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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 : O O am
i CORPORATION Sandra B. Mortham p )
f ANNUAL REPORT Secretary of State S e Creta Of State
p 1998 DIVISION OF CORPORATIONS I 5
¢ | POCUMENT # J54312 (0)
| MATCLANOR, INC.
I (T
195 § 2ND & BOSTON AVE 207 WASHINGTON AVE
MMOKALEE FL 34142 IMMOKALEE FL 339604
ts DO NOT WRITE IN THIS SPACE
I-‘ 3. Date Incorporated or Qualified
i 01/26/1987
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 21 2—6] Mﬁﬂﬂj Not Applicable
i Sulte, ApL. ¥, alc. Suite, Apt. #, elc. N ] $B.75 Additional
I = ;] 5. Cortificate of Status Desired [ Feo Reguired
! City & State City & State 6. Election Campaign Finanging $5.00 May Be
: |22 28] Trust Fund Contribution 0 Added lo Fees
3 Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
|24 25 29] 30 Personal Property Tex due June 30, [ JYes [ No
§. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
AYMA. NORA at| Name
207 WASHINGTON AVE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
IMMOKALEE FL 33034

83

84| City 85| Zip Code
FL [®]

11. Pursuant to tha provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the gppointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

]
}
1

LB

SIGNATURE . _

|~;. Stgnature. typed o prnlad narne of ragustares agon and tle f appiicaske (NOTE- Rogisterad Agenl slgnalure required when reinstating) DATE

B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. | me PVS J pecere 11TIRE “[J Change LT Aadition
B[ we AYALA, NORA 12 NaE
,?@_ sreETApeess | 207 WASHINGTON AVE 1.3 STREET ADDRESS
a | cny-srae IMMOKALEE FL 1.4 CITY-ST- 2P

‘1 TLE T DELETE 21TILE [F Change [ Addition
; NAME 22 NAME

4 | STREET ADDRESS 23 STREET ADDRESS

i CITY-ST-2IP 2.4 CITY-ST-2P

| TmE T T oeLtte 3.1 TITLE o [ change ™ 1T Addition
7| Name 3.2 NAME

| smeer aporess 43 STREET ADDRESS

% [ cmy-sT-ap 3.4 OTY-ST-2P

¥ [ me TJ oelETE 41H0E T change [T Addition
: RAME 4.7 NAME

4 | STREET ADDRESS 43 STREET ADORESS

% CiTy-ST-2# A4CTY-87-2°

PR [T DELETE 5.1 TIFLE “[Jchange LT Addition
£ 5.2 NAME

3 | smeev aooress 5.3 STREET ADDRESS

i1 omv-sr-pe 54 CITY-ST-2P

4] e [ oecEre 6.1 TLE [T Change L] Addition
Tl e 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS
o Lemy-st-ar 64 CITY-5T-2IP

14. | horaby certify that the information supplied with this tihng does nol quality for the exenwﬁ;iion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annuat report or sypplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation or tho receivor or frustee ampowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE:

CR2E034 {10/97)



