FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

. Corporation Name

MATULAY'S CONTRACTORS SUPPLY & EQUIPMENT, INC.

et

A

Princlpal Place of Business Mailing Address
| N NT. INC.
5 2010 SEWARD AVE, 2010 SEWARD AVE,
;| NAPLES FL 341091928 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us 2. Date Incorporated or Qualifiad
10/01/1975
: 2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Appliad For
T 26| 59-1634231 Not Appliceble
’ Sulte, Apt. #, slc. Suite, Apt. #, elc. i
ulte. Ap © oy wie. Ae ote B. Certificate of Status Desired O $8.75 Additional
EI 2ﬂ Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May B
EI zs—] Trust Fund Contribution J Added to Fees
Zip Country Zip Country B. This corparation owas or has paid the currgnt year Intangible
m -"’_51 ;;l ;0-] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Nemeo and Address of New Registersd Agent

I
MATULAY, BRUCE 81| Name
. 2010 SEWARD AVE 82| Street Address (P.O. Box Number is Nol Acceplable)
E NAPLES FL
: 83
k,
f 84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or both, in the Statc of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Sighatwe. typed of printed name ol reg Seted agent sad tille i apphcable (NOTE: Ragistered Apent Bignature requirad when reinslaling) DATE .F:-

12, CIrHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TME DC |G A1 TTLE [T Change” TJ Addiicn | 2
- HAME MATULAY, FRED 12 NAME §
. saeeaponess | 4551 GULF SHORE BLVD 13 STREET AUDRESS g

CITY-§T-21P NAPLES, FL 00000 14 GITY-5T-21P &

THLE 81D [ ortete Z1TIE T Tchange [T Addition |©
. HAME MATULAY, BRUCE 22 NAME
‘ sTREET ApoRess | 589 100TH AVE 2.3 STREE] ADDRESS
) LITY-5T- 2P NAPLES, FL 00000 2 ACITY-ST-2IP

THLE v [ DELEre 31 TILE I Change [ Addition

HAME MINCIEL!, AUDREY C. 3.2 NAME

steev aoohess | 666 103 AVE 33 STREET ADDRESS

CTY-S1-2IP NAPLES, FL 00000 24, QITY-5T-2IP

TITLE P T DELETE 41 TILE [ Change [ Addition

NAME MATULAY, EDWARD 4.2 NAME

smeeTApDRESs | 5049 SW 28 PL 43 STREET ADDRESS

CITY-ST- 21F NAPLES FL 44 CITY-ST-2P

THLE L1 DELETE 51 TILE [ Change [ Addition

HANE 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-8T1- 2w 54 CITY - 5T-2IP

TLE T DELETE 6.1 THLE [ Change [ Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIiY-§1-21P 6.4 CITY-S1-2iP

14. | heraby certify that tha information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that 1he information
indicated on this annual reporl or supplomoental annual report is true and accurate and that my signature shall have tha same legal atfect as if mada under oath; that | am an
officer or director of tha corporalion or the receiver or trustce 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 atiachment with an address. <

alﬂunﬂlnc.aza{ N /72,.21;;4'% ' 4/a4?ﬂl/Z”Z}/ﬂ!eA 5”4’4’ ?ﬂffﬂhlfl




