FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SO FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT 5 A ' i Secretary of State
1996 x-S / DIVISION OF CORPORATIONS
DOCUMENT # M76767 (6)
1. Corporation Name
MATLACHA TRADING CO. I" ‘ ||"’ |
Principal Place of Business Mailing Address
4204 PINE ISLAND ROAD MATLACHA TRADING CO
MATLACHA FL 33309 PO BOX 48~ < Z 02
us MATLAGHA F1-33909 2>
Us FZT.(Y\*{E-?saﬁf G.\_}%?B 3. Dataln i-rgor%t&dsor Qualified 13a. Dato of Last Hss%;t
04/ 1871 027141
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Appliad Faor
21 2s] NNATLACYY TRADhKe, 650048574 Not Applicable
Suite, Apt. #. etc. Site, Apt, #, elc. ‘ : $8.75 Acditiona!
o ;?"I ?.._,t—’. ED\F %G)Z_W 5. Certificate of Status Desired O Fes Roquired
Gity & State | Cily & State 6. Blaction Campaign Financing $5.00 May Be
El 28| BT‘_ m\‘ 6’ E_S R (2L_ Trust Fund Contribution a Added to Fees
Zip Country Zp Country ~ B. This corporation has liabilty for infangible tax under s 199.032,
;ﬂ Egl El 3 %7 2z - El u = Florida Statutes O Yes ENO
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
81 Name
LEVY, BRIAN ‘
! 82| Street Address (P.O. Box Number s Not Acceptable
1508 S.E. 17TH AVENUE roet Adcress et )
CAPE CORAL FL 07927-1992 B3
B4! City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 Flarida. Such change was authorlzed by the corporation’s board of directors. § hereby accept the appointment as registered agant. | am
famniliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE | . _ . . e
Signature, typed o prnted name of registerad agent and itk i¥ applicatle (NOTE : Regstered Agant signalre raquingd when 1&instatng) DATE

2. _ OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DF> [] DELETE 5 1TI0LE [ Change  [) Addition

NANE BAILEY, HAROLD 1.2 NAME o~ @9 & e yer

STRFET ADDRESS 3157 E. RIVERSIDE DRIVE 1.3 STREET ADDRESS M Al AKOB wa T N\'&RRSJ L.

CITY-51-2P FT. MYERS FL 14 DITY-ST-2P i N 257072

TILE 1 [7] DELETE 2 tTILE . [ Change ] Addition

Nave BAILEY, HAROLD 22 KM

SIREFT ADDRFSS 3157 E. RIVERSIDE DRIVE 23 STREET ADDRESS = &MG_-

CITY-5T-2P FT. MYERS FL 24CITY-§1-2P

TITLE [} DELETE 3 1TE [ Change [ Agdition

KAME 32 NAME

STREEI ADDRFSS 33 STREFT ADDRESS

CITY-S1-2IF . 3400Y-51-2F

Nt {1 DELETE 4.1TIME [ Change  [] Additron

NAME 4.2 KAME

STHEET ADDRESS 43 $TREET ADDRESS

ClTy-§1-219 44CY-ST-2P

TITLE [] DELETE 5 1 TITLF () Change [ Addition

NAME 5.3 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2IP

TILE [ DELETE 8 1TITLE [] Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-§1-7IP 64 CITY-5T- 2P

14. 1 do hereby certify that the informabian supglied with this fiing is voluntarily furnished and does aict gualify for the exemption stated in Section 119,07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signalure shall have the same lagal affect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusies empo o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changegebe on an atlachment y S5, ?Jfl —

SIGNATURE: /26 332-RES

Daytime Phone #

ol |
PED OR PRINTED NAME O

CR2E034 (12/95)




