_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROE( FI OFIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1997 l,nl\flsaszc(?;ncr:ycn?:rzzZT|oms Secretary Of State
DOCUMENT # 300808  (3)

1. Corporaton Mame

MAT-MAR INC

AR AWM

3, Date incorporated or Gualfied 3a. Date of Last Roport

01/13/1966 04/18/1896

| Procipal Paco of Business Mailng Adoress
5155 (MPERIAL DR 5155 IMPERIAL DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fi. 34652-2426
us us

"2 Poncpal Place of Bis: [ 28. Waiing Adcress 4. FEI Number Appliad For
B | 59-1165284 Not Applicable
ile, Apd. 4, elc Suite, Apt #, ete. i

r o I 6. Cerlificate of Status Desired i $8'75 Adqlllonal
27] Feo Required
.., Gy & Swle 6. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution Added (o Feps
» Country i | Country 8. This carporation has hiability for intangible tax under s. 199.032,
jeal el e[ o ad] Fioriia Statutos [ ves [ o
| @ Nameand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NEILMARION M 81| Name
5155 IMPERIAL DR. 82| Stieet Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL 85, Zip Code
737 Pursuant 10 lhe juowmsions of Sections G07 0507 and 6071508, | lorida Statutes, (he above-named corporation submits 1his statement for 1he purpese of changing its regisiered

olfice o registered agent, or both, o Staze of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an Bnilar weth and aecopt e obligahans of, Section 607.0%05, Florida Statutes,

SIGNATURE
1t w Tl o (MOTE " Regigta od Agent signaturs reqored when reingslateg) DATE
i e s T 13, ADDIIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e PDS WEHTEE 11TIRE [T change ] Addition
NAKE NEIL, MARION M 12 HAME
v oo ss | 5155 IMPERIAL DR 1.2 STAEET ADDRESS
| onvg e | NEWPORTRICHEYFL 14G1Y-57 7P
T V TJhiiene 21 TINLE [Tchange L] addition
Hhat NEIL, DARRYL 7 7 AN
WWN 405 PENN AVE 2 3 STREET ADDRESS
ov-g1-ne QZONA FL S N oacnvstme
THILE TTorLete 31LE [Tchange T3 Addilion
NAME 52 NAME
STRELT ADDRFSS 53 STREET ADDRESS
AL G R A4 CITY-ST- 2P
TIILE Tloriete 41 TLE [Ttrange [T Addition
HANE 4.7 NaME
STRZE [ ADOHESS 4.3 STREFT ADDRESS
5120 R aAov-st-70
T [T oetere 51 T7ILE [ Change ] Addition
N 5.2 NAME
STRET ADDHESS 53 STHEET ALDRESS
L S | e 54CHY-SI-2F
e Cioiae B 1L “[Jchenge [ Addifion
Kansg 67 NAME
STHEET ADDAESS §3 STREET ADDRESS
A ) 64 LITY-81-7ip
v cerlify that theainformation sopphod with this filing dons ot qualify for the exemplian stated in Sechan 112.07(3)(), Florida Statutes. | further cerlify that the

information indsated on this annual repor of supplemiental annual reporl 15 tfrue and accurate and that my signature shall have the same legal effect as if made undler oath; that
Famar ofl ger o drector of the cosparaton or thi receiver oF trustes empowered 10 execute this report as required by Chapter 607, Florioa Statutes: and that my name
appears in Block 12 or Block 13 changed, or anoan altachment with an address

SIGNATURE: -snt;Nl G OFFICER OR DIRECTOR o ’/ /‘f.;?f 77'68[?2§r71£—2%

(e ]
AdEiLady

SIGNATURERKD TYPED OR PRINTEF MAME

CR2E034 (9/96)



