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

PROFIT FLORIDA DEPARTMENT MTE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

POCUMENT # P97000039307 (8)

MATT COMBS GRADING INC.

Mailing Address

17244 46 COURT NORTH
LOXAHATCHEE FL 33470

Principal Place of Business

17244 46 GOURT NORTH
LOXAHATCHEE FL 33470

FILED
Feb 23 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEINumber Appliad For
21 26) (o5 ~O1 95190 Nol Applicable

Suita, Apt. #, 8lc. Suite, Apt. #, efc.

22] 7]

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

24 25 28] [30]

Parsonal Property Tax due June 30, O Yes O ne

9. Name and Addre_’;s of Current Reglstared Agent 10. Name and Address of New Registerod Agent
81| Name
COMBS, LORA @
17244 46 COURT NO/YH 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 %
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or ropistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the obligatiens of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. typed or printed nar e ol 1eQ stared agent and tdie f appicable (NOTE: Rlagislered Agant slgnature required when rainslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
MLE Rq 41 Sterd RAGent ] cecete 11 ¥1TLE [T Change  [J Addition g
NAME Lorg Combs 1.2 NAME §
STREET ADDRESS | |Faty Ay o A 1.3 STREET ADDRESS o
omy-sT-2p L - 23470 1.4 CATY-ST- 2P o
TITLE Pres‘ldeni- [ beteTE 21TNLE [T change [T Addition |©O
NAME C’-{ovst Coanks 22 HAME
STREETADDRESS ({2 AQ Yy Yo . N 23 STREET ADDRESS
oy ST (b o~ oL 2AY 7D 2. 4CITY-ST-2P
TWILE T == T ocLeTe 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 3.4, CITY-ST-2IP
TILE L] DELETE 41THLE [Jchange [ 1 Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
LE L1 oELere 51TILE F Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P ) 5.4 CITY -5T-ZIP
TTLE ‘ [T oeLere 8.1 TITLE [J change [T Aduition
NAME §.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-21P 64 LITY-ST-2IP

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1&@13& or on_an attachment with an adgress.
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