SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 209 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS ,/, 09-20-1999 90004 049 550.00
e

DOCUMENT # Pgg8000108164 P

1. Corporation Name

MATTHEW 16:18, INC.

~ VARV R R ARTH

Principal Place cf Business Mailing Address v
950 AUTORANCH RD.. #12 950 AUTORANCH RD.. #12
NAPLES FL 34114 NAPLES FL 34114 ' . .
b ' - ) DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FE] Number, Applied For
21 E' q - 3 5('( 8 5 C ( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
E' ;l Fee Required
City & State City & State 6. Edaction Campaign Financing $5.00 May Be
;:;l a Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ) E} - Z_BI ;l Intangible Personal Property. D Yes I:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name _~ ’ - "
FURST, SCOTT C SeoTt C.¥ues]
950 AUTORANCH RD., #12 82 Street Address P.0. Box Number is Not Accep Ie;l’
NAPLES FL 34114 Eo 4}-’-0[-;") _IZ/-'HU(‘IA Y, £ 2
a3 3o )
84} City 85| Zip Code
4L S FL| |3e//¢4

11. Pursuant to the provisions of ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its régistered

office or registered agent, th, in the State of Flor uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wit a t the abligati | section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed of printed name ategistersd #Bent and tita if applicabla. (NOTE: Regsslered Agent signature required wher reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ pEceTE 11TITLE . T crange [ Addition
NAME | FURST, SCOTT C 1.2 NAME
smeeraporess | 950 AUTORANCH RO, #12 13 STREET ADDRESS
CITY-5%-2IP NAPLES FL 34114 1.4 CITY-ST-ZP
1MLE [l oeLeTe 21TME [ crange [ Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-87-2IP
e [l oeLere 3 TMLE [ change || Adciton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-2IP
Tme [JoeLeTe 4ATTLE [ ] change [ addiion
NAME i - T C2NAME h T - B -
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-3T-ZIP 4.4 CITY-ST-2IP
TITLE (] pecete 51TIE U] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS |. L 5.3 STREET ADDRESS
CITrSTZR . - 5.4 CITY-5T-2IP
TME o [Llomem 81 THILE [ ] crange [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. I 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 legal effect as if made under oath; that | am
an officer or director of the corporation orthe raceiver or trustea empoWered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

ertWh an-gfdress, '

in Block 12 or Block 13 if changed, or or‘'an att .
SIGNATURE: ____- _ "’fﬁlﬁ REQUIRED

SIENATURE AND TYPED OR PRINTED NAME OF SiCKING OFFICER OR MRECTOR Data Davtima Phone #

[VRTY.V )

CR2E034 (5/99)




