
n: T ol §110TLE [ Crange [T Addition
NAME 52 NAME
SIRCE 1 ALDRE S5 63 STREET ADDRESS
i R s Ed C|T'I'-ST‘2|P
on supplied with this filing does not quality for the exemption slated in Section 119. 07(3) (1), Florida Statutes. | further certify that the

.mum:m indicated on llm aniLa! reporl or supplamental annual repor is frue and accurata and that my signature shall have the same legal effect as if made under oath; that
Lany an officer ar dirgclor of the corporalion or the receiver o rustee ampowared to execute 1S report as required by Chapler 607, Florida Statutes, and that my name

appears in Blosk 12 or Blggk 1311 changod or an an attachiment with an address.
WD D, Mmﬁ;@ ~933!o

Cinglin Phone 8

CR2E034 {9/96)



