SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
M FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
CIVISIQON OF CORPORATIONS

DOCUMENT #

1. Carporation Narmc

AMANDA MATT ENTERPRISES, INC.

P95000036423 (8)

Principal Place of Business

413 NW. 89TH WAY

Mailing Address

#4173 NW. 99TH WAY

RN

I

SUNRISE FL 33351 SUNRISE FL 33351
3. Date }rncorporafgc.iuclurhéuahf;od 3a. Date of [Es:t_ﬁ-éport
2. Principal Place of Businass 2a. Mailling Address 4, FE) Number Appind For
eemreemn 1 e - m 6 \f'_ &53/6 7 7 Not Apal catve
Suite, Apt #, etc Suite, Apt. #. etc iti
o I : 5. Certiicale of Status Desired E] $8.75 Adc_htlonal
22 27 - Fee Required
City & State City & State 6. Eicction Campaign Financing [] $5.00 May Be
23[ L ;I Trust Fund Cantribution Added to Fees
Zp | __ Counly Zp | Counlry 8. This corporatian has habity for intangibie lax under s 1949 032
’2_41 25—| . ;I 30] Flgrida Statules D Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
LABELLE, ANNE MARIE
4413 NW. 89TH WAY 82| Street Address (P.O. Box Number s Not Acceplable)
SUNRISE FL 33351 5
84| City FL ’Bsi Zip Code T

11, Parsoan to the prows

s of Sections GO7 06502 and 607, 1508, Florida Slatutes, the above-named carporation submils this statement 1o the purpase of changing s 1eg stered
oftice or registered agert, or bath, In the State of Flonda_ Such change was authon zed by the corporalion’s baard of deectors | hareby accept the appomtment as reqpsterad
agent | am lamibar with, and accent the oty igations of, Sect.on 607.0505, Flarda Stalutes

SIGNATURE e o S [ e e e
Sigrratute Typeed o0 g e d Hceas o i 3 acgedt and hile fap gl o [FOTE Fegpnerend Agead sagiature required when fenstabng) [ialt
12, QH:@ERS AND D!RECTOH$ 13. ADDITIONS/CHANGES TOQFHCERS AND DIRECTORS IN 2.
i PD [ DELErE TITILE [T crange [ ] Aadion
NAME LABELLE, YOLANDA Q 12 NAME
streeTanoress | 1875 S.W. 177TH TERRACE 1 3STRER! ADDRESS
CITy-S1-2P MIRAMAR FL 33029 14CI7¥-§1-218 _
TIHE VPD [T DecEre R1TILE [T crange [_] Acdinan
NAME LABELLE, ROBERT E 22NAME
srreer aoaess | 1875 S.W. 177TH TERRACE 2 ASTRELT ADDRESS
Oy - 872 MIRAMAR FL 33029 — 28008179 o ‘
TITLE STD ] oecere FITIE L) changs [ Adeon
NAME LABELLE, ANNE M 32 NAME
streeraopress | 4413 N.W. 99TH WAY 33 STHEE ! ADDRESS
Gy - §T-2p SUNRISE FL 33351 34 CTY-51-2P
TITLE D D DELETE 410k [ ] Ghaage ] Adatior
N&ME LABELLE. AMANDA M 4 ZNAME
staeer aookess | 1876 S.W. 177TH TERRACE A3STRIE| ADORESS
OTY-5T-2IP MIRAMAR FL 33028 440Ty-81-20
LE 5] [ ] oeceTe 51NN [ ] chang: [ ] Additon
NAME LABELLE, MATTHEW A 52 NAKY
sweeTaoceess | 1875 S.W. 177TH TERRACE 53 SREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33029 54CITy -S1-21F i
TITLE [] ocere 6 1TITLE [T orang: [T addvon
NAME £ 2 NAME
STREET ADDRESS £ 3 STREFT ADDAFSS
Cly-5T-ZIP £40ITY-51- 710

SIGNATURE:

"_SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

vl AAPI T S s mrl Ll A, e as

S HTHR

B

S8 L, e

14, | do hereby certify thal the imformiation supphed with this filing 1$ voluntar'y furnished and does nat guanfy for the exemption s:ated in Section 119 023Kk} Flands Statates |
further cert Iy that fue nformalan mgcatad on this annual repart or sapplemental annua’ reparl (s true and acourate and thal my signatare shall have the same fega afte
made under oath, that | an an officer or arector of the corparatior or the recerver or trustee empowered to execute this report as recpired by Crapter 617, Florida Stanote
that my name appears (1 Block 12 or Black 13 if changed, or on an altachment with an address

as

cand

‘:5—/ 25

CR2E034 (3/96)




