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

PROFIT FLORIDA DEF‘AI.RTME‘NTT QF STATE . -
CORPORATION DA DEPARTHENT OF Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORPORATIONS S GCI'etaI y Of Statﬁ
DOCUMENT # J4315 (1)
MATROJO CORPORATION
____ IR R RSO RA R AR
11918 SW 42D CT 14 98-5W42NDTT
DAVIE FL 33330-1935 200 —9TH-AYE-SHIFE-207
us DAVIE-FE-33330 DC NOT WRITE IN THIS SPACE
H5— 3. Date Incorporated or Quaiified )
11/24/1986
2, Principal Place of Business 2a, Meiling Address ' 4. FE! Mumber ' T Applied For
2] z6] {1918 Sw yand CT 592769100 Not Applcsble
—2;] Suite, Apt. #, etc. poe Suite, Apt. #, ete. : 5. Cerificate of Status Deslred g $81;;5REA§$1T31
City & Stale City & State i 6. Election Campalgn Financing ' $5.00 May Be
;:ﬂ 23 DA\J\I:—;’ 1 L Trust Fund Cantribution D Addad to Fees
Zip Courtry Zip ) Country 8. This corparation owes or has paid the current year Intangible
(24] 25) 2s] 33330-]93% [5] US Personal Property Tax dus June 30.  D.Yes [l to
g, Name and Address of Current Registered Agent ) o 10, Name and Address of New Registered Agent i
STAMILE, BRUCE L. " |81] Neme |
11918 SW 42ND CT 82| Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33330 '
83 ) '
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pux‘gosg of changing its re%isiered
office or ragistered agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes. s

SIGNATURE
Sigraturs, Typed o Prntad name of ragistered agent and title if applicatble. (NOTE. Req‘15tenea Agent gignature ragulred when reinstating} - TDATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TTLE PD 3 DELETE §rime ‘ [T change [T Addition
NAME STAMILE, BRUCE L. 12 NAME
swreeiaooress | 19918 SW 42 CT. 1.3 STREET ADDAESS
QITY-S1-2IP DAVIE FL 1.4 CITY-ST-ZiP
TITLE VST ) [T DeLeTe 27 TMLE ' 1 Change ] Addition
NAME LIBERDA, RONALD .. 2.2 NAME
steeeT apoaess | 9620 NW 10TH ST, 2.3 STREET ADDRESS
omv-sr.e - | PLANTATION FL 2,4 CITY-ST-2P
TILE D ~ ) DELETE 31 TIHLE ' [ change [ Addition
NAME LIBERDA, RONALD J. 32 NAME
sTReeT Aporess | 9620 NW 10TH ST, 33 STREET ADDRESS
GiTY-ST-21P PLANTATION FL 3.4, GITY-51-7IP
TLE ] L] peLeTE 41 TTLE [Ichange L Addition
NAME 4,7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51 2P 44 CITY-ST- 2P
TILE ) LT peLETE 51 TLE ' [T change LI Addilion
NAME 5.2 NAME
STREET ADDRESS . 5.3 STAEET ADDRESS
CITY - ST-2IP 5 4 GITY-ST-2IP |
TITLE T pELETE 5.1 TITLE ' [T change L1 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-81- 2P ] 6.4 OITY-ST-2IP _
14. | hereby certify that the information supplied with [his filing does not qualify for the exemptian stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual 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 the corporation or the recelver or trustee ermnpowered to execute this report as required by Chapier 807, Florida Statutes; a‘nd that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address. . i .
: 1-6—98  q4s4Y-14i-¥720
SIGNATURE: o T [Vt eI T, Ty T

CR2E034 (10/97)



