FTEYET N

FILE NOW: FILING FEE AFTER MAY 1ST I$3 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

Kathetine Harris

Secretery of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90202 037 ***150.00

CORPORATION
ANMUAL REPORT

1999
DOCUMENT # H55273

MATTY'S SPORTS, INC.

EAUERNERG N R R DA

08, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rgistered
Lich change was authorized by the corporztion’s board of cirectors. | hereby accept the ﬂppym as rggistered
/20

i |

Principal Pl.ace of Business Mailing Address
16656 N.W. 54TH AVENUE 16656 N.W, 54TH AVENUE
MIAMI FL 33214 MIAMI FL 33014
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
{5/02/1985
2. Pﬁnci;‘aél,Place of Business 2a. Mailing Address 4. FEI Number App ied For
1| o€ 26] 5 Grr€ 59-2529617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ZI . ;I P 5. Cerifcate of Status Desired O $?:';5R::':;Znal
City & State City & Slate 6. Election Campaign Financing 0O $5.00 niay Be
23] 28] Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
2—4| [a ;.ﬂ m Personal Property Tax. [yes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /y / /4
WILKIN MATHEW ~
16656 NW 54TH AVE 82| Street Address (P.O. Box Number is Not Acceptable) i
MIAME FL 33014 8 ]
84| City 85| Zip Code :
v hAne Siddd !

11. Pursuant to ¢ isj
office or rpgistered
agent,‘\m familiar,

oTqyalify fcr the exemption stated ir. Section 119.07(3){i), Florida Statutes. | further certify that the information

is true And, accurate and that my signature shafl have th: same legal effect as if made ur der oath; that | am an

bl to efCuta this report as recuired by Chapter 607, Flgrida Statules; and that my name appears™ - --.
" ef like empowered. / L

170 puy Gofty  Gesat

SIGNATURE AND TYPED OR J:RiN F SIGNING OFFICE)? OR DIRECTO? Daylime Phone #

14. | hereby certify that the informalion supplied with this filing do
indicatd on this annual report ¢ plardental :innual repof
officer or director of the cor, “jon or civer of stee empgy
Block 12 or Block 13 if chefiged, or oy gLt

fction 607.0505, Florida Statutes. - .

SIGNATURE _ ‘ML@&J: (tlﬂ ; /Jl’éxs . f:

Sign: dater gt {NOTI: Registered Agent si Teql red when rei 9 7 DATE &= |
12. ICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS s \ND DIRECTOFS IN 12 @ |
TTE PTD [ DELETE 11 1ILE Ochenge D] Addion | — |
NAME WILKIN, MATTHEW J. 1.2 NAME g
streeraporess| 16656 NW 54TH AVE 13 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 14 CITY-57-2P E :
TITLE SD [ DELETE 21 TMLE [ICharge  [JAddiion | O
NAME WILKIN, DENA BE. 22 NAME :
streeTaooress| 16656 N.W. 54TH AVENUE 23 STREET ADDRESS !
CITY-ST-ZP MIAMI FL 2 4CITY-§T-2IP !
e Te——- —- ~— = U] DELETE -~ Wa1tme— - —f-—--— - — o — .- - . [lChange _ _[JAddition| ,
NAME 3.2 NAME
STREET ADCRE 3$ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TALE {1 DELETE 41TME [CJChange  [] Addition ;
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 440MTY-5T-2IP
TME U DELETE 51TITLE Change [ Addition .
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS :
CITY-ST-7IP 5ACITY-ST-2P
TLE J DELETE 81TME [ Ghange ] Addition 5
NAME §2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP




