SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DASSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL }RE PORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nafhe

MANUEL MATA, INC.

Mailing Address

7650 118 STREET
JACKSONVILLE FL 32244

Principat Place of Business

7650 118 STREET
JACKSONVILLE FL §2244

FILED
Jul 16 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS 8PACE

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
08/20/1996
2. Princlpal Piace of Businass | 2a. Mailing Address 4, FE| Number Applied For
21] 26] o 59-3396517 Nol Applicable
Sulte, Apt. #, et¢. Suite, Apl. #, elc. iti
r—l ulte, Ap e — e AP ele 5. Certificate of Siatus Desired D $8.75 additional
22 2ﬂ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
'-z?l 28] Trust Fund Contribution D Added to Fens
Zip Country | _ Zip Country 8. This corporation owes or has paid the current.year Intangible
24 25 28] [30] Personal Property Tax due June 30, Ié Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MATA, MANUEL 81) Neme
7650 11B STREET 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code
11.  Pursuant 1o the provisions of sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls staterment for the purpose of changing its repistared

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and ulle if applicable

(NOTE: Registered Agent signature required whea relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE 1 [ brere 1 TMLE [ change [ Addition
NAME MATA, MANUEL 1.2 NAME

sreetaporess | 7650 118 STREET 1.3 STREET ADDRESS

CITY-8T-ZIP JAOKSONV“.LE FL 32244 1.4 CITY-ST-ZIP

TITLE LN [l peLere ZITITLE E] Change |_] Addition
NAME MATA, PETRA 22 NAME

streetADoRess | 7690 118 STREET 2.3 STREET ADDRESS

CITY-ST1-21P JACKSONVILLE FL 32244 24 CITY-STZIP

Tme T [ Jokwere 3aTITLE T change [ Addiion
NAME ATA MORALES, MANUEL 312 NAME

streeTaporess | 7650 118 STREET 3 STREET ADDRESS

CITY-ST-21P JAUKSONVILLE FL 32244 34 CITY.ST-2IP

TIE [Joecere 4ATITLE [T change [ Addion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-STZP o 44 CITvST I

TTLE [ peLere BATIE [ change [ Addilion
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-ZP 54 CITYST2P

TITLE (I oEcete B1TITLE L) change [) Additon
NAME 62 NAME

STREET ADDRESS #3 STREET ADDRESS

CITvSTZIP BA CITV.ST2IP

indicated on
in Btock 12 or Block 13 [f changed, or on an attachment with an address.

YT B TRY VTR - R Su T

R

rFr e r.SsrFL. JFrF. 9 0.

14, | hersby oerii%:hat the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further cartify that the information
this annual report or supplementsl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowsred to executs this repor as required by Chapter 607,

torida Statutes; and thal my name appears

— A o Q.. 10N DR

CR2E034 (5/98)



