FILED

| Apr 15 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 448498

MATHEWS MANAGEMENT CORPORATION, INC.

0)

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(3/21/1985

Malling Address

1000 US HWY 2?NORTH
HAINES CITY FL 33844

Principal Place of Business

1000 US HWY 27NORTH
HAINES CITY FL 33044

Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
e 2] £Q-PERA716 ot Applicablo

$8.75 Additionsl
Faa Required

Suile, Apl. #, etc. Suite. Apt. #, otc,

O

Certificate of Stalus Desired

2
1]
2] 7] 5.
¥

23

City & Stale City & State 6. Elaclion Campaign Finanging

Trusl Fund Contribution

$5.00 May Be
Added to Fees

Zip Country £ip Country 8. This corporation owes or has paid the currenl year Intangible
-2T| m o ;‘ . El Personal Proparty Tax due June 30. Yes [ Mo
§. Name end Address of Currenl Reglstered Agent 1p. Name and Address of New Registered Agent

B1

MATHEWS, ED Narme

1000 US 27 NORTH 82| Suest Address (P.Q. Box Number is Not Acceptable)

HAINES CITY FL 33844 —
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the State of londa Such change was aulhorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and acce}s the obligabans of, Section 607.0605, Florida Statutes.

SIGNATURE

)V PP

) P

e

P e o

Sigratwe. iypod o pealea na rerad agent and fita & (NCHE Rogistcred Agont signature raci rod when re-nstating) DATL —
12. " OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES 10O CFFIGERS AND DIRECTORS IN 12 &
TE PSD T O e I ERRTIT: Ochange I Audniﬂ e
NAME MATHEWS, CHARLES A. 1.2 NAME §
sTeeTADDRESS | 1000 US HWY 27 N. 13 STREET ADORESS &
£ITy-5T-20 HAINES CITY FL L L 140I1Y-51-7P &
TIE [T DELETE 21 TNLE [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CITY-ST-2IF . 2.4 CITY-51-2I9
TME CJ pecete 31 TIME “[change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P ) 3A4.CI1Y-§1-2IP
TITLE [} oecete 41TMLE Llchange [ Adgition
NAME 4. 2 NAMF
STREET ADDRESS 43 STAEEY ADDRESS
CITY-S1-2P 44 0TY-51-2P
TLE 3 otLeTe 51 TLE [ change T Aodition
HAME 52 NAME
STREET ADDRESS 5.3 STREET AUDAESS
CiTY-5T-2% 54 CITY-57- 2P
MLE [T oeLese 61 TLF [ change™ T Addition
NAME 6.7 NAME ,
STREET ADIRESS 63 STREET ADDRESS
Crry-st-2iP . . . 54 CITY-S1-2IP
14. | hereby cerlify thal the informaltion suppled wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

Indicated on this annual reporl or supplementtal annual reporl is true and sccurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation or the receiver or Trustee empowered to execute this reporl as required by Chapter 607, Flonda Statules; and that my name appoars in
Biock 12 or Block 13 il changed, or on an atlachment with an address

[ -——ﬂ o

AL Sat Lt Venmad

cre~w J



