FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

AMANDA MATT ENTERPRISES, INC.

P95000036423 (8)

Principat Place of Business

4413 NW. 99TH WAY
SUNRISE FL 33381

A

3a. Data of Last Repart

Mailing Addrass

4413 NW. B3TH WAY
SUNRISE FL 333514750

3. Date Incorporated or Qualified

(05/08/1995 07/30/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21 l - 'El 650581677 Not Applicable
Suite, Ap: #. el Suite, Apt. #, elc. i
e P 5. Certficato of Status Desied [ S8:7D Additiona
22 ?ﬂ Fae Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
:‘EI__ . E Trust Fund Contribution Added to Feas
Zip __ Couniry _Aip Country 8. This corporation has hability for intangible tax under s. 199 032,
L L 1
24 25} 2] 30} Florida Statutes Dves RKno
- 9. Name and Address of Current R eglstered Agent 10. Name and Address of New Registered Agent
LABELLE, ANNE MARIE 81| Name
4413 N.W, 95TH WAY 82} Strest Address (P.O. Box Nurnber is Not Acceptable)
SUNRISE FL 33351 :
83
84| City 85| Zip Code

FL

1. Pursuant (o the provisions of Sochons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing lts registered
office: or regislered agent. or hoth, n the State of Florida. Such change was authorized by the corporation’s hoard of direstors. | hereby accept the appointment as registared
agent 1 am farliar wilh, and accept the obhgations of, Section 607.050%, Floridagtatutes.

SIGNATURE

e . LAR

£ it Y7

ef/fd/ﬁ7

informatiaon inclicated on this annual reporl OF sUD,

SIGNATURE:

Sirature, ypd or pi ko0 Ranie gitlned agent and itk 1) B picablo (NOTE: Regisierad Aganl signalure rSaufied wher. reinstating) DATES
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE FD T DetETe 11T [ Change T Addition | &5
HAME LABELLE, YOLANDA Q 12 NAME 5
sweeraoness | 1678 SW, 177TH TERRACE 13 STREET ADDAESS i
emv-si 20 MIRAMAR FL 33020 14 CITY-S1-7P &
e VD [ DELETE 21TMLE Clchange L Addition |©
Kanse LABELLE, ROBERT E 22 NAME
szl ooiess | 1875 8W. 177TH TERRACE 2 3STREET ADDRESS
civstoe | MIRAMAR FL 33020 | PR
TN [414] [T DELETE 21 TMLE [ Change (] Addition
NEM LABELLE, ANNE M 32 NAME
st acomss | 4413 NW. 89TH WAY 33 STREET ADDRESS
CITY-§T 21 SUNRISE FL 33351 34, CITY-SI-2IP
TIHE D ] pELETE 41TILE [ Change T[] Addition
NAME LABELLE, AMANDA M 4.2 NAME
stecer anoiess | 1875 SW. 1TTTH TERRACE 43 STREET ADDRESS
Gty ST- 2 MIRAMAR FL 33029 4.4 CITY-ST- 2P
T D [ BELETE 51TLE T change [ Addition
NAME LABELLE, MATTHEW A 5.2 NAME
creeraoumiss | 1675 S.W. 177TH TERRACE 53 STREEF ADDRESS
CiTY-S1- Bt MIRAMAR FL 33029 54 00Y-5T-2P
TLE ] peceTe 61 TILE [T change  [_] Aadition
NEME £.2 NAME
STREFT ADDRESS £.3 STREET ADURESS
CITY- 1. 4 £.4 CITY-ST-2IP -
14, 1d5 hereby cerlify thal the informalion supplied with this fing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the

| am an oflicer or director of the corparation or the receiver or trustee empower
appoars in Block 12 or Block 13 if changed, or on an attachment with an add

\wpe ) IPBEL

{GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR

plemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1o execute this report g required by Chapter 607, Florida Statutes; and that my name

3‘@/77 asy 7 #2S JA5

Daytimo Phane #

i e 4

| ™l



