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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

A
= : Sandra B. Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN MATHEWS, INC.

Principal Place of Business

461 HICKORY ST
MACCLEANNY FL 32063

mrnm M AR

Mélling Address

P O BOX 135
MACCLENNY FL 32063

FILED

May 06 1998 8:00am

Secretary of State

UL D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/07/1897

21]

2. Principal Place of Business
Suite, Apl. #, elc.
2

| '2a. Mailing Address
26

. FEI Number

Applied Far

59-34bayoy

Not Applicable

Surtc, Al #, efc.

., Certificate of Status Desired

r1 $8.75 Additional
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o
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H

’g—l ;ﬂ Fes Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be

E‘ __ z;l ) Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country

This corporation owes or has paid the current year Intangible

24) 25] e =] m Personal Property Tax due June 30. Yes [ MNo
9, Nams and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
MATHEWS. MARY F 81| Name
461 HBKORY 51 82| Streat Address {P.0. Box Number is Nol Acceptable)
MACCLEANNY FL 32083
[k]
84| City Zip Code

FL |®

pinn ity

11, Pursuant to the provisions ol Soctions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flanda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registerod
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Tlorida Statutes.

]

eis

ncnrdy b ] G I AR e oot i e B o T

i%/ﬂ-hnt:al 3

SIGNATURE ____ . I
Signiwee, typod ar pontnd rvne of r(‘ulhtf»'!':i_—rlir—\ll\a'm tile it apphicatilc (NOTE Regislered Agent sgnalure rogu ted when reinslaling) DATE
12, OF FICE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OS] T DELETE 11 TMLE T Change [ Addition
HAME MATHEWS, JOUN 1.2 NAME
seeanoress | 481 HICKORY ST 13 STREET ADDRESS
QMY -$T-2IP MACCLEANNY FL 32083 B 14 CITY -1 2P
THLE D CToneE 21 TITLE L] Crange™ ] Addition
RAME MATHEWS, MARY F 22 Namt
sreevanpness | 481 HICKORY ST 23 STREET ADDRESS
CiTY-S1-2P MAGCLEANNY FL 32083 o 2 4COY-8T-7w
TILE [ DELETE 31 TLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EATY-ST- 1P o 3.4 CITY-ST- 29
TTLE T DELETE £1TILE [Jctange  [J Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 44007Y-5T-7IP
TE T DELETE 5.1 TWILE LT Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P o - 54 CITY-ST-7IP
TILE [T OFLETE 5.1 TILF L] Change [ Addition
RAME 52 NamE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o o &4 0ITY-S1-2P
14. | hereby certify thal the informaton supplicd with this filing does nol ualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indigated on this annual repod or supplemental annoual repon is rue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer ar tirector of the corporation o the receiver o rustee empowered ta exocule 1his report as required by Chapler 607, Florida Slatutes; and that my name appeats in
Blogk 12 or Block 13 il changecl. e on an attachmenl with an address.

‘M/Aﬂlb

l.l./a o /Od LarniN ~ ) 111777

CR2E034 (10/97)




