FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 674953

1. Corporaton Name

Frincipal Place: of Businoss

5717 ADAMO DR.
TAMPA FL 33619

CARL MATHEWS ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

(5)

Ma Img AJdres:

5717 ADAMO DR.
TAMPA FL 3%19

3. Date Incorporated or Qualified

3a. Date of Last Report

06/25/1980

04/26/1995

i?_ Princpal Place of Business S é:a':il\]ailmg Address 4. FE! Number Applied For
L""l . o ?,‘?J e 59-2037806 Not Applicabie
Saile, At 4 el Q.w_ ”
e At a el e, Al . ste. 5. Cerlificate of Status Desirad O $8.75 Add_uhonal
[?21 B . 27] S Fee Required
| City & State [ C!ty & State 6. Eleclion Campaign Financing 0O $5_00 May Bo
?3| o 2}}] - . Trust Fund Contribution Added to Fees
| __ Gountry L Country 8. This carparation has liability for intangibie tax under & 199.032,
|24] 25| 29 [30] Florida Statules [ ves BINo
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
MATHEWS' CARL L. 82| Street Address {P.O. Box Number is Not Acceplable)
5717 ADAMO DR. L }
TAMPA FL 33619 83
84| City FL 85| Zp Code

SIGNATURE

" DAt

P91, Pursant 10 the provsions ol Sections G07.0502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reglistered agent, ar both, inthe State of Florla Such changs was aulhorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
farninar with, and accepl the obhgeations of, Section 607.0505, Florida Siatutes.

Swpt e o o pated nan b aF epgesbarit ager @0 ke Il ) diik b O Flagsteren Agant sgratre requred when reicstatngl
12 ~ OFFICERS AND DRLCTORS ADDITIONS/CHANGES T0 OF F ICERS AND DIRECTORS IN 12
0L PST FTORLETE [ Change  [] Adaition
ey MATHEWS, CARL L 1.2 NAME
sireer anoness | 8812 VAN FLEET 1.3 STREET ADDRESS
ovs-ae | RVERVIEWFL 14CIT-5T-2P
1Lk [ DELETE 2 1TIILE ) Cange [ Addition
hAME 22 NAME
STRENT ADDRESS 2 3STAEET ADDRESS
| oirvesEak o - - ) - 240ITY-ST- 2P
1IN [] DELETE 3 1TILE [ Change [ Addition
NaR 37 NAME
SUREET ADDHE S5 33 SIREET ADDRESS
Ny -S1-7F o o A4 CITY-S1-2IF
Nl [ DELETE 4 1TILE [] Change [ Adoition
HamL 42 hAME
ST | ALERESS 435TREET ADDRESS
e ST e S 44CITY-S1-21
11F [T DELETE 5 1TIILE [ Change  [] Addition
Fiskt 52 NAME
IR ASDRESS 5 3STATET ADDRESS
| CivesToar ) ) ~ - 54 CITY-ST- 2P
Nt [C] DELETE 6 1TINE [ Crange [ Addition
HAR 67 KAME
SIBEF T ATDRESS 63 STREET ADDRESS
| Gryespae €4 LITY-ST-2P
14, [ d= cemr, that the infarmation suppaed wilh this iing is voiuntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

appears in Block 12 or Block 13§

SIGNATURE: X

NAME GF SIGNING OFFICER OR WIRECTOR™

creby
certify tha? thc in‘rinalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
aatn; that { am an offcer or direclor of the corporalion or the receiver or trustec empowered 10 exacuta this repon as required by Chapter 807, Florikda Statutes; and that my name
anged, or on an atlachment with an address.

- (81)

al eMfect as if made undar

N -6hl?

e Prone

CR2E034 (12/95)




