FILE NOW: FILING FEE
PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # VSGOéO

1. Corporation Namo

MATSUMOTO DESIGN, INC.

(2)

Mailing Address

625 MARBELLA LN
LANTANA FL 33462

Principal Place of Businoss

825 MARBELLA LN
LANTANA FL 33462

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified

2. Principal Place of Businoss 24. Mailing Address 4. FE! Number Appliad For
;] _ e '-‘Gl §5-0530600 _|Not Applicable
P Suite. ApL. #, efc m Suie, Apt. . ot. 5. Certificate of Status Desired D %;765':‘::32%»3!

City & State o T Ciyesae 6. Election Campaign Financing $5.00 May Be
m o 28 Trust Fund Contribution Added 1o Fees
Zip Caunlry o Ip Country 8. This corporation owes or has paid the current year Intangible
4 m - e 29L‘_ ;El Personal Property Tax due June 30. Oves [Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MATSUMOTO, SUSAN 81| Name
825 MARBELLA LN 82| Street Address {P.C. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City 85| Zip Code
FL [*|

11. Pursuant to tha provisions ol Seclions 607.0507 and 607, 1508, Florida Statulgs, the a
offico or registered agent. or bath, in the State of Florida Such change was autharize

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appaintment as registered

sgent | am famihar wilh, and accept the obhgations of, Seclion 607.0505, Florida Stalules

SIGNATURE ___ .. _ . e e
Signature, lypsd o protad tuems of regeedeced agnnt ong BLe i apploabie (NOIE: Aogistered Agent signature required whan reinsieting) DATE
12. __OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DeLeTe 117ME [Jchange L Addition
NAME MATSUMOTO, SUSAN 12 NANIE
streer appress | §25 MARBELLA LN 1.3 STREET ADDRESS
CY-S1-21P LANTANA FL L 14 CITY-ST-21P
THTLE [J peverg 21TIMLE [T Changs 3 Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP ~ 2 4GiTy-51-2IP
TMLE [ bELete 31TITLE L] change {3 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y- Sr-21P 34.CITY-$T. 2P
TILE T T DELETE 41TLE T Change (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P _ . 44 0ITY-$T-2IP
TIILE {3 DELETE 51TIHLE T Changs ~ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-§T-2IP o 5.4 GITY - ST-21P
TME 1 peLeve B1TITLE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTy-§1-2P 64 LAY-ST-21P

14, | hareby cestily that 1ho inforrsaton supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this anrwal rpport of supplomontal annual repart is true and accurate an

d that my signature shall have the same legal effect as if made under oath; that | am an

officer or chreciar of the corporation of the recoiver o trustee cmpowered to execute this report es required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changord, oran an allachimient with an address
SIGNATURE: MW 21

SUsAN M.
MAtsOMoTD. L2/

CR2E034 (10/97)



