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FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DCSCUMENT #

1. Coporation Name

MATTHEW LABORATORIES, INC.

(8)

Froncipal Place of Businoss

% RANDALL B. GREENE
€01 S. SEMORAN BLVD.

Maihng Address

% RANDALL B. GREENE
601 S. SEMORAN BLVD.

O WDl

ORLANDO FL 32807 ORLANDO FL 32007
3. Date Incorporated or Qualified | 3a. Date of Last Repont
7 - 04/30/1992 04/10/1995
2, Principal Place of Busness - 2a. Mailing Address 4. FEI Number Apphed For
1| - ) ] 593123122 Nol Appicable
I Sute, Al #, elo, | Sute Apt. ¢, elc. 5. Cortificate of Status Desired 0 $8.75 additiona!
2 B o ol Fee Required
City & State Oty & State 8. Eiection Campaign Financing O $5.00 May Be
s 28| Trust Fund Gontribution Added 0 Foes
A | Country | Zp | Country B. This corporation has ||abyintangible tax under 5 199.032,
4] . R 2;l 29| 351 Florida Statutes vas [No
q. Name anqLAg‘dress of Current afgi_sl_g[n_ad Agant 10. Name and Address of New Raglstered Agent
81| Name
GREENE: RANDALL B. 82| Street Address (P.Q. Box Number is Not Acceptable}
601 S. SEMORAN BLVD.
ORLANDO FL 32807 83
84| cily 85| zp Code

FL

1. Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florda Stalules, the above-named corporation submits this statement for the purpase of changing s registered ofice
o registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointrent as registered agent. | am

famil ar with, arnd accept the obligations of, Section 607.0505, Flaida Statutes

SIGNATURE 3 e e e e e vt o ——
S ucire typed o pirtu d a0 ey bered agent ancd Wrie f 5y beable INO'E Ragistered Agont signature required whan renstating! DATE
| 12 T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i DPST [ DELETE 11TILE [3 Change [ Addition
b GREENE, RANDALL B. 12 NAME
SINEF T AL SS 801 5. SEMORAN BLVD. 13 STREET ADDRESS
evs oo | ORLANDOFL o 14CITY- 5T-2P
T [C] DELETE 2 3 TILE [ Change 7] Addilion
Mkt 22 NEME
SIREET ADIDAESS 23 STREET ADDRESS
Cryestepr [ o 5 240TY-5T-2I
Ttk [] DELETE I AWILE [ Change  [] Addition
[P 32 NAME
STHEH ARy 33 STAEET ADDRESS
Swvestae 34CiTY-S1-28
it (] DELETE 4.1TITLE [ Change [ Addition
nAME 42 HANE
STRAHL ADIRESS 43 STREET ADDRESS
I R o 44CITY-5T-2P
Tl (] DELETE 5 1TITLE [ Change [T} Addition
NAM 5.7 NAME
STLEL ADORESS 5 3 STREET ADDRESS
N L B 54CITY-§1-2IP
Tk ) DELETE 6 1TIMLE [ Change  [] Addition
NAME 67 NAME
SIREE ATDRESS 63 STREE? ADDRESS
B4 CITY-SI- 2P

14, 1 o herely cerlify that he information sapplied with this fling is voluntarily fmished and doss nol quaity for the exemption staled in Section 119.07(3)(), Fiorda States 1 furiher

appears in Bloce *2qr Block b 3 if chgdyed. or o ddress.

grinual report is frue and accurate and that my signature shall have the same lega! etlect as if made under

cortity that the infoprmamion 23, 0N this annual report ok supnlemerdthl z
cath; that 1 am an &fficer or dfector dhghe corpargyon or fhig eiv fstea empawerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: 7

Ho7-380-/1F37/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TV o e T3 T ™o o e

Do Phona #

CR2EQ34 (12/95)




