SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915i%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of Sire 08-04-1999 90012 045 ***
DIVISION OF CORPORATIONS -Ua- 45 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pggn00023995 v
S-J- MATONIS & CO-’ INC- ) ~ g009Z2 - YUULZ - 4>

A

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI %umbe Applied For
L E-] . 13 5 a 77 7 7 Not Applicable

Suite, Aptj ,-elc_h P, ASl_'"e Apt # otc 5. Cerificate of Status Desired D $8 75 Add.'.tl?"ai

22 Eial

Principal Place of Business Mailing Address
13265 KIRBY SMITH ROAD 13265 XIRBY SMITH ROAD
ORLANDO FL 32832 ORLANDO FL 32832

City & State City & State 8. Election Campaign Financing $5.00 May Be
’El El Trust Fund Contribution I:I Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l E] —:;EI Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent A 1. Name and Addross of Noy Registered Agent
81| Name -
C-T-GORPORATION-SYSTEM-—~ WL, SN AN 6
1200 SOUTH PINEHSEAND-ROAD 82| Streef’Addpesy(P.O. Box N is Not jgagniahle, - M
PM 83 U

84| City Q' z! ! FL 85 g;:’fysﬂ/

607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

11.  Pursuant to the provisions of sactions

office or registered agegt, ot ho e State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famigp W the obligations of, section 607.0505, Florida Statutes. ,Zi /
SIGNATURE j I A M 7 / 7?
Hocatdre, frped or printed name of ragistered agent and Litle If applicable. (NOTE: Registered Agient signatura required when reinstating} e /7

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 |:| DELETE £1TITLE D Change [:l Addition
NAME MATONIS, STEVE 1.2NAME

streeTaDDRESS | 13265 KIRBY SMITH ROAD 13 STREET ADDRESS

CITY.ST-2ZIP ORLANDO FL 32832 14 CITY.ST-2P

TITLE I:] DELETE ZATITLE [:I Change D Addition
NAME 2.2 NAME '
 STREET ADDRESS ) 23 STREET ADDRESS

orverze | ) T T 7T Jedomvstze - .
Tme [l oewete 31 TIRE (] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2IP

TmE [ orieTe 41TIME [J ehange ] Acition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-87-ZIP 44 CITYST-ZIP

TME [ 1 oeLere 51TITLE "1 change [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY:-ST-ZIP

TITLE [oecere 81TIME [ crange 1] Acdition
NAME 6.2 NAME

STREETADDRESS | - .3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITYST-ZIP

14. | hereby certify that the information sup?lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am

an officer or director of the corp ration or the receiver or truhstee edn&powered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears
3 aeChment with an address.

/L FTURE REQUIRED 25595/%4 U“’PZJ%???Z]

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phons #

CR2E034 (5/99)



