FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT " £ Sacretary of State
1996 Rt s DIVISION OF CORPORATIONS

DOCUMENT # P95000036423 (8)
AMANDA MATT ENTERPRISES. INC.

1. Corporation Name
S ”"""I "I ll‘l} ||||ﬂ||”|||" |||||||||| I“I""" |m|“||| |||,|||l

Procipal Place of Business 7 Mal'mgAerreSS .
413 W, 59TH WAY 4413 NW. 89TH WAY
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incorporaled or Qualifiad | 3a. Date of Last Report
2. Principal Place of Business ' _ZEI-.--V\..“::\HIH("; Addmss ' 4. FEI Mamber Appled For '
21 NS . O 5—058 1677 L | TNot Agpi cabie
v L H, . Suite:, Apt. #, etc iti
Suite, Apl. 4, etc - Suite, APt #, etc 5. Carlfcate of Stalus Desrar 0 $875 Adc!monal
@ 27 Fee Required
Gity & State | ity & State 6. Election Cammigp Financing 0 $5.00 Mmay Be
'2_3'| 28 Trust Fund Contribubicn Added to Fees
2p Counitry (4 Conntry B. Ttus corporatan has lability for intangdile tax under s 199,032,
- .o — )
241 25 _ |28, 7 30-[ Floricia Statutes K ves [INo
9. Name and Address q\‘_ﬁ}yggnpﬁggig!ﬁga_ci_ Agent . 10. Name and Address of New Registered Agent
81] Mame
LABELLE, ANNE MARIE 82] Street Address (P.O) Box Number is Not Acceptanie)
4413 NW. 86TH WAY -
SUNRISE FL 33351 83
r_Bd Ciy ) FL 85 | 2 Code

11. Pursuant to the provisions of Seclions 607 (507 and 617 1508, Florida S@lotes. the abovs -named corporation subnits 114 slalement for the PUrpCse of Changng its registered offoe
or registered agent, or both, in the State of Flonida Such changs was anthoneed by the corporation’s baard of drectors. | hereby accept the agpaintient as reaistered agent. 1am:
famitiar with, and accept the obligations of, Section 807 0505, Fiorda Statutes

SIGNATURE __ . .. o e L

Skgoatare it e et e bl o "y‘_'__' MLt o (Hr Fiuejvore S Agent < " el . _J»‘J: ‘LF;
iz, OFFICFRS AND DIRE 51066 13. ADDITIONS/CHANGES 10 GF FIGENS AND DIREGTGHG 1M 12 o
TITLE PD T WIjVDELETE 1 1TIILE - [J change [ Addton | g
NAME LABELLE, YOLANDA Q 12 NAME 3
sageraooacss | 1875 SW. 177TH TERRACE 1.3 SYRELT ADORESS 8
CY-ST 2P MIRAMAR FL 33029 L 14611751 - 2p - R
TITLE VPD [} DELETE 7 1TITLE T [1Changs  [] Addilian |
NAME LABELLE, ROBERT E 22 NAME
smeeraopaess | 1875 SW. 177TH TERRACE 2ISTHELT ADDRESS
Ciiy-58T-2iF M'WH FL 33029A7 ) o 24CTY-4T 2P . B
ILE [31¢] [ DECETE FRRTHL: O Change [ Adavicn
NAME LABELLE, ANNE M 32 NAME
sreeraconess | 4413 N.W. 99TH WAY 13 STREET ADRESS
BTy -§T- 7P SUNRISE FL 33351 ~ 4Gy ST 2% 7
TITLE D {7] DELETE 4 1TIE [} Charge [ Addion
NAME LABELLE, AMANDA M 47 NAME
seeer aporiss | 1879 SW. 177TH TERRACE 4 ASIRLET ATDRESS
CTY-S1-2F MIRAMAR FL 33029 _ 440y 5170 |
THLE 1] [J DELETE 5 1TILE [ Cnange {7 Addition
NAME LABELLE, MATTHEW A 47 NAME
sreetanpress | 1878 S.W. 177TH TERRACE § BSIREET ADCAESS
CITY ST 21 MIRAMAR FL 33029 e Rsanyesie i N i
TILE [ DiteTe € 1TIILE [ Change  [] Addtion
NAME B2 hAME
STREET ADDRESS £ 3 SIEEE | ADORESS
Ciy-ST-2p E4CIY. S51-21F

14. | do hereby cerlify that the informiaton sapplicd vatl e _f_lmg is waluntarily furnshed and does nat gaal fy for the exemplion stated in Sectian 1 18,073k}, Florida Statutos | further
cerlty that the irformation indicated on this annual repo t or supplemental anmual repiont 15 true and accurate and that my sgnature shall have the same legal effect as i made under
oath. that | am an officer or director of the Canuoratiin o tha rear e o rustes snpowersd to execute this repont as required by Chapter 607, Flonda Statutes, and that my narme

appears in Block 12 or Block il changad, or 09 an at.achiment with an address
SIGNATURE: _ 8/3)9%. (254) 450-7630

ND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR




