FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIISION OF CORPORATIONS SeCI'etaI'y Of State

DOCUMENT # 43158 (1)

Carporalion Nart ¢

MATROJO CORPORATION

A

Princpal Place of Bisoess Mailing Address
11918 SW 42D C7 G E-WARFIN-er- Wik
DAVIE FL 333301835 S-S0
Us ~NERO-BENDH-FL-33060-6430~
ol 3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1986 01311
2. Principal Page of Business 2a. Maling Address 4. FEI Number Applied For
2 2 1918 Sw Y2 CT 58-2769100 Not Applicable
s AT e Sule, Apt. 4, ete. i
Suite, £pl 4, cic —_—— lo. Apt. #. ete &. Certificale of Status Desired w $8.75 Add_,nlonal
—z—z—l o o ETJ Fea Required
| City & State: Ciry & Stae 6. Elsction Campaign Financing $5.00 may Be
23| B 2 DAE, FLORIDA Trust Fung Contripution 0 Added to Fees
2y L Couny 7ip Country 8. This corporation has tiability for intangible tax under s. 199 032,
[24] s 20l 33330 [ OLA Florida Statutes Kves o
___9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ) N
- BRUc.E L STAMILE
~BURE-g0% B2 S1re 1 A ress mber |s Not Acceptable)
VERG-BEAGH-FL-32060- 8
84| City M 85| _Zip Code
DAVIE FL |"|3%330

17 00L02 and 607, 1508, Florida Statules, the above-named corporauon submits this statement for the purpose of changing its registared
ler of Flone 1(. Such c‘hangc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
hgations of . Section 607.0505, Florida Statutes.

BRUCE L SAMILE PRES: o Ul

11, Pursuzant to the pu WEONE OF SOCLONE 6
othge o req, “l(r( A agent on both, n e
agenl. | ari ar wilh ana accept e

CR2E034 (9/96)

SIGNATURE
Sl B m fj o Pl tne ob cnl At aenl oot IMDTE Hag stered Agent signatare ragured whan reinstat ng) DATE

12, o Ort I( 5 F?‘ ANU DIAECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [J DECETE 11TITLE [T change ] Addition

HAMF STAMILE, BRUCE L. 1.2 NAME

s anoness | 11918 SW 42 CT, 1.3 STREET ADCRESS

ONY-51 3 DAVIE FL 14 GITY- 1 21P

1E V5T ‘ o T J oELETe LITNLE [V Change T-T Addition

HAME LIBERDA, RONALD J. I 22 NAME

sieraoness | 9820 NW 10TH ST. 2.3 STREET ADDRESS

P PLANTATION FL 2,4 CITY-ST- 2P

NhE D U1 DeeEte 31T T crange [ Addition

NN UBERDA, RONALD J. 12NN '

st aoorise | 9620 NW 10TH ST, 2 3 STREET ADDRESS

arvsrae | PLANTATIONFL $4.01Y-ST- 2P

T 1 veLETE 417Nt T Tthange [] Addition

HaME 42 NAME

STHEEY AL 43 STREET ADDRESS

Gty S1- 4407Y-ST- 2P

THLE ; T DELETE 51TITLE [T change L] Addition

Hiear: £ 2 NAME

S7REET ADLFE G 53 STRFET ATIDRESS

CITY ST 24 7 - 54 1Ty ST 7P

e T [T ORETE BITLE ‘ [JCrange  [J Adudion

b 52 NAME

STREET ADOE: 5 6.3 STREET ADDRESS

LTSl A B4 CITY-57-2PP

T4, 1 6o horety cerily thial (he infonmat on sl paed wib this fiing does not qualify lor the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that ihe
information ingdwatea en llu‘ BIALIA r(';nnl or supplerngnital annual repart is true and accurate and that miy signature shall have the same legal effect as if made under cath; that
| arn an gfficer or drec : stion or the receiver of lrustze empowered 10 executa this repont as required by Chapter 807, Florida Statutes; and that my name
appeaars in Bloek 172 o Block 10 5 iFehangod, o onan atachment with an address,

SIGNATURE: QRUCE L SHMILE RRES.  1-1-97 (354) T41+-8720

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR RELY Daytr-e Frore p

o A e




