FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
'1 Sandra B. Mortham

‘;"»/ Sacretary of Stale
'L, -,

S WS DIVISION OF CORPORATIONS

DOCUMENT # H48498 (0)

. Corporaliin Nam

MATHEWS MANAGEMENT CORPORATION, INC.

Princpal Plase of Busaoss Mait:ing Address
1000 US HWY 27NORTH 1000 US HWY 27NORTH
HAINES CGITY FL 33844 HAINES CITY FL 33344

FILED
Apr 10 1997 8:00am
Secretary of State

A A A

3. Date Incorparated or Qualified 3a. Date of Last Report

03/21/1985 04/17/1896

Pancipa Piace o Business | & Mailng Address 4. FE| Number Applied For
[21] o 26/ 59-2659716 Not Applicabie.
Suite, ApL B, et ite, Apt #, atc, iti
it A B, @ L, Sulte. Apt &, ol 6. Cartificale of Stétus Dosired D $8.75 Auditional
22| 7 ] Fee Requlred
. City & Giaes | ... City & State 6. Election Campaign Financing $5.00 may Bo
{2_J I ZB‘ Trust Fund Contribution Added to Fees
I _ Counry oy Country 8. This corporation has liabifity for intangible tax under s 199.032.
.gi],__... 23[ 29_1 30 Fiorida Statutes ves [ Na
o 9 Narne and Address of Cur nt Registered Agent 10. Name and Addresa of New Registerad Agent ]
MATHEWS, ED 81| Name
1001 U.S. HIGHWAY 27 NORTH 82| Street Address (P Q. Box Number is Not Acceptatile)
HAINES CITY FL 33844 1000 if S
83 o
84| City FL Zip Code

vhar wilh, and accept 1he obhgations of, Section 607.0506, Fiorida Statutes.

SIGHATURE . e e e

sions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registored
nd agent of both, in the Stale of Florida San change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

| Bl v, 1 DE O A e P O agistaees hz}.;l.t wndd ik | é’p’fﬂihi;\r’r TINDTE R»\gw"lamd Agerl s'gnaturg raquired when mn-ﬂatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T 7] DFLese 1110E [ change [ addition
BANE MATHEWS, CHARLES A. 12NN
steeer aoneess | 1000 US HWY 27 N. 13 STREET ADDRESS
crv-o-oe | HAINES CITY FL 14 CITY-5T- 1P
i;l-lr' ) o 7‘”]:] DELETE 21 TILE D Change D A(!dilitl"rlm
KAME 2.2 NAME
STHFET ASDHESS 2.3 STREET ADDRESS
L 240y -ST- 2P
1E [T oeLere 310 [ Crange 7 Addition
hinnd: 32 NAME
STREED AR 58 33 STREEY ADDRESS
CITY. 51 pip 34 CITY-8T-2P
S T DEETE 41 TMLE [ change T Addition
haN 4.2 NAME
SIREFT ADDW 55 43 STREET AGDRESS
44 CTY-S1- P
: T - ”-m—[:] DECETE S1TILE T Crange [ Additaon
NiML 52 NAME
STHEE | RORELS §3 STREET ADDRESS
omeste | i B S4CMY-ST- 7P
ik | MEEE §1TILE [ Jchange ] Addition
BihtE 6.2 NAME
SIREFT ADDRESS 3 STREET ADIRESS
| ey §.4 CITY-ST-2IP

Fa an oftcer o drectd
appaars 10 Block 12

the corporalion nr the
13 if change

Lachment with an address

SIGNATURE: LG 4

HANATURE AND TYPED QN PRINTED NAMEOF SIGNING OFFICER GR DIREGTOR

QYES A Metens #s/77 (92

|14 1 do hereby comdy that the infarmaton supplied w.th his Tiing does nat qualily for the exemplion stated in Section 119.07(3)(1), Ficrda Statutes. | further certity that the
ntorriation indicated on this annual report or supplemental annuai report is true and accurata and that my signature shall have the sama kega! eftect as if made under oath; that
:ceiver of rustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

94-9330.

h i Pruu(

CR2E034 (9/96)



