FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMANDA MATT ENTERPRISES, INC.

A A RN

Mailing Address
4413 NW. B5TH WAY

Principal Place of Busingss
413 NW. 58TH WAY

SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 2] 65-0581677 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. it
P P 5. Certificate of Status Desired L $8.75 Addiional
.5.1 ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
rz_af El Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 —2—5-| ;ﬂ El Personal Property Tax due June 30. [dves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I-ABEU..E, ANNE MARIE 81| Name
4413 N.W. 99TH WAY 82 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 807 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agenl. | am ftamiliar with, and accepl the obligations of, Seclion 607.0505, Flarida Stalutes.

SIGNATURE ___ e

Sigrature. typod of pantod name of rege Icﬂitl age: and thie f appacatie. (NGTE: Fregistered Agenl s-gnalure reguired when reinstating) DATE E
12. QOFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TME “PD [J DELETE 11TMLE Dlchange [T Addition |2
NAME LABELLE, YOLANDA Q 1.2 NAME é
staeer aooness | 1875 S.W. 177TH TERRACE 1.3 STREET ADDRESS 2
CITY-5T-2P MIRAMAR FL 33029 1.4 GITY -ST- 2P o
TITLE '] T DELETE 21 TIMLE J change  TJ Aadition |&2
NAME LABELLE, ROBERT E 2.2 NAME
seerappress | 1875 S.W. 177TH TERRACE 2.3 STREET ADDRESS
CITY-ST. 2P MIRAMAR FL 33020 2.4 CITY-§7- 2P
TITLE 3D [T peLETE 3.1 TILE [T change L] Addition
RAME LABELLE, ANNE M 32 NAME
stree aporess | 4413 N.W. 99TH WAY 33 STREET ADDRESS
CTY-§1- 2P SUNRISE FL 33351 34.0ITY-ST-ZP
TILE D T DeLETE 41 TIILE [T change [ Addition
NAME LABELLE, AMANDA M 4.2 NAME
sreer aporess | 1879 SW. 177TH TERRACE 43 STHEET ADDRESS
CITY-57- 2 MIRAMAR FL 33020 44 CTY-51-2P
TILE 4] [J orweTe 5.1 TILE [Tchange [T Addition
NAME LABELLE, MATTHEW A 5.2 NAME
sweeraopress | 1875 SW. 177TH TERRACE 5.3 STREET ADDRESS
CiTY-S1-2p MIRAMAR FL 33029 54 CITY-$1-2IP
TILE ] orLeTe 6.1 TILE [Jchange ] Agdition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2 i 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! reporl is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dire¢lor of 1he corporation or the receiver or Iruslee empowered to execule this repornt as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an attachment with an aggress, L
SIAMATHIIDE., 1 . %.J ANy B i%; %ZLP) 9/949/?5) Crelf. 7/(,?~,5'/X




