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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATANZAS ENTERPRISES, INC.

P98000039759

Principal Place of Business

OLD KINGS COMMONS #1
7 OLD KINGS ROAD NORTH
PALM COAST FL 32137

Mailing Address

OLD KINGS COMMONS #1
7 OLD KINGS ROAD NORTH
PALM COAST FL 32137

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90028 005 ***150.00

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/30/1938
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber . Applied Far
ETl ' 2_6] - 3550 70 "(‘5/ Not Applicable

Suite, Apt. #, etc.
= F

Suite, Apt. #, etc.

$8.75 Additional

5. Cerlifcate of Status Desired . [ Fee Required

22
City & State e . City&State . . . . &~ Election Campaign Financing 0 ~ $5.00 MayBe
23] . 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2e] * I_Z;l 29 l;l Personal Propery Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name :
CORPORATION SERVICE COMPANY JAMES J. GALLAGHER
1201 HAYS STREET 82| Street Addfsés a(F;}Oé ?:ox r]\l_)u;]ber is Not Acceptable)
TALLAHASSEE FL 32301-2525 8 )
B4| City 85| Zip Code
Palm Coast FL' 32137

office or ragistered agent, or both, in the State of Florida. Such change was
ection 6(7.0505

lofida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the ap| ntrn/ewt as registered
7

LI

agent. | am fampliar with, and accept the obligat%/
SIGNATURE ' c}”
Signzplfe, or printed nama of regk rl gent afd title if

[ chTE: Ragisterad Agant signature required when reinstating) DATE

12. 7] OFFICERY AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TME “YAMES J. GALLAGHER [ DELETE 14TME [ClChange ] Addition
NAME President/Director 1ZNAME
SREETADIRESS| 44 Leaver Dr. 1.3 STREET ADDRESS
CITY-ST-2P Do Conct  T1 14 CITY-ST-ZP

el ETI : hange Additian
me VICE PRESIDENT/DIRECTOR | Dicange - 0
STREET ADDRESS RAYMOND D. . BONNER, II 23 STREET ADDRESS
amv.enz 1 Lake Ptacid La., Palm Coast 2 4CITY.57.20
TILE .Secretary/Director - . [J DELETE 31TTLE -CJChange” [ Addition
NAME Deborah E. Bonner 32 NAME
sReeTaDORESS) 1 Lake Placid La., Palm Coast |33STREETADDRESS
CITY-5T-2F : 32137 34.CY-ST-2P
TmE Treasurer/Director ] DELETE 41 TITLE [OChange [ Addition
NAME Sharon K. Gallaher 4 2NAME
STREETADDRESS! 44 Leaver Dr., Palm Coast 43 STREET ADDRESS
CITY-$T-ZIP 32137 4.4 CITY-5T-2IP
TME [C1DELETE 51TME {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [[] DELETE §ATME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
erfy-ST-2iP 6.4 CITY.ST-2PP

14. | hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034.(11/98)— .

// J/ﬁ 20V /7P

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like em;?d_
- L0 SV A ey G A o] Pty
SIGNATURE:__.J La Ml *’2_—- LARE G,

'
JED OR PRINTED NAME QF SIGNINGOFFICER OR DIRECTOR 7 Data
N E— ); W - =

Daylime Phons #




