SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # 833916 (0)
M. DEMATTEQ CONSTRUCTION CO.

Principal Place of Bus ness Mail.ng Address Illlm |||II mll "“I lI||| “l‘l II“ |‘I|| I|I||||||| I|I“ I‘l“ ||m ‘Il’

200 HANCOCK STREET 200 HANCOCK STREET
N OUINCY MA 0171 N. OUINCY MA 0211

3. Date Incorporak:d ar Qualfied 3a. Date of Last Rep(_)"l' )

2. Principal Place of Busnass . 2a. Mailing Address 4. FEi Number Appledfor
21| e 26| , 04-1241050 _. ot Applc bl
Suite, Apt # elc Saite, Apt. #, etc
uie. Ap ¢ L, TR el 5, Certificate of Status Desved [j $8.75 Adqmonal
';;l 27] - Fee Required
Ciy & Stane: Cuy & State 6. ticcton Campaign Financing I:_J $5.00 mayBe
23 ;l N L Trust Fund Conlribution - Addedto Fees
2p ~ Gountry AL - Country 8. This corporation has | abitity tor jjranable tax under s 199 032
[24] o 25| ] 29| s Florda Statles [‘ﬂ ves [ Ne B
9. Name and Address of Current Registerad Agent _ 10._Mame and Address of New Registered Agent o
B1| Name
CT CORPORATION SYSTEM ) -
1200 S. PINE ISLAND ROAD 82| Street Addross (PO Box Number is Nat Acceptable)
PLANTATION FL 33324 . SR
8| ©y FL 85| 7ip Code

11, Pursuani tu the provis.ons of Sorlans BO7 DH0P and 607 1508 Tlonida Statutes, Ina above -named corparation submits this statement far the: ;)urpos?‘of chaqguij?‘r:ft’{l‘%tertlil“
office o registerad agent o hoth,n the Stale of Flonda cf change was aathonzed by the corparation’s board ¢! directors | hereby accept the appombne i as registered
agent | am fam.aar vath, and accept the obhigabons ot Section 807.0505, Florida Sta'wes

SIGNATURE . . . S e e R U . o

I Y I AT sl D At Eoe T3P abed (e Fosjoarmssd Bt g giatlare mopoars dabes i Lty itk
12. o T OFFICEHS AND DIRECTORS 13 ADDITIONSICHANGES 10 OF FICE RS AND DIRECTORS IN 12
e PTD [ 1 oreete 11T - [T enage T T ageticen
NaHE DEMATTEOQ, M J ) 2 NEME
smeevanoness | 200 HANCGOCK ST. 135IHEET ADDRESS

oy -1 2 N. QUINCY MA _ 14CITY- 512

TITLE vD L] oeere 21T [T crange [T adtitan

RAME DEM’ATTEO. JOHN It 72NAME

sracer aporess | @00 HANCOCK ST. 23 SIHEF T ADDRESS

oiTv-51-2P N. QUINCY MA 2 40Ty -51-2F ) o
TinLE vD ] sfiene S110LE U7 change ] Actins
NAME DEMATTEQ, MARTIN J. JR. 32 NAME

stacer aooress | 200 HANCOCK ST. 43 5TREET ADDRESS

OTv-ST-2P N. QUINCY MA 34 QIY-S1. 2

LE S [T oecere FEREY: ) ] G T addnea
NAME DEMATTEQ, JUDITH 4 ZHEME

swrerraccaess | 200 HANCOCK ST. 4 3STHEET ADDRESS

CITY-51- 2iF N. QUINCY MA 44CITY-51- AP

TLE T L] DEETE 51 THLE T g T Radi
NAME 52 NAME

STHEET ADDRESS 5 ASIREET ADLRESS

CHY-ST-20 . 5401y S1- 2P B ) o

e U] peeet 61T L]z

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy ST-7P 64007 -ST- 2P

T8, 1ga hercby cerliy tar e nformat on suapiec with s filing 8 vomantarity furnished and does nat quatidy for the exempl o stated w Scction 119 07(3)(k), Fionds Statutes |
further certfy thal the nfomaton ind cated o his annual reporl o2 supplemental annual report is true and accurate and that my signature shall have Hhie sanic sgal choot as if
made under oata, thatl | anan afficer or d reclor of the corparal.on ar the receiver or lrustec empawered 1o execute 1S report as raquiceed by Crapter 617, Flanda Statutes and
that my narne appears in Block 12 mr/Eilomw if changed,

noan altachment witn an address
SIGNATURE: 7 ) /g/z 1. Jow Delorreo é/f@/f’ & €/7-328-§C40

TYPED DA PRINTED NAME OF $1GNING OFFICER OR'DIRECTOR e

Al dmm e

CR2E034 (3/96)




