FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT b7, i

\"t.'ﬁfu

1996 N -
DOCUMENT # 498484

1. Corporation Name

MMATS, INC.

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

)
B (AR R

Mailing Address

BE3 W. 13TH COURT
RIVIERA BEACH FL 33404

F*lri;wéiim‘rl'-;:'.::"crcr- af Buén‘rms; 7
883 W. 13TH COURT
RIVIERA BEACH FL 33404

3a. Date of Last Report

03/15/1995

3. Date Incorporated or Qualifiad

03/09/1976

; 2. Prnopal Place of Business Vi.j;'d'\jai"”g Address 4. FEI Number Appiied For
_?!_l _ i ?ﬂ 58-1649865 Not Applicable
Suiley, Ap! #, ete | Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8-75 Additiona!
[2?1 R ] 2_7]__ Fee Required
- City & Stale | Oy & State € 6. Eloction Campaign Financing O $5.00 May Be
231 o 28] Trust Fund Contribution Added 1o Feas
i Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
Bi] e Eil . EI 371‘ Florida Statutes M Yes [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
HOFFMAN' KARL 82| Street Address (P.O. Bax Number is Not Acceptable)
35 TRDEWINDS CIRCLE
10 83
TEQUESTA FL 33469 IR FL R

|11, Pursuant o the provisons of Sechons 6070502 and B07. 1508, Florda Stalites, 1he above-named corporalion subrmits i sietament for the purpose of changing s registered office
ar registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of girectors. | heraby accept the appointment as registered agent. | am
famihar with, and accopt the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE T R e s o S S
. 1w typeenl 6 prnst s of R gniere a9l a L 8 apphoaoe MNOTE Rogisterod Agent signature reviired wher reinstaling! DAt Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T 1P T [) DELETE 1.1TILE [ change [ Addition g
NAMT HOFFMAN, KARL 12 NAME 3
swirl znoness | 35 TRADEWINDS CIRCLE +3 STREFT ADDRESS &
CITY-§ TEQUESTA FL 14 LIY-8T-2IP E
Bt “VSD T ] DELETE 2 1TLE [ Change [ Addition | ©
HAME HOFFMAN, SUZANNE 27 NAME
st aonkess | 35 TRADEWINDS CIRCLE 23 STATET ADDRESS
| ensoe | TEQUESTAFL o Meonvsrze
TILF [C] DELETE 31TTE [] Change  [) Addition
Natt 32 NAME
SIREE 1 ADDALSS a3 SIREET ADDRESS
IV RARNI . - S R 34CITY-5T-2IP
sLE [C) DELETE 4 1TILE [] Change  [] Addilion
KA 42 NAME
SIKLELADGRESS 43 STREET ADORESS
P CHY S| o e 44 Y- ST-7IP
TE [ DELETE 5 1 TILE [ Change ] Addition
(e 52 NAME
SIKEE T ADDRESS 53 STAEET ADDRESS
oy sta | i i L 54 0IY-SI- 2P
TiF [} DELETE §1TIILE [ thange [ Additon
o €2 HAMIE
SIHEF L A00RCS 6.3 STREET ADDRESS
| ClIv-st-2IF 64 GHIY-51- 2P

SIGNATBZE AND TYYPED OR PRINTE

T changod, or on an atlachnpnt with an address

OF SIGNING OFFICER OA NRECTOR

14. 1 da hereby cadify that the information supphed vtk this fiing is volunlarily furnished and does not qualify for the exemption stated m Section 119.07(3)(K), Florida Stalutes. | furlhar
certify thal Le infonmation inchicated on this annual reporl or supglemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oatly; that { am an officer or director of the corporation or the receiver or Trustee empoweared 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block f

SIGNATURE:




