i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

e ——————— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AP
DOCUMENT # P95000064208 (8)

1. Corporabon Name

MATTHEW TRANSPORT INC.

Maiing Address

PO BOX 1477
HAINES CITY FL 33845

A

3. Dae Incorperated or Qualited
1871995

QO

3a. Date of Lasl Report

Principal Place o Business

PO BOX 1477
HAINES CITY FL 33845

2. Prncipal Place of Business T Lé_a_mrrwg_Acld-ess T R NgDer : Applied Far
21 e 26 3 - 33 3/3 y/ Not Applicable
Sulle. Agt #, etc. L Sure Apl s ete 8. Certificate of Status Desired V $8.75 Adc?i!ionar
m 27 Fee Required
Ciy & State | City & Statle 8. Election Campaign Financing 0 $5_00 May Be
23 zsj_ Trust Fund Contribution Added to Fees
Zip Country | p  Country 8. Tris corporabion has Labilty Jf intangrible lax under s 199.032,
24] 25 20| 30] Florida Statutes Yes [INo
9. Name and Addresi@@_@@ﬁ@?gl_ﬂé@ﬁp_nir o T 10, Name and Address & Now Reglstered Agent B
81| Namo
E E' KEVIN 82| Street Address (P.C. Box Number is Not Acceptable)
150 COUNTY ROAD 546 W
LAKE HAMILTON FL 33851 83
'84] City FL las ' Zip Code

11, Pursuant 10 the provisions of Sections 607 .0¢ and €0/ 7508, Flonda Stattes, 10 aliove naned corporahon sLtmis T statement for tha puTpose of changing its reqistered office |
or registered agent, or bath, in the State o Faddn, Soeh change was autharized Gy Rie cocporalion s board of directors | hereby accent the appoiniiment as regislered agont. | am
familiar with, and accept the ahiigahions of, Seaton 607 0505, Tionda Statutes,

SIGNATURE _ e . - e

Sigrartone Lbad O Friite 3 0 v af ok g o o PEAE Fe g tecend f\gr EQr perend abies Feshate g DAl G
12. ADDIMTIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 2]
TILE U T EDEL}TE —1_{7& -——-"7]'* T _- D Change D Addition g
MAME PEARCE, KEV1 12 NAME gg
STREET ALDRESS PO BOX 1477 N/A 13STREES ADDRESS 8
C1y-5T-20 HAINES CITY FL 33845 7 1400y -Sl e &
TINLE ) T _'_E]EEIE?E_"""* EXILT: o O Change  [T] Addtion |
e PEARCE, WARREN 23 ikt
STALET AUDRESS PO BOX 1477 N/A 23 SIREET ADDRESS
Ciry-SI-71 HAINES CITY FL 33845 o 24CHY-SI-4F
TILE U L[] DELETE 31TIF [J Change  [7 Additan
NAME PEARCE, PATTY 32 NAME
STREE) ADDRESS PO BOX 1477 N/A 33 SIREET ADDRESS
CY-ST-2IF HAINES CITY Fl'_ 3:_33‘!5 R — YL L] L AT
TITLE [C] DELERE 4 TTITLE [ Change ] Addition
NAME 42 A
STHEET ADGRESS 43STRERT ADDAESS
CHY-8§T-21P e aacimr-s e
TITLE [[] DECEIE 5 1TILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Cire-s1-21p ——— o @SsbTsTAR | |
HILE HLETE 6 1TTLE [ Cnange [ Addition
NAME 6% NAME
STREET ADDRESS 63 SIREET ADDALSS
Goestwe | - Gacuysime |

14. | do herety certify thal the informatian supp
certify that the information indicated an this

b1 B g Bs voluntandy furshed and dope NGt gual®y for the exempbon statad i1 Socien 119.07{31k) Florida Statutes. 1 further
annea: repont or supplemental annual report is true and agcurate and that my signature shal! have the same legal effect as if made uncler
ror trustee enpoweared to execute this repor as required by Cnapter 807, Flarida S1atutes and thal My narre

cath, that L am an officer or diractor of the COrprarajme Or the ro
appears 1 Block 12 or Black 13 i “hangexl, oﬁaﬂauhnwl vatl an adidrggs
SIGNATURE: X %%’7 (AL e gy 765/

81GhATURE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR HRECTOA tawe T Dayz o Erure B




