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

0394797

FILED |

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State |

(03-25-1999 90027 049 ***150.00

1. Corporation Name

DOCUMENT # 674953
CARL MATHEWS ENTERPRISES, INC.

ANRUAITEENANIRTERRIAE

Principal Place of Business

5717 ADAMO DR.
TAMPA FL 33619

Mailing Address

5717 ADAMD DR.
TAMPA FL 33619

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed .

06/25/1980
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied Far
24] : 6] 8812 Van Fleet Road 53-2037806 Nat Applicable
e e | somwmeusewomes 0 SUISAEGS |
" city & State City & State 6. Efection Campaign Financing O $5.00 may Be
23 El Riverview. Fla Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
;l E;l . E 33569 |3_o| Personal Property Tax. 5 ves [OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MATHEWS, CARL L. _
5717 ADAMO DR. 82 S'fraé-:t8 ngres‘; (P.O.Fl?ix Numb;r is Nr;:t Acceptable)
TAMPA FL 33619 % an_tleet Roa
- | 84| City 85| Zip Code
Riverview FL 33569

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nal f €
offica or registered agent, ar 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 obligations of, Section 607.0505, Fiorida Statutes.

med corporation submits this statement for the purpose of changing its regisiered

SIGNATURE
Signalure, typed or pnnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PST J DELETE 11TME ' CJChange  [JAddiion | —
NAME MATHEWS, CARL L 12NAME 3
smeeraooRess] 8812 VAN FLEET 13 STREET ADDRESS a
CITY-ST-2P RIVERVIEW FL 14 CITY-8T-2PP &
TME [ [C] bELETE 21TIMLE vD [JChange Addition | ©
NAME Jaunlen LaInzws 22KANE Carmen Mathews
STREET ADDRESS 2.3 STREET ADDRESS 8812 Van F;EEt_ Roa‘d
~CITY-6T-2P~~ i - i - - 2aary.st.zr —| Rivervieyw —Fla— 3315607 T T TS
TME [J DELETE 21 TIME [JChange 7] Addition
NAME 32NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-21P ‘ 3.4, CITY-ST-2IP
TIE [T DELETE 41TWE {IChange  [] Addition
NAME 4.2NAME
STREET ADDRESS | | 43 STREETADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TILE [J BELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GMTY-ST-2IP 54 CITY-ST-2IP
TILE [_] DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP 64 CITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 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 attachment with a

SIGNATURE: '

yo—ther like empowered.
=QUIRED

Bi3)bF184bY |

1-15-99  \B13) bD). Q0 LI

SIGNATURE AND TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytme Phone #



