FILE NOW: FILING FEE AFTER MAY 15T IS $550.0[_I

FILED

v

PROFIT U
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MATECUMBE ENTERTAINMENT, INC.

GO

" Mailing Address

P.0. BOX 865
ISLAMORADA FL 330360065

Principat Piace of Businoss

83230 OVERSEAS HWY
ISLAMORADA FL 3303

us DO NOT WRITE IN THIS SPACE
3. Data hcorporated or Qualifiod
06/2711994
2. Principal Place of Business “2a. Mailing Acdicss 4. FEI Number T Tapplicd ror
21] S ) S 65-0500878 _[Not Applicable.
Sulte, Apt. #, eto. Suite, Apt. 4. ote. 5. Cerlilicate of Stalus Desired & $8.75 Addtonal

Fae Required

City & Stale “Cily 8 Stato 6. Floction Campaign Fmamcir;g;‘m $5-ho May Bo
23 . ;l B Trust Fund Contribution L1 Addedio Fees
Zip __ Country L | Counlry 8. This corparation owes or has paid the curront yoar Intangible
21 28] ]2 } 2] . Persanal Properly Tax due June 30. [ ONe
. Name and Address of Current Regletered Agent 10, Name and Address of New Regislered Ag
LEONARD, GERALD V 81| Name
83201 OLD HWY 82| Strect Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 | L e
a3
84| City FL 85| 7Zip Code

11, Pursuant to the provisions of Soclions 6070502 and 607 1508, Florida Stalutes, the above-named

agent. | am familiar with, and accop! the obligalions of, Seclion 607.0605, Florida Statutes.

office ar rogislered agen, or both, in the State of Flonda Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointrnent as rogislered

Gotporalion submits this statement for tho purpese of changing its rogistered

A

~_ADDITIONS/CHANGES TO OFFICERS AND TORS N 17

DIREL
o o T o
L ASTNAYATD ST
THIER et E 33070

1 1004 T ELwge T Acdiion

[ Thange [ Addition |

157 ASAIATY ST
ce, Fl 330

Dl crange [ Addition

-01/20/93--01061--026
#5150, 00

0V

=t

SIGNATURE el e L e
Signature typnd of printed name ol regetoiod agent and ile L applicabl aratare roquied il

12, OFTICT RS AND DIRLCTORS 13,

e P T T T OoweEe fawme ]

NAME LEONARD, GERALD 1.2 NAME

streeTaporess | SOO-WEKIVA-GOVE-RCAD 1.3 STREE) ADDRESS

BiTY-S1-2IP LONGWOOD-FL-32TT9 14CI3Y- 51-2P

L YL I i I 1A T3 21 T

HAME LEONARD, ARLOWINE M 2.2 NAME

stcer aponess | 60-WEKIVA-GOVE-ROAR 2.3 STHEE) ADDAESS

iTY- ST-2P LONGWOOD-H-32178. _ vacm-siwe [TREEEN ¢

TITLE [T otiee 31 TILE

NAME 32 NAME

STREET ATLRESS 33 STHEL] ATDRESS

CITY-51-2P ) sonv-same |

TILE B N TTET N PERTT ]

NAME & 2 NAMF

STREET ADDRFSS £ 3 STHFTT ADIDRESS

civ-si-zv _ o e |

TIEE T oeLete 51 TIILE

HAML 6.2 WAMY

STREE] AUDRESS 5.4 S IREF] ADDRESS

cny-sr-2ir R IR [:5.1411 1,

TILE o TTOme Qe

I 6.2 NAME

STHEET ADIDRESS B3 S1HE] ADDRESS

CiTY-57- 26 e 64 DY 51-2IP

14, | haroby cerlidy that the information supplied with this filing does not qualify Tor t

10 exemplion staled In Soction 119.07(3)), Flonda Statutes. | farther cortify thai the information”
indicatad on this annual report or supplomental annua! roporl 1s true and accurale and that my signature shall have the sanie Iegal elfect as if made under oalb; that | am an

officer or director of lho corporation of the receiver of truslec empowergd ta exccute this reporl as required by Chapler 807, Flarida Staluies; and thal my name appoars in
Black 12 or Block 13 il ghanged, o on an attach) ith an agidre:
i ek ENE B R Y/ Jaﬂ R P i PN T :I/ [.-.[’. d‘ﬁ QAA/’II =y r 71

CR2E034 (10/97)



