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

PROFT FLORIDA DEPARTMENT OF STATE |\ /I 1 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar . a
AN e Sectry oo Secretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. CorporaLliJon Name P97000051 308 g
MATZKE TRIM, INC. '
A OO T A
Princlpal Place of Business Mailing Address
3032 LLOYD DRIVE 3032 LLOYD DRIVE
HOLIDAY FL 3488t HOLIDAY FL 34881
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/09/1997
2. Principal Place of Business 2». Mailing Addrass . 4. FEI Number Applied For
21 28] 59-2Y5 (/225 Nof Applicable
Suite, Apt. #, elc. Suile, Apl. #, otc. ) A $8.75 additiona!
22 ;] 8. Cenificate of Status Desired 0 Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May 8o
?a-l Trust Fund Contribution £ Added to Fees
~\Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;;J ?1;1 -3;] Parsonal Property Tax dus June 30. Oves [Oto
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATZKE, DENEEN 81) Neme
3032 LLOYD DRIVE 821 Street Address (P.O. Box Number Is Not Acceptable)
HOLIDAY FL 34891

83

Zip Code

84| City FL BS

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 .0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signature, typad or printed name of registered agant and tille Il applicable [NOTE: Registerad Agant signalure tégquired when réinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FEESTPENT LY OkET T T Change L Adaition
N TERLESTT SMATZRL 12NANE
stoeet aooress | N2 [ A v OK - 1.3 STREET ADDRESS

»

omv-stze | DL O, e ZVé g/ 14 CITY-57-2P
THLE Uiee PRES7 OCNT [ DeLETE 21TME [ Change [T Addition
HAE DENELEIS AARTZEE 22NN

2.3 STREET ADDRESS
2.4CITY-8T-21P

STREET ADDRESS | D2 2. £ . O yd DR

ofly-S1-2P ﬁ@érﬁﬂ@f . e ?'f/@?/

TTLE [ DELETE 31TMLE [T changs [T Addition
HAME 3.2 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1- 2P 34.CITY-5T-21P

MLE CJ DELETE 4T TJchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiFY-ST-2P 4.4 CTY-ST- 2P

THLE LJ DECETE 5.1TIME ‘ ’ [T Change 11 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

¢ITY-81-2P 5.4 CITY-ST-2IP

TITEE [T Deeere 6.1 TITLE [Jchange ] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2P 64 CITY-ST-ZIP

alify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd agcurate and that my signature shall have the same legal sffect as if made under oath; that | am an
cute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in

£
14. | hereby certify that the informatighh supplied with this filing
indicated on this annual repgrt it supplemental annual re
officer ar director af the ofation or the raceivar or trugleg empbwere
Block 12 or Block 13 if ngbd, of on an atlaghrient wy [:1

9 DENEEN T o0 00 D0 Fioz

IARIATEIY ™,

4



