FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J45325 (4)

MATHIS BUILDERS, INC.

Principal Place of Business

% WILLIAM G. MATHIS
438 8. ATLANTIC CIRCLE
N. FORT MYERS FL 33009

“"Mailing Address

% WILLIAM G. MATHIS
4339 5. ATLANTIC CIRCLE
N. FORT MYERS FL 33903

FILED
May 01 1998 8:00am
Secretary of State

IO OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1987
2, Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
m - ___,,,,V“El 59_"2821040 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, BlG. iti
oL ¥. 9 — g 6. Cerlificate of Status Desired O $B.75 dditional
[22] 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ El Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 ?5] a ;] Personal Property Tax cdue June 30. Yes [ No
!!_Name and Address of Current Registered Agent 10. Name and Address of New Replstered Ageni
MATHIS, WILLIAM G. 81| Name
4338 8. ATLANTIC CIRCLE 82| Strest Address (PO, Box Number is Nol Acceptable)
N. FORT MYERS FL 33903

83

84| City

Zip Code

FL [*

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalute:

3, the a

bove-named corporation submits this statement for tha purposa of changing its registered

office or registered agenl, or both, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Soction 607.0506, Florida Stalutes.

SIGNATURE [
Signature. Iyprod @7 printeg rame of rngisitonsd agend and i if appleable {NOTE - Hogistered Agent sigaaturo raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO T oELETE 11 TITLE T1crange L] Addition
NANE MATHIS, WILLIAM G. 1.2 NAME
seevaporess | 4339 8. ATLANTIC CIRCLE 1.3 STREET ADDRESS
CITY-51-2P N, FORT MYERS FL 1A CIFY- 812
TITLE 8D 7 DELETE 2.1 TILE I change LT Addition
NANE MATHIS, MARGARET L. 2.2 NAME
swmeeTacoress | 4339 S. ATLANTIC CIRCLE 2.3 STREET ADDRESS
CITY- 512 N. FORT MYERS FL 24 CITY-ST-2IP
ITLE T oELeTE I1TILE [J Change 1 Addition
MAME 3.7 NAME ..
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2IP 34, CITY-ST-2IP
TME ] pecene 1 41TILE [TChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTY-ST-2IP 440TY-51- 2P
TNLE [T oewene 55 THLE [T change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-ST-ZIP L 54 CITY-S1- 2P
TLE [J oeLete §1TI1LE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP _ 6.4 CITY-51-2IP
14. | hereby cerlify that the informalian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual roport or supplemental annual report
officer or dirgctor of he corperation of the receiver o trusteg empowere
Block 12 or Block 13 i changed. o on an attac!

P, L/I/fll/ﬁnﬂ

is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
d 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

wnenl with an gddross
s o\ ., . iacian

04100658071

CR2E034 (10/97)




