FILE NOW: FILING FEE

1908 W

AFTER MAY 1ST IS §550.00

PROFIT }q\»= F1 ORIDA DEPARTMENT OF STATE
CORPOHATlON e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DQCUMENT # F49989

MATT BURNETTE & COMPANY

(9)

Principal Place of Businoss

4575 8T, JOHNS AVE.
JACKBONVILLE FL 32240

Mailing Address

4575 ST. JOHNS AVE.
JACKSONVILLE FL 32210

FILED
May 13 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2, Principal Placé of Business | za, Maling Address 4. FEI Number Appliad For
21] o sl 50-2141641 Not Applicable
Suite, Ap1. 4, elc. Suite, Apt. #, elc.
P ; 5. Certificate of Status Desired ] $8.75 additional
E‘ o 2:r| Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bs
E e é] 777777 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparation owes of has paid the current year Injaglible
24 l2s)  Jae] 30] Porsonal Property Tax due June 30. L3 Yes No
9, Name and Addrese of Currenl Reglstered Agent | 10. Name and Address of New Reglsterad Agent
BURNETTE, MATT F 81] Name
4575 ST JOHNS AVE. B2; Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

B4 Cily

85| Zip Code

FL

1. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits ihis staterent for The pUTPose of changing 16 regisiored
office or registercd agont, or bolh, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar wih, and accepl the ohhgations of, Seclion 607.0506, Florida Statutes.

indicated on

SIGNATURE . L R e
Slgnaiure Iypee o preiticl "“",";'L",";"',‘,fﬂt',,‘!"':'f'i"','l',‘ I:U-.“! al ljl:}-id.t-lil:: N (MCH E: Apgistored Agent signature leguired when reinstaling) DATE F:

12, ___ DFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE P15 [T DELETE 1ATME [T Change 11 Addition | S

RAME BURNETTE, MATT F 1.2 NAME g

sweeranoress | 9462 MARINER'S COVE DR. 13 STREET ADDRESS 2

CITY-81-21 JACKSONVILLE FL L o 14 OITY-51-2IP &

TLE ~ T OELETE 21 TITLE T Change L Addition | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GiTY-ST- 1P 2. 4CITY-ST-21P

TMLE [T OELETE 31TIMLE [Jchange [ Addition

NAME 32 NAML

STREET ADDRESS 3.3 STREET AGDRESS

CITY-ST-2P s o o 34 GITY-ST-21P

TALE T DeLeTe 41 TITLE [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY -5T-21P o 44CY-51- 2P

TILE 1 DELEFE 517T0MLE [Jchangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 21 B . 54 CITY- 5T-2IP

THLE 7 oelere 6.1 TMMLE [(JChange 13 Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21 e 84 CITY-ST-2IP

14, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Stalutes. | further certify that the information

n this annual report or supplenicnlal annual repart is trug and accurale and that my signature shall have the samo legal effeci as if made under cath; that | am an
officer or dire¢tor of the: corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar BIOCWX/&;M atlachiment with an address.
[ o 4% ‘/%

YIRS

O 0 e A OD



