FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CIRPORATIONS 04-26-1999 90200 008 ***150.00

DOCUMENT # V68678

1. Corporaticn Name

MATTCO CLEANERS, INC.

AUEHAVRACKNENARTEARTERW

Principal Place of Business Maiting Address
1664 N. FEDERAL HWY. 1664 N. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1992
2. Principal ’lace of Business | 2a. Mailing Address 4, FEl Nunber Applind For
;ﬂ @ 650363591 Not £ pplicable
T Suite, Apt. #8tc. — . ‘ “Suite AL # et - - - = — - . itionai~ -
P P 5. Cerlifcate of Status Desired O $8.75 Add\monai
22 27 Fee Required
City & Stete Gity & State 6. Election Campaign Financing . $5.00 My Be
23 E‘ Trust Fund Contribution Added to Fees =
Zip Counby Zip Country 8. This corsoration owes the current year Ir langible
24 25 ;BJ 3_0| Personz| Property Tax. Oves  ClNo
g, Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
MATTHEWS, LUCILLE M
10657 B LADYPALM LANE 82| Street Adaress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 =
84| Cily 5] Zip Ccde =
41, Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statui2s, the above-named corporation subrmits; this statement for the purpose «f changing its registered =
office o1 registered agent, or bot», in the State of Florida. Such change was authonzed by the corpora ion's board of d rectors. | hereby accept the appeiniment as registered =
agent. | am famifiar with, and ac:ept the obligaticng of, Section §07.0505, Ficrida Statutes. i e
SIGNATURIE l';, ;
Signature, typed or printed nar g of registeraq agent i nd iifle if applicable. (NOTE Registered Agent signature raqui'ad when reinstating) DATE 6 L
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 & =
TME 10D C1 DELETE 14 TME [Change  [JAcdtion | — S+
NAME MATTHEWS, ROBERT J. 12 NAME 3
steeet aopress| SOUTHAMPTON CT. 1.3 STREET ADDRESS o
CITY-ST.2IP BOCA RATON FL 14 QITY- ST-ZP &
TIE ﬂ D [J DELETE 21 TILE [Ochange [ Adgion | ©
NAME MATHEWS, KELLY M 22 NAME
steeeraporess| CAROLINA CIRCLE 23 STREET ADDRESS
CITY-ST.ZF BOCA RATON FL 55434 ’ waorvstoe |
TITNLE D [0 DELETE 34 TINE [ Change [ Addition ¥
NAME MATHEWS, KASEY M 32 NAME ‘
smreeraooress| TRITON COURT 33 STREET ADDRESS
CITY-5T-2P BOCA RATCN FL 33434 34, CITY-ST-ZP
TME P [ DELETE 41TME [IChange  [] Addition
NAME MATHEWS, LUCILLE M 4 2NAME
swreetaporess| 10571 B. LADY PALM LANE 43 STREET ADORESS
CITY-$T-2IP BOCA RATON F‘. 33498 44 4TY-5T-21F
TIME [] DELETE 51 TITLE (JChange [} Addition
NAME 5.2 NAME
STREET ADOR! 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE §1TTLE CjChange  []Addition
NAME 62 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IP
14. | herely certify that the informetion supplied witn this filing does not qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further serlify that the ir formation 1

indicated on this annual report or supplemental annual report is true and act:urate and that my signaiure shall have the same legal effect as if made under cath: thal | am an
officer or director of the corpor:tion or the receiver or trustee empowered 10 execute this repcrt as reguired by Chapt :r 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changenl,)r on an attac 1ment with an address, with all other like empowered.

SNATURE: 30, [Y)0 Sercelor) /99 2 4 e

[{ Dale { Daytme Phone #




