FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FI ORIDA DEPARTMENT OF STATE J 04 1 99 8 8 . OO
CORPQRATION T Sandra B, Mortham un ¢ am
ANNUAL REPORT L Sacretary of Slate S t f St t
1998 NEC”, DIVISION OF GORPORATIONS cclretal y 0 atc
DOCUMENT # ( )
DOCUMEN PO96000030549 (5
MATTHEWS TRUCKING INC.
TH2 REASON LANE 7712 REASON LANE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/01/1996
2. Pringipal Place of Business _2a. Mailing Adddress 4. FEI Numbar Applied For
2 26] 59-3366223 Nol Applicable
ite, Apt. #, . APt #, . :
Sulte. Apl. #. etc | Sulle Apt#, ot 6. Certificate of Status Desired [ $8.75 Addionsl
22 - 27—| Fee Required
City & State | City & Siale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Fees
Zip ___ Countlry A Country 8. This corporation owss or has paid the current year Inighgiblo
24 25} 2;| 30 Personal Proparty Tax due June 30. [ Yes No
4 9. Namo and Address of Curient Reglstered Agent 10. Name and Address of New Reglstered Agent
MATTHEW, WILLAM JR o1 Nare
7rme mso" LANE B2| Stree! Address (P.O. Box Number is Not Acceptable)
» JACKSONVILLE FL 32220

B3

84| Cily FL 85

Zip Cods

11. Pursuant to the provisions of Sections 607 6502 and 6071508, Florida Stalules, the above-namsd corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes

CR2EO034 (10/97)

SIGNATURE e R
SIGNAIULG. Ty o pnfted fanie of regesicaed ayont and ttle il ag) diralile [NOTE Regstered Agont signature required when reinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P N W T4 11T Tl change L Addition
HAME MATTHEW, WILLIAM JR 1.2 NAME
st aooriss | 7712 REASON LN 1.3 STREET ADDRESS
GHTY-ST-2P JAX FL 14 CITY- §T-2IP
TLE T DeceTE 21TITLE [ Change T[] Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51- 2P Josony-si-ze
e [T pecete 3.1TITLE TTcChangs L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P . - 34, CITY-§1-710
TITLE “ L OELETE A1TITLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-8T- 2P 4.4 CITY-51-2IP
me [ DELETE SATILE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2F L 5.4 CITY-§1-2IP
e {7 orLete 51TILE Clchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Iy -5T- 1P 5.4 CITY-§T-2Ip
14. | hereby cerlify that the information supsplicd with this fillng does not qualify for the exemplicn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify 1hat the informalion

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporation or the receiver or trustee empowored 1o execute this report as required by @hapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changed, or on an atlachment with an address. .
P U I | g . ﬁm(j




