FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E
CORFPORATION
ANNUAL REPORT

1996 .
DOCUMENT # S20927 (7)

1. Corporation Name

MATUNUCK PROPERTIES, INC.

LS, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

AN

F’Fi?wcipa\ Place of Business Mailing Address
€99 8TH STREET N €89 9TH STREET N
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/01/1991 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650232921 Not Apgiicatie
_ Bulte, Apt #, etc Suite, Apt. #, etc. 5. Certifcale of Status Desired O $8.75 Additional
22] ;ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
[E\ ?B] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation has liabilty for inlangible tax under s 189.032,
El E-l ;l ?O-l Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRIDLEY, JOHN H JR B2} Street Address (P.O. Box Number is Nat Acceptable)
689 9TH ST NORTH
NAPLES FL 33940 63
8a| Giy FL lss Zip Codo

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Secton BQ7.0505, Florida Statutes.

SIGNATURE _ o s _ "
Signerure, typed or pnted name of regstared agent and Liie i appiicabie, {NOTE: Ragistared Agent s.gnature required wher reinstaing! DATE - a‘_;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TILE D [J DELETE 11TILE O Change [ Addition g
HEME GRIDLEY, JOHN H JR 1.2 KAME 3
swweet aconess | 688 BTH STREET N 1.3 SIREET ADDRESS &
CTY-§7-2P NAPLES FL 14CTY-51-2I &
TLE ] DELETE 2 1TMLE [ Change [ Asgion | O
KA 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
LIy -51-2IP 24 CITY-81-2p
TIILE [] DELETE 3 1TITLE [ Change [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
LY 512 34 0ITY-5T-21F
MLE 7] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STHEE1 ADDRESS 43 STREET ADDAESS
CITY-8T-2IP 44 0Y-ST-2p
THLE 7] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54 CHTY-5T-2F
TITLE ] DELETE & 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 SIREET ADDRESS
|_Cnv-s1-2e §4CITV-51- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated i Section 1 19.07(3)(k), Florida Statutes. | further
cerity that the information indicatad on this annual report or supplemental annual report is true and accurate andg that my signature shall have the sarme legal effact as it made unaer
oath; that 1 am an officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y e . 4 !Lbfﬂhw AYl- L6 -prse
D‘VQZ\O‘R PRINTED NAME OF SIGNRG OFfACER OR DIRECTOR Date Daytme Phone 4




