FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # F41910

MATHIAS AND COMPANY, INC.

FLORINA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sate
CIVISION OF CORPORATIONS

3)

Meiling Adrdress

3223 LOWNDES DR.
P.O.BOX 4097
WINTER PARK FL 32793

0 O

Principal Place of Business

3223 LOWNCES DR.
P.O.BOX 4097
WINTER PARK FL 32793

08/25/1981 09/25/1995

3. Date Incarparated ar Qualified laa. Date of Last Report

2. Principal Place of Business | 2a. Mating Address T A PR Nl er Applied For
0l 2205 Lowndes Moo sl b ey, 59-2119891 Ko Appicabi
z] SUHEPADOK g 0){ ([0 27| Suite Apt. 4, elc 6. Cerliicate of Status Desirced Z/ sBF‘;SR:gﬂi:;?al

1 s
] City & State L Cily & State &. Election Campaign Financing $500 May Be
ﬂ W, py’é'] fﬂ(’, H F7 231 Trust Fund Contribution Added 1o Fees
Zip L C,oumlry _p | Country 8. This corporation has liatifity for intangitle tax under s 193.032,
@ 3277 9 5 = O ‘Z £ |20 a0} Fiorida Statutes K] ves [Iho
g. Name and Address él ‘Cufrent Registered Agent B - 10. Name and Address of Newkﬁeglstered Agent
T 81 N:ame-
MATHIAS, MONTY F 82| Street Address (P.O. Box N. lm?‘\/\l Accﬁ
853 GREENMEADOW AVE /
MAITLAND FL 32751 83
g4| City 851 Zip Code
FL [*|

11, Parsaant to the provisions of Sholons 607 0507 and 6071508, Flonda Statutes 5, the ahave naomed corpomtm subrits this statemen? for the purpase of changng its registered office
or reg stered agent, or both, in the State: of Flonida Such c*mrw-_;u was a.thorzed by the corporation's bieard of directurs. | herely agpept the appointment as registered agent. | am

. I'do hereby certify that the informabion sapphed with this fing is volantarily famished and does not qualify 1o the exernption stated in Secton 119.07(3)k), Florida Statutes. | further

cerlwf\, that tne information indicated on this anudal repon o «u,lph rental annual report 15 true snd acourata and that iy signature shall have the sama legal effect as f made uncler

oath; that { am an officer or director of the colparation or the receiver or trustoe empowered Lo execute this report as required by Cnapter 607, Florida Statutes, and thal my name
appears in Biock 12 or Block 13 if changed, or an an ghachmen! wile an ackiegs

-Z-

familiar with anc the \|lL;-l[|Ulle|f Sectiong 6() 1, Horida Statutes

. % Y2374
SIGNATURE e L i

Shpde i it n Mot Ay Al t'» T A i TE £ 3 EINUER IR 0 ML LiATE G_J-
12. k OFE LCF ﬂq AND DIRECTORS . \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [ ] DELEVE T - 0 Ctange [ Additon |
NanE MATHIAS, MONTY F 12 NAM 3
STREET ADDRESS 853 GREENMEADOW AVE V3 STRCET ALDFESS a
CTY-ST-2IP MAITLAND, FL 00000 o asnmestae | &
T §) ] DLt 7 1TNE [ Change [ Addihon | O
NAME KASAVAGE, WILLIAM J 27 HAME
STREET ADDRESS 3323 LOWNDES DR 21STRCET ADDALSS
CITY-51-2P WINTER PK, FL 00000 o 2407V-5T. 2 ) )
TILE [] OELETE 3ATIE O Change [ Addition
NAME 32 NAME
STAFET ADDRESS 37 STRLET ADDRESS 1
CITY-51-7P ) 3405100 - |
TILE [] DELETE 4 1TILE [1 Chargz  [J Addilion }
NAME 42 HaME |
STREED ADDRESS 4 ISTHEES ALORESS !
CITY-51-2IP 44CITY-51- 20
TTLE [] DELETE 5 1 TIILE [ Change  [] Addition
KAME 52 KAMF
STREET ADDRESS 53 SIH(E | ADDRESS
CITY-§T- 2P ) _ . 40Ty -S1- 7P
TITLE {] DELETE 6 1TI°LE [ Crange [ Addit-on
NAE 67 NAME
STREET ADORESS € 3 STRELT ADORESS
CWY S1-2IF €4 CHEY-S)-2IP

SIGNATURE: _ % /y /@
IGMATURE ANDJTY R PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1596 YO7677-6070

Doz us g P ‘




