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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JIM MATTHEWS, INC.

680390

(2)

Principal Place of Business

10910 S. FLUTTER TERRACE
INVERNESS FL 32652

Mailing Address

10990 S. FLUTTER TERRACE
INVERNESS FL 32652

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- — 07/30/1980
2. Principa! Piace ol Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 S | I 59-20290782 Not Applicablo
Suite, Apl. #, glc. Suite, Apl. #, elc. it
r__] P e AR 6. Certificats of Status Desired O $B'75 Additional
22 o El o Fee Required
City & State City & Stete 8. Election Campaign Financing $5.00 May B
L @ o Trust Fund Contribution Added to Feos
p Country Zip Country 8. This corporation owes of has paid the curripnt year Intangible
24 25 e E - m Persanal Property Tax due June 30, Yes [JNo
9. Name end Address of Currenl Registerad Agent 10. Name and Address of New Reglsterad Agent
MATTHEWS, JAMES A, 81| Namo
10810 S FLUTTER TERRACE 82| Straet Address (P.O, Box Number is Not Acceptable)
INVERNESS FL 32652
B3
84| City FL |ss] Zip Code

11. Purstant 10 the provisions of Soclions 607.0507 and 607 1508, Flonda Statutes, the above-named corporanan submils this statemant for The purpose of changing s registerad
office or ragistared agent, or bath, in the Slale of Flenda Such change was autharized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am famihar with, and accept tho obigations of, Section 607.0605, Florida Statutes,

14. | hereby cortil?(
indicated on

s annual repan or supplemental annual report is rue and accurate and ¢

SIGNATURE _ __ e e e

Signature. typwrd ot prarited name ol 1 and title (F APl able {NCTE Reglstered Agent signature requirad whan reinglating] DATE
12, o Y IRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sh [ oeweme 111I0E [JChenge ] Addition
NAME MATTHEWS, BONNIE M 12 NAME
sweeraporess | 10010 S. FLUTTER TERRACE 13 STREET ADDRESS
CHY-57-2P INVERNESS FL 14 CITY-ST-20
LE PD - R W TG 21 TITLE [T €henge T Adaition
NAME MATTHEWS, JAMES A 22 NAME
smeeranoress | 10810 S, FLUTTER TERRACE 23 STREET ADDRESS
CiTY-51-2 INVERNESS FL L 2 4CITY-51.2P
NILE T ) o U DELETE 31TME TJchange [ Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 34.CITY-ST-20
TILE T T O A1 TIME O change  TF Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P e 44 CY-ST-29
TTLE [J oELERE 51TITLE [dChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5t-2@ o 5.4 CITY-S1-2P
LE J oecete &1 1ITLE [JChange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P 64 CITY-51-2P

that tho information supplied with

‘this hiling 6oes not quality for the axemﬁtion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
' al my signature shall have the same lagal effect as if made undar oath; that | am an
ofhcer or drector of the corporation or 1he receivor or trustee empowered Lo exocute this report as required by Chaptler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachmont ith an address
L]
SIGNATURE: |n. ‘\'\M:(Iﬁw

T MAETHEW $ 4/ /9% 291 3009469

CR2EG34 (10/97)



