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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPQORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # (6)
1. Corporation Name 6071 47 6
ED MATHEWS, INC.
Principal Place of Businoss WMaiing Addross ||I|'|| I|||’|Im |I'I| |||||||||“|I| I'I" II'“ Ill‘"""lll”lll" 'lll
1000 US 27 NORTH 1000 US 27 NORTH
HAINES CITY FL 33844 HANES CITY FL 33644
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1879
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1892999 Not Applicable
ite, W, ife, Apt. #, .
Sute. Apt. #, otc Sufto. Apt. #, et 6. Cettificate of Status Desired ] $8.75 Addtional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currgnt year Intangible
TJI ;J ;] ) ;l Parsonal Proparty Tax due June 30. Yos O Ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MATHEWS, EDWARD D 81 Name
1000 Us a NORTH 82| Strest Address (P.O. Box Number is Not Accepiable)
HAINES CITY FL 33844
83
84| City FL |es| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, yped o0 printed nisma of regaterad agenl &nd tiie il applicabls {NOTE Reglstersd Agant signature required when rainstaling) E DATE
12. OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P50 T oeieTe 11 TLE Vv T Crange  IR-Addition
NAME MATHEWS, EDWARD D 12 NAME MATHE WS, DAVID A.
steeTaporess | 1000 US 27 NORTH 12 stReeT aoviess | FEOOO Lh+ S ‘L'l NoeRTH
£y -51- 2P HAINES CITY FL 33044 verv.stoe  MHAINES CrTY, AL 338%¢
TITLE D CToeiETe 21 TILE 7 [ Change L] Aadition
NAME MATHEWS, CHARLES A 2.2 NAME
sintetaobress | 1000 US 27 NORTH 23 STREET ADORESS
CITY-51- 2P HA'NES C.TY FL 33“‘ 2 40ImyY-51-217
TITLE [T DELETe 31 TINLE E [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-2F
HILE ] DELETE 41 TIRE I Change  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-SI- 4P 4.4 CITY-5T-2P
TILE IBGH S1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CIFY-ST-21
TITLE T DELETE 6.1 TILE [J Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P €4 CITY-5T-2F
14. | hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this annual repart of supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
offiger or director of the corporalion or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

smnnrunsﬂ»;)ﬂ/ﬁi%ﬁ%i‘b)m? NN MdTucule w/o/leP [ou)294-932¢.

CR2E034 (10/97)



