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

PROFY FLORIDA DEPARTMENT OF STATE | Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPGRATIONS

| DOCUMENT # H40137 (2)

+ Corporat-on Narne

BOB MATHEWS CONSTRUCTION CO., INC.

F’TIHCIDH! Place of [ﬁuf‘ir:l(!‘fi.‘; ’ M:’:\lhf‘ig Address "Il“" I"II)'HII'II Hm m"l"ll“n IN |I|'| III"I""I“" }II'

3589 LENOX AVENUE 3589 LENOX AVE
SUME 2 SIKTE 2
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544178
us us 8. Dale Incorporaled or Qualitiod | 3a. Date of Last Report
| 2. Principal Flace 0l Busiiess B ’ 2a. Malling Address 4. FEi Number Applied For
E _________________ i ] E! 59-2497342 Not Applicable
Suile, Apt. #, ol Suite, Apl #, ete iti
. L. 2 - - AP §. Certiticate of Status Desired D $875 Additional
22] o 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
D ,181 Trust Fund Contribution 0 Added 10 Fees
Zip [ Coanty | Country 8. This corporation has liability for imtangible 1ax under §. 199.032,
E_ww _____ L i 29 30 Flotida Statutes (Dves [ne
) 9. Name end Address of Current Registered Agent 10. Neme and Addross of New Reglstered Agent
MATHEWS, ROBERT L. B Neme
35@ LENOX AVENlE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2
JACKSONVILLE FL 32254 23
B4 Cily FL 85{ Zip Code
I Borsuin: 15 The proisions of Soctons 607.0607 and GO7.1508 Flonda Statules, the above-named corporation submits this slaterment for the purpose of changing its registered

offize: ar regislered agont, or botn in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
vt | arr faraihar wath, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURL

S e e g e e womie applestee {NGTE Hagelared Agen! gralure required when (oinstaling) DATE
Cd2 T T TORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
1L PD IREGH TITITLE Tl change T Addition
HAME MATHEWS, ROBERT L. 1.2 HAME
sre arpinss | 3589 LENOX AVENUE SUNE 2 13STREET ADDRESS
oY 5t JACKSONLLEFL B 140TY-ST-2P
TiTF ST [ DeLkTe 2iITIE T Crange” [ Aadilion
NAMT MATHEWS, JOYCE M. _ 22 NAKE
st o | 3599 LENOX AVENUE SUITE 2 2.3 STREET ADDRESS
| cresene | JACKSONVILLEFL R 2 e -st20
0 1 DELETE 31 TTLE [T Change  [3 Addtition
Nt 32 NAME
STREEL ADRES 3.3 STREET ADDRESS
Gy 8108 e a4 CITY-5T- 2P
I [ oot 41 TNLE T change [T Adition
HAME 4 2 NAME
STREE | B0CEESS 4 35TREET ADORESS
arestar | ~ o B 44CI1Y- ST-2IP
Tl [ oFtete 51 TLE “[Jchange [ Addition
Mg 5.2 NAME
SERELT ATUHLSS 53 STREET ADDRESS
______________ ) R 5.4 CITY-5T- 2P
] DELETE £ TILE [dchange [ Addition
HAME 6.2 NAME
STHERT ADLRESS, 63 STREEY ADDRESS
Oy -1 2P ) 64 CITY-57-21P
14,140 noroby corlty that (he inghrmaton suppiedpyel this fhing does not qualify for the exemption stated in Section 118. D?(B)(l) Florida Statutes. | further certify that the
WG mation plemental arnual refbrt is Irue and accurate and thatl my signature shall have the same legal effect as if made under cath; that

LingchCates on thigf annual wnrnl ar g
tam an officer o 1o
appears n Blocs

SIGNATURE

mpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
an address

/’8’47 ?D¢ 55’7»—/0//

NAME OF SIGNING DFFICER O/ DIRECTOR Dale Diagtirie Phione
Bvdd Amk

SIGNATURE AND TYPED O PRINT|

CR2E0234 (9/96)



