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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000082977

1. Corporation Name

MATHEWS SERVICES, INC.

Principal Place of Business

5320 SAND LAKE DR.
MELBOURNE FL 32934

Mailing Address

5320 SAND LAKE DR.
MELBOURNE FL 32534

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90221 038 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

28

3. Date Incerporated or Qualifed
R . _ — U 09[23!.-“‘99--- § .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 Sq"-’-%s S"-s l‘ Not Applicable
Suiite, Apt. &, etc. Suite, ApL. %, etc. ] it
e, AP ele e, AP 5. Certifcate of Status Desired a $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Feas

9 ™
L L=
™
o

Country Zip Country 8. This corporation owes the current year Ilangible
Egl ;] E{ﬂ Personal Property Tax. “k{[l Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namfgr —n,
SANTORE, MICHAEL A SRRy NMbm HMews
483 ORLOV HD NW rees_ éess 0. Box Number is Not Acceplable
2 .
PALM BAY FL 32907 . %20 2000 LAaKg PR
B84} Cj 85} Zip Code
ReiBourme FLT 39934

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili

e obligations of, Sectiop 607 0505, Florida

Statutes.

e-named corporation submits this statement for the purpose of changing its registered

2-5-27

L1
ma of registered agent and (e if applicable.

(NOTE Regstered Agent sighature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D - 9 DELETE 11 TITLE % ‘"h < “TAlchange (] Addition
NAME MA‘THEWS, PAULINE Do NS +2 NAME :W@Qfgf
streeraporess| 5320 SAND LAKE DR. oV G_tETQ 13 STREET ADDRESS :
CITY-ST-ZP MELBOURNE FL 32934 14 CITY-ST-2P
TITLE [ DELETE 2ATITLE 'y} . p) \ pt T CChange YA Addition
e T T } T T RN _V\'F\.T%\m*"‘—r‘g’m
STREET ADDRESS 23STRECTADDRESS | o5 73, 26 M’ D Lis z bR
CITY-5T-2P 2.4CITY-8T-ZP MEL Ra R, L QNG ]
TITLE [l DELETE JATIE 7 ~  [OcChenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TTLE [] DELETE 4ATITLE OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2IP 44 CITY-ST-2P
TME [ DELETE 5ATITLE [IChange ] Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADUGRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 617TMLE [O¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
{_CImy-sT-2P BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3))), 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 same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

A= G595

Biock 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

Q

ith an address, with alil other like empowered.

CR2ED34 (11/98)

Data Daytime Phene #



