FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
WVISION QF CORPORATIONS

DOCUMENT # P93000054677 (8)

1, Corporation Name

J. MATZA, INC.

Principal Place of Busmess 'fvmil.rlg Address

FILED
Jan 21 1997 8:00am
Secretary of State

A 0 O

5018 SW BSTH AVE 5018 SW BATH AVE
COOPER CITY FL 33328 COOPER CITY FL 33328-3637
3. Date Incotporated or Qualified | 8a. Date of Last Report
o 08/02/1993 02/12/1996
2. Principal Faace of Businecss 2a. Maling Addrass 4. FE§ Number Applied For
) zgl 65'0427849 Nol Applicable

Suiter, E\Eu@'mé' Sun(_z, Apt # elc,

0 $8.75 Additional

5. Certificate of Status Desired

E "27] Fee Requirad
| Gty & Save | Gty & Stale B. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 10 Fees
Zn L Counlry A | Country 8. This carporation has liabilily for intangible tax under s. 199.032,
24] [25] s a0 Florida Statutes OvYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CULLEN, JOHN T 81| Name ‘
7411 MIAMI LAKES DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL
83
‘84| City FL 85| Zip Code

agent. | ary lamiliar with and accept 1he obigatons of, Section 607 0505, Florida Statutes.

SIGNATURE .

11, Pursuant to the provisions of Seclions 607 0607 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar registored agent o both, o the Stale of Flarida. Sugh change was autharized by the corporation’s board of directors. 1 hereby accept the appaintment as registerad

Sy by \ gt g O 1) +on re 4 i gier A G 1 i e (NCGTE Registered Agent signature requred when reinstating) DATE .
12, . ____(:3‘” ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11LE D [T oetere 11 WTLE [Jthange [T addiion | G5
NAME MATZA, JOSEPH 1.2 NAME g
sireet aooness | 5018 SW B9TH AVE 3 STREET ADDRESS 2
Gl -§1-2P COOPER CITY FL 33326 14 GiTY-ST-2IP 2
e [T oreere 21TLE [T Change  [J aadilion |O
NEME 22 NANE
STHEET ADDRESS 2 3 STREET ADDRESS
LTy -ST- 7P , 2 ACITY-S1-2P
e T ] BECETE 31 TITLE TJCrange LT Adiiion
ha: 22 NAME
STRFET AR 55 39 STAEET ADDRESS
LT ST 2P 34,07 §1-2P
e B T JDHETE 41TILE [T Change [T Addition
NAME 4 7 NAME
STRFET AIDRESS 4.3 STREET ADDRESS
AN 44 CITY-5T-21P
TWILE ) [T DECETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STRZET ADDRESS 53 STREET AQDRESS
CiNy-51-0F - 54 CTY-SI-2F
L - CToeere 61TILE [T change L. Addition
NAME £.2 NAME
SIRFET ADCRESS 6.3 STREET ADDRESS
CITY- §1- 20 6.4 CITY-81-2IP

14, | do berehy cortily
mlunnamm indic 41|(

appears in Block 17 or Biock 13

SIGNATURE:

angedd, or onan attachiment with an address.

sighudTiRE AND TYFED DR PEWNTED NAME OF SIGHIG OFFICER OFF DIRy

al the nformation supplicad w th his Ting does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
o this annual repo o suppiemental annual report is true and accurate and that my signature shall have the sarme tegal effect as if made under cath, that
| am an cfficer o qreclon of the corparalion or the recewor ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

o Ml 9 91 _434-7/90

PEY -

0266871



