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

CORPF?SFZSFION & :sf FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am &

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # G75372 (4)
WAYNE MATTHEWS CORPORATION

Principal Place of Business Matling Address I |

% WAYNE R. MATTHEWS % WAYNE R. MATTHEWS
196 JOYCE &7 196 JOYCE §7
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34585-2220
3. Datae Incorporated or Qualified | 3&. Date of Last Report
12/19/1983 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59'2347976 _Not Applicable
ite, hpt. #, etc Suite, Apl. #, efc. i
Sulte. hpa. #, et Hie: ApLE Elo 5. Certificate of Status Desired & 38.75 Add."'mal
?2—1 ;l Fee Required
Gy & Hale | City & State 8. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees :
&p | Country | 4p Country 8. This corporation has liability for injangible tax under s. 199.032, 1
2 25] 20] 20) Florida Statutes vos [JNo ;
8, Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent f
MATTHEWS, WAYNE R. 81] Name
198 JOYCE ST 82| Streel Address (P.O. Box Numbar is Not Accaptable)
SAFETY HARBOR FL 34895
83
84] City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporaton submits this siaiement for the pLrpose of changing iis registered
office or rogistered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am fariibar w th, and accepl the obbgations of, Section 607 0505, Florida Statutes.

SHGNATURE et et e e et e o
B0 gt o prrded o el icg stered agent et e s appleacks INQTE: Reqistered Agent signatura requirgd when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g :
TiLE DP [T oELETE 11TIE [Change [ Addition | & |
MATTHEWS, WAYNE R 1 2NAME ‘g‘ ‘»
seceraonss | 198 JOYCE ST 1.3 STREET ADORESS D
or.soe | SAFETY HARBOR FL 14 OITY -5T- 2P 8
Tt [T oeere 21TITE [ change [ Addition |©O
b 2.2 NAME
STRFFT ADDA: S8 2.3 STREET ADDRESS
oresta | 2 401Y-ST-2IP
BT T oELETE FUTNE [T change 1 Addition
hant 32 NAME
STREET ADDRISS 34 STREET AGDRESS
Cr-S1 P 34 [ITY-ST-ZiP
i LT peLene ATTILE [T Change L] Addition
hAVE 4.3 NAME
SHEET AODR:SS 43 STREET ADDRESS
CiTe-§1- 2P 44 CY-ST- 28
s T oeLeTe 51TNLE [JChange ] Aadition
pansE 52 NAME
STREET ADD%: S 5.3 STREET ADURESS
Lor-SI-ap S 54 CITY-ST-2)P
THiE o ] DELETE 8.1 TITLE [JCrange” [J Additian
AL 5.2 NAME
STEEET AR SS 6.3 STREET ADDRESS
CiTy-ST- P A CITY-ST-2IP

14, | do Fereby cerlity that the informaton supphed with this filing does not gqualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further centify thal the
informalon ndicated on this annual report or supplemiental annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I 'am an olhcer ar drector of the corporation of the receiver or trustee empowered to execute this repor as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block A3 it changed. or arp an atiaghment with an address.

. i 4 TR R T . ’l 9 i} -
SlGNATUHE. SIGNA R?;%;J&DOR RINTED NAME oFﬁGinﬂﬁiﬁEﬁiﬁium'&HM"@, 'gﬁﬁn‘“#';“"lm”’”




