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

PROFIT
CORPORATION A
ANNUAL REPORT T WY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 67495(;

$. Corporation Name

CARL MATHEWS ENTERPRISES, INC.

(5)

Mailing Address

5117 ADAMO DR
TAMPA FL 33619-3241

Piinclpal Place of Business

$T17 ADAMO DR.
TAMPA FL 20619

FILED
Jun 09 1997 8:00am
Secretary of State

RO E AR AR

3. Date Incorporatoed or Qualified 3a. Date of Last Report

S 06/25/1980 03/06/1996
2. Principal Place of Businass 2a, Mailing Address 4, FE) Number Appiied For
;gl 59'20378% Naot Appficableu

Sulte, Apl. #, elc. Suite, Apt. ¥, etc.

] $8.75 Additional

: ificale of 5 i
6. Certificale of Slalus Dosired Feos Required

= I

2
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip ’ Country Zp | Couniry 8. This corporation has liability fo igtangible tax under s. 199.032,
a ;5] 30] _|__ Florida Statules Yes {1No B
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
MATHEWS, CARL L. 81} Name ,
5"7 mo DR- 82| Streel Address (P.0. Box Number is Not Acceptable)
- TAMPA FL 33810

83

84 Cily

-
Zip Code

FL®

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his stalement for he purpose of changing ils registered
office or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corparation's board of dircetors. | horeby accept the appointment as registered
agenl. { am familiar with, and accept he obligations of, Section 6070505, Florida Statules.

SIGNATURE [ .-

Slgniiure, typsd or printed name of registered agent and Iito i applicaule (NOTE Rogislered Agenl sigralure 1équted whon reinstating) DATE
12. : DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1298 WA 11T0E [T change 1] Addiion | &
AME - MATHEWS, CARL L 12 NAME 3
saeet acoress | 8812 VAN FLEET 1.3 SIRFET ADDHESS o
erv-st.ze | RINERVIEW FL 14CIY-81-2p &
TINLE [T oeeere 21TILE [Tchange [ Acdition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY- S1-Zip 2 4CITY-ST-2IP
TITLE [T DELETE 31T Othange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
Cv-st-2p 34, CITY-ST-21P
TiLE [T DELETE AT [ Change L Additian
NAME 4,2 N
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-3F 44 CITY-51-2IP
TLE [J DECETE 51TILE [ Change [ Acaition
NAME 5.2 NAME
STREET ADDAESS 53 STREES ADDRESS
ITY-ST-21P 54 CiTY-S1-71P
TILE (] DELETE 8.1 MILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 LITY-51-21P

14. | do hereby carlify that the information supplied with this Tiing doos not guality for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same lagal eflect as if made under oath; that
1 arm an officer or directar of the corporalion or the receivar or trustize empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

VAV N7/ 2

FA B FART N B LB T T T T T N S LR A i

r ¥ 7YY A PPN .Y 4 )



