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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANN%SEPORT OVISION OF COmPORATIONS Secretary of State
(5)

DOCUMENT #

1. Corporation Name

MATTHEW INVESTMENTS, INC.

AT O

Pringipal Place of Business Mailing Address
2400 LITTLE COUNTRY RD. P.O. BOX 298
PARRISH FL 34218 ELLENTON F( 34222
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] =l 650161778 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic.
e vie e 5. Cerfificate of Status Desired [ $8.75 Acdilonal
2] 27] Fea Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes ar has paid the currant year intangible
24 EI ;ﬂ ;] Personal Property Tax due June 30, [ ves O e
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VERNON, WILLIAM 81 Namo
2400 UTTLE COUNTRY RD. B2| Strest Address {P.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City FL 85| Zip Code

H1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations al, Scction 607.0605, Florida Statutes.

SIGNATURE _

GIGNANNG. typod o Pt Rt of regsteaend agent ol 10 § applcatee . (NGTE - Aegistorad Agonl signatare raquired when reinsiaing) DATE =
12, OF FICEHS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE DP : T oRLETe 11 7MTiE O Change T Addition' | 2
HAME VERNON, WILLIAM 12NAME §
sweer aookess | 2400 LITTLE COUNTRY RD. 1.3 SIREET ADDRESS g
CITY-ST- 2P PARRISH FL 34219 14 CITY-57-2P &g
TIE [T ortere 21TIMLE D change [ Addition [€
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIY-57-2IP 2 4CyY-81-2ip
TILE |WEETA 37 TILE L3 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P e 34 CITY-§T-21P
TMLE O oecETe 1L [T Change (] Addilicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP L 44011y -51-2IP
e [7J DELETE 5.1 TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-2p
T0LE L] pELeTE 81 TITLE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET AQDRESS
Civy-57-2p . GACIY-5T-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

_ indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o! the corparation ot the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
' Block 12 or Block 13 if changed, or an an allachment wilh an address

IR AN IS .q}/.-.ﬂﬂl/-:m _ lﬂ f}MMM [T K1Y WV s T P H_an.05 Ftir\ = Aan s




