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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

Rt s TR

DOCUMENT #

1. Corporation Name

MATTCO SERVICES, INC.

P97000002830 (2)

Principa! Piace of Businoss

2628 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444

Mailing Addross

2828 COUNTRY GLUB DRIVE
LYNN HAVEN FL 32444

W AP

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am

3. Date Ingorparailed or Qualified

e (H/06/1897
2. Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
2 _ . _2_’_5] e 5“ - S"’ 28 <\ B Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
P - . 6. Certificate of Status Desired [ $8.75 Additionat
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28] e Trust Fund Conlribution Added to Fees
Zip Caunlry L Country 8. This corporation owes or has paid the curregl year Intangible
’;I E]*,_ . 2_9_]_____ o m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reagistered Agent
MARSHALL, JOHN M 81] Name
2820 GOUNTRY CLUB DRNE 82| Siraet Address (P.O. Box Number is Nat Acceptable)
LYNN HAVEN FL 32444
83
84] Ciy FL 85| Zip Code

", Puysuan1 1o the provisions of Sections 607 0402 and 6071508, Florida Sialules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accepl the obhigations of, Scclion 607.0605, Florida Slatutes

srtememd

. Wi e

SIGNATURE U

Signatura. lypad ar printad m:tc—nf -c-gw-m_d agent wd Tl apgocabile (NOL - Regstered Agonl s.gralure required when reinstating) DATE p
12, OF FICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIME (] DELETE 11T *—i“ AT 3 Change fion | €
NAME 12 NAME L~ TN M A’\M P . §
STREET ADDAESS 13 STREET ADDRESS ZBEV CouviTRR c ol iR, o
ey - 51-2P 14.CITY-ST-7IP LN A MG, TR ‘E-.DJ‘%%
TME 7 DELETE 21MTE - Change tion | O
NAVE 22 KANE Mt Tancd M amaciai -
STREET ADDRESS 23SIREETADDRESS | 2 B 2 W G O Lm0 T TRt kB2 Diida,
CITY-$1-2IP o 2 4CITY-51-2P L NI YV ) B
TOLE - T 0LETe PYRIT: Change Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-§1-2IP o 3.4.CIY-81-21P
TITE [ DELETE 417NiE CJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CNY-51-2IP
MLE T veLeTe 511NLE " Change™ [ Addition
MNAME 5.2 NAME
STREET ADDRESS 6.3 STREXY ADDRESS
GITY-ST-7P o i 5.4 CITY- ST-20P
TME [T orLeTE 6.1 THILE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S81-np EACITY-SI-ZIP

o S

P

e

14. | hereby cerily that the informalion supphied witl this filing doos not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diregtor of the corporation or the recelver or trustee cmpowered 10 execute is report a5 required by Chapter 607, Flonida Statulpg: gl my. Y PP O
Block 12 or Block 13 if changed, or on an atlachmont with an address. @@ - m‘w l

r A

4 w3



