© " FILE NOW: FILING FEE AFTER MAY 115 $550.00 ~ FILED
PROFIT . fLORIE:nZi:A:jzih:hii‘STATE ' Jan 22 1 997 8 Ooam

CORPORATION
Sagretary of State

e U1A$S;PORT DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P39858 (6)

. Corparabon Marae

MATTHEWS DISTRIBUTOR SERVICES, INC.

(T T

Prancial Place of Busin Mailing Address

6116 OLD MENDENHALL RD P O BOX €765
ARCHDALE NG 27262 VERO BEMAC FL 32961-6765
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Poncipal Plage of Bus swss. 28, Muilng Address 4. FEI Number Appliad For
ﬂl_ e e e e 2] 56-1518754 Not Applicable
Suile L, el Suite, Apt #, etc iti
e A R e e e 5. Certiicate of Status Desired D $8'75 Adqnlonal
22 o 27| Fee Requirad
City & State | Ciy & Stae 8. Election Campaign Financing $5.00 May Be
E[ N 281 Trust Fund Contribution O Addeg to Fess
T Gy _4n Country 8. This corporalion has fiabilty for intangible tax under s. 193.032,
24—' SO 25] . 291 -51 Florida Statutes Oves [ho
777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MATTHEWS, GUY R. 81| Name
1655 91ST COURT 82| Streel Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32966
83
84| City FL 85| Zip Code

11, Par (77,0507 and 607 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
offtce or registerec agenl, or bath.in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent bam il with. and accep? e obligations of, Section 607 8505, Flonda Statutes

SIGNATURE

S £ A N gl {hOTE Fog stered Agen: signature required when rairstalingy DATE

__'l_?: L ___D [YRE CTO_F?S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeere 11 TITLF [FChange L] Adaition
hAE MATTHEWS, BRADELY J. 1.2 NAME
sinee1 aoress | 3605 EDGEWATER ST 13 STREET ADDRESS
Qv-stze Hl@'l POINTNC L 14 CITY-ST-2IP
TILF v [T pELETE 21TILE [] Crange ™ [ Adgition
HAE MATTHEWS, MARK E. 27 NAME
suier aoomes: | PERTH ROAD 23 STREET ADDRESS
L ovesr o GALWAYNY 2 a0y ST 2P
T 8T [T oeLeie AT TILE [J Change L] Addition
NARE MATTHEWS, JUSTINE H. 32 NAME
steen aoonss | 4003-204 MEADOWOOD DR 33 STREE] ADDRESS
an-si e | FTPIERCERL 34, CITY-1-21p
L 0] 7 DELETE 41 TIEE [J Change L] Addilion
NAE MATTHEWS, ROBERT E. 4 ZNAME
sieraoness | 4003-204 MEADOWOOD DR 43 STHEE] ADDAESS
orvs e | FTPERGEFL 44GITY-S1- 2P
e |G 51 TITLE LT Change [ Addition
NAME 53 HAME
STHEFT ADDAE 55 5.3 STREET ADDRESS
Ly ST 71F o 54GIY-51-2P
ML [ oeLete 61TITLE [] change [ Addifion
Nav: 6 2 NAME _
STREED AD RS SE 63 STREFT ADDRESS
| Liv.st-/ R N 6.4 CITY-ST-2IP
14, | do horeby corlly ; wpted with this fil ng doos not guality for the exernption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the
Afarrngtion o atedd gothis asnual report Of supplercenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that

Far an olficer or dineclor of thi calparanc’ G ha rece.vor or rustee empowered 16 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block ey tince 130f changed, or onan atlachment with an addiess.

SIGNATUR ,@Z%/V ﬁﬁ‘ “Tucrtive 4. Mudbhess -9-97  Sg)s5u8. 524"

E AND TYPED OA PRINTEC NAME DF SIGNING OFFICER OR DFRECTOF! Dayurmg ¥none #

CR2E034 (9/96)



