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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # J54312 (O)

. Corporation Nare

MATCLANOR, INC.

OGO

Principal Place of Business Mailing Address
SOT-WASHINGTON-AYE— 207 WASHINGTON AVE
{MMOKALEE FI 33934 IMMOKALEE Fi 341423133
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_________ 01/26/1967 05/01/1896
2. Principal Piace of Hu‘.wnoss 2a, Mailing Address 4. FEI Number Appligd For
21] 195 3 Z.“D T E)OQTOIJ A'fﬁ ;l 59‘28(5850 Not Applicable
Suite, Apt #, elc Suie, Apt. #, etc. Hi
., e AR e AP 5. Certiticate of Stalus Desired [ $8.75 Aadiional
221 ?;l Fee Required
Cily & Slale F’L City & State 6. Election Campaign Financing $5.00 Mey Bo
E] Mmoo ACE R —2—8] Trust Fund Contribution Added to Fees
e | __ Country Zip Country 8. This corporation has fiability for intangible tax ynder s. 188.032,
241 \3“' 1o 2.4 25] ;ﬂ m Florida Statutes E You [:] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AYALA, NORA 81| Name
207 WASHINGTON AVE B2| Streel Address (P.O. Box Number is Not Acceptabla)
IMMOKALEE FL 33934 -
B4| City FL 85| Zip Code

1. Pursuant 10 1ho pravisions of Sections 507.0502 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent | am famihar with, and accep! the ebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

T genen . tortham Apr 29 1997 8:00am

CR2E034 (9/96)

Signatire, ysed o prnted rame of regis'ored agon and Ul 1 appucatle {NOTE. Reglstered Agent signature required when reinstating} DAYE
12. OF f1CERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS T pecee 1A TLE [T change L Additien
Nt AYALA, NORA 12 NAME
sineet aonrtss | 207 WASHINGTON AVE 1.3 STREET ADDRESS
orv-st-ze | IMMOKALEE FL 14 CHTY-§1.2p
TLE ] peLEte 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
OTY-ST-2p 2 4CITY-ST-7P
TILE ] DELETE 3VTIE [ Change” (] Addilion
NAME 3.2 NAME
SIHELY ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CITY-51-2IP
THLE L] DECETE £3TILE [Jchange ] Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
oIy - $1-21P 440i1y-S1-2p
T T oeLete £ TITLE [T Change {1 Addilicn
NAME 5.2 NAME
SIRELT ADDR(SS 53 STREET ADDRESS
GITY-§7-7if 54 CITY-ST-2P
it [T DeLETE 6.1 TILE [ change [T Addition
NeME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cily. 812w 6.4 CTY-ST-2iP
14. | do hereby certily thal the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under path; that
I'arm an officer or drector of the corporation or the receiver or Irustea empowared 10 execute this repon as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ot loy Noih' NVALR Peeopent  04[28]91 _([Q41)e81-3127

SIGNATURE AND TYPED DR PRINTE



