$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROMT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(0)

DOCUMENT #

1. Corporation Name

MATHEWS MANAGEMENT CORPORATION, INC.

Principal Place of Business

1000 US HWY 27NORTH
HAINES CITY FL 33844

Mailing Address

HAINES CITY FL 33844

1000 US HWY 27NORTH

N

BRI I

3. Dateinc rporaéeéj or Qualified 3a. Date of L ast Report
03/21/1985 04/11/1995
2. Principal Place of Business | 2a” Mailng Address T 4. FEl Number Applied For
7 2 G‘I 59'2559716 Not Applicable
Sulte. Apt. &, elc. | Sute At o et 5. Certificate of Status Desired O $8.75 Adqmonal
22 271 . S ) Fee Required
City & State L Ciy & Sate 6. Election Campaign Financing $5.00 may Be
E - 27871 o Trust Fund Contrib:tion Added to Fees
Zp | Counlry . p Country B. This corporation has liability for intangtle tax under s 199.032,
2 25| 29 30 Flarda Statutes BE ves [INo
9. Name and Address of Current Registered Agent 1T 10. Name and Address of New Registered Agent |
81) Name
MATHEWS, ED
82| Street Address (P.O. Box Number is Not Acceplable)
1001 U.S. HIGHWAY 27 NORTH '
HAINES CITY FL 33844 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 637.1508, Florida Statates. the abave-named corporation subits this statenient for he purpose of changing its registered office
or registered agent, or both, in the State of Forida, Such change was a.atharized by the corporation’s board of direslors. | herety accept Ine appointment as registered agent. [am

famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . L e e e L R
i atwa typed o probesd D oF Fesnrcd @t ik atic i gjane el N5 Regintened B vl st DATL

12, - OFFICERS ANDY DIRE C_lOnF-GS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD e TR O) Crange [ Addiion

NAME MATHEWS, CHARLES A. - 2 NAME

STREET AJDRESS 1m Us HWY 27 N 7 ASTREET ADDRESS

CHY-ST-2IP HAINES CITY FL CACLRY-S1-77 e

TITLE [ DELETE 2 UTILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2ASIREE] ADDRESS

CITY-ST-2IF fracmy-sT-2e

TILE [ DELETE 3 VTITLE [[) Change [} Addition

NAME 32 NANE

STREET ADORESS 33 STREET ADDRESS

CITY-8T-21F e 34 Ty - ST-2IF

TITLE ] DELETE {11 [ Cnange ] Addition

NAME 12 hAME

STREET ADURESS 43 STREET ADDAESS

CTY-SI-ZP 40Ty -5T-2F

TITLE [J DELEIE 51 NTLE [ Change  [] Addilion

NEME 52 NAME

STREET ADDAESS 5ISIREE] ADDRESS

Ciryst-ze R ALY ST N

TITLE (] DELETE 5 L TITLE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ATDRESS

CITY-§1- 2P 540TY-§T-2IP

14, [ do hereby certify thal the information supplied wilh this filing is voluntarily furnished and does nat quality tor the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental atnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tne corporation or the recewver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes,; and that my name

appears in Blogk 12 or Black 13 if changed, or o an altachment with an address

SIGNATURE: &%@m@m‘) CHAR
SIGNATURE AND TYPED OR PRINTELSNAME OF SIGNING OFFICER OR C'RECTOR

RLES A MWYTHELS

ol (oula-933%

Crayt®ie Pruine

CR2E034 (12/95)




