_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comporation Name

BOB MATHEWS CONSTRUCTION CO., INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[IVISION GF CORPORATIONS

(2)

FPrncipal Place of Rusness

A

Maiting Address

3598 LENOX AVENUE 3599 LENOX AVE
SUIE 2 SUITE 2
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
s us 3. Date Incorporated or Qualified | 3a. Date of Last R%g
2. Priccipal Place of Basngss | 2a. Maiing Address 4. FEI Number Applied For
771] o o o 25] 59'2497342 Not Applicabie
| Saile, Apt 4, ol Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additiona!
??J e N N Fes Required
| Cily & Grate ___ City & State 6. Election Carmpaign Financing O $5.00 May Be
231 T » . 25] Teust Fund Contribution Added 1o Fees
4L ~ Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
24 7 25| 29 30| Florida Statutes OYes Mo
g Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
83| Narme
MATHEWS, ROBERT L. 82] Strect Address [P0, Bax Number & Mot Acceptabie)
3599 LENOX AVENUE
SUITE 2 83
JACKSONVILLE FL 32254 wil FL [P

ant to the provisons of Soations B07.0502 and BO7. 1608, Flarda Staluies, the above. named carporation submits this slatemant for the purpase of changing Tts registered office
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registerad agent. | am
famili wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L o .xf;t‘i o it o fv' regittermd aoey anc b A an;,n,'mi_u' i " INOTE. Riegistorsd Agent sgnalurs revined when roinstaong: DATE &
(12  QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12 4
urr PD [ CELETE LTTILE O change  [J Acdiion | =
NeME MATHEWS, ROBERT L. 12 Namg 3
SIHELT ADDAESS 3599 LENOX AVENUE SUITE 2 15 STREET ADDRESS O
Gl S1-7F JACKSONVILLE FL 14.CITY-5T-2P &
B 8T B [ DELETE 2 11nE [ Change  [J Addtion |©
A MATHEWS, JOYCE M. 22 NAME
STHELADZHESS 3599 LENOX AVENUE SUITE 2 23 STREET ADDRESS
covsio | JACKSONVILLEFL , 240075120
1 ] DELETE 3 1ILE [3 Change  [J Addition
HAME 37 NAME
SIHEE ALDRESS 3.3 STREE] ADDRESS
Lervestee | o N L A4 COY-5T-2P
i [C) DELETE 41 TILE {0 Crange [ Addition
NAME 4.2 NAME
SIRFH] ADDCESS 4.3 SIREET ALDRESS
R o 440TY-5T-2P -
i [JDELETE 5 1TNLE (] Change  [_] Addition
(BTN 52 RAME
STHELTALCFLYS 53 $TREET ADDRESS
I 5400TY-S1- 2P
i [ ] DELETE 6 1 TITLE [ Change  [J Addition
NAME 6.2 HAME
SIHEL] ADDRESS 63 STREET ADDRESS
TR 64 CITY-51-21F

14. loa héﬁéi':-,f_é'e‘;li_‘;-ﬂ_\éi—lljad‘;ﬁormatw supﬁiie(:‘ W
cerify thal the information indicatg#on this annualrepont or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as i made under
wath; that [ am an officer or dire i | to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeors in Blook 12 o Block
SlGNATU RE: o ma’nrnc'éh'o’ﬁbihiéf#' ThoTmTmTm o *‘“’q&p{{b é, ?Osl ;;?:&Z:./ﬂ//




