FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ST
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BOB MATHEWS CONSTRUCTION CO., INC.

H40137 2)

Principal Piace of Business

Mailing Addross

FILED
- Feb 16 1998 8:00am
Secretary of State

AN

3599 LENOX AVENUE 3599 LENOX AVE
SUITE 2 SUITE 2
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
o 01/24/1985
2. Principa!l Place of Businoss | 35. Mailing Address 4. FEi Number Apptied Far
21 I 53-2497342 ot Applcabl
Suite, Apt. 4, elc. Suite, Apl. #, elc.
P - P B. Certificate of Status Desirad O $8.75 Addltional
22 27 Fee Required
City & Stato Cily & State 8. Elaction Campaign Financing $5.00 wayee
IE!] 28] Trust Fund Contribution Added to Fees
2ip Country 7p Country 8. This corporation owes or has pald the curent year Intanglble
m ;;l il 30 Personal Property Tax due June 30. ves [OnNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATHEWS, ROBERT L. B1( Name
N 3509 LENOX AVENUE 82| Street Address {P.O. Box Number Is Not Acceptabls)
v SUITE 2
JACKSONVILLE FL 32254 83
84| Chy FL ssl Zip Code
11. Pursuant to tho provisions of Sechons 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changling its registered

offico or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmnent as registered
agent | am farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules,

indicated on this annual reporl of supplimental annual e,
atficer or diractor of tho corporation of'the ref:ei Us
Block 12 or Block 13 if changed. or i

SIGNATURE:

11 s true and

urata

SIGNATURE __ . e
Signalure. hyged of priated namo of tegittood Bgant pnd i It appl calle (NGTE: Regislored Agenl gignalure required when reinstating) DATE
12. OFf ICEHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I oecete T1TME Y Change L] Addition
NAME MATHEWS, ROBERT L. 12 NAME
steeraooress | 3599 LENOX AVENUE SLITE 2 1.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 14 CITY-ST-2p
TIE 3] |BEEGA 21 LE [Tcnange LT Addition
HAME MATHEWS, JOYCE M. 2.2 NAME
sineeranoness | 3599 LENOX AVENUE SUITE 2 23 STREET ADDRESS )
CITY-5T- P JACKSONVILLE FL 2.4CTY-51-21P
e [] peLEne 31TITLE [Jthange I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7P 34.C1Y-GT-2F
UtLE [Jotete LTTLE T change [T Addition
HAME 4. 2NAME
SYREET ADDRESS 43 STREET ADDRESS
enY-$1- 2 N ) 44 CITY-§1- 2P
TILE 0 DELETE A TIE TTChanga [T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2F 54 CITY-5T-20P
) T oel€TE B.1 THTLE T Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS -~ 63 STREET ADORESS
cy-§1-2°F 64 CITY-ST- 2P
14. | hareby certify that the informalion supphied with this filing goos not quality for the e tion staled in Section 119.02(3)(i), Florida Statutes. I further cartify that the information

that my signature shatl have the same lega! effect as If made under oath; that | am an
1his report as required by Chapler 607, Florida Statutes; and that my name appears in

-8G5 = @d-387-losf

CRPE034 (10/97)



