PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

4. Corporation Name

MAT-MAR INC

DOCUMENT # 300808

(3)

Principal Place of Business

5155 IMPERIAL DR
NEW PORT RICHEY Fi 4652
us

Malling Address

$155 IMPERIAL DR
NEW PORT RICHEY FL 34652
us

NN TR

3, Date Incorporated or Qualified “T'3a. Date of Last Report
L 01/13/1966 02/16/1985
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
|21] 28] 59-1165284 [ [ Not Appiicatie
Suitc, Apl. #, etc. Suite, Apt. #, 8to. 5. Cerlificale of Status Desired 0 $8.75 Add_i“mal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ E} Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24] |25 El 30 Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
NEIL,MARION M B3| Sirect Addrass (P.0. Box Number is Nat Acceplabio)
5155 IMPERIAL DR.
NEW PORT RICHEY FL 34852 8
84| City FL asl Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changng its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

CR2ED34 (12/95)

SIGNATURE _ ... . .. .. s e e R I
Signature. lyped of i eed rarne of reg stared agsnt and tlle it applicad'e, INOTE Registered Apant signature required wher reinstaba gy DATE

| 12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PDS [] DELETE 1 1TITLE [ Change ] Addition
NaME NEIL, MARION M 12 HAME
SIRELT ALIDRESS 5155 IMPERIAL DR 1.3 STREET ADDRESS
LY. Sz NEW PORT RICHEY FL 14CITY-8T- 2P .
TITLF Vv [] DELETE 2 1TNE [ Change [} Addition
HaME NEIL, DARRYL 22 NAME
STREET ADDRESS 405 PENN AVE 23 STREET ADDRESS

CCIY-$1- 7 0ZONA FL T4CITY-$1-21P _ B
TILE [7] DELETE 3 1TILE 3 crange [ Addilion
NAME 22 NAME
SIREET ADDAESS 33 STREET ADDRESS
CI"¥-§1-71IP 350TY-ST- 2P o
TITE [C) DELETE 41 THLE [ Change  [1 Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADCHESS
CITY-ST-2P 44 CITY-51-2IP
TLE {T] DELETE 5 1TiILE [J Change  [] Addifion
NAKE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| oTY-s1-21p 54 CITY-5T-21F ) o
TITLE [ DELETE 6 1TILE () Chenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§T-7P 64 CIY - ST-2IP

14. | 6o herehy cedly thal the information supplied with this fiing is voluntarily furnished and does not qualify for

appears in Black 12 or Block 13 1 changed, or on an attachment with an address

SIGNATURE: _ TNercen 0.

~ /7

£

certify that the information indicated on this annual report or supplernental annual report is frue and accurate and that my sign,
cath: that | am an officer or direciar of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes. and that my name

8Y/- 5’25Z

Dayt mer Prone k

-~ -3
e MRS gl (o)
SIGNATURE D TYPED OR PRINTED NAMELOF SIGNIPE OFFIJER OR DVRECTOR Cate

tha exemplion staled in Section 119.07(3)k), Flarica Statutes. | further
atura shall have the same legal efiect as it made under




