_
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION : ] Sandra B. Mortham
ANNUAL REPORT &5 Secretary of State
1996 R, O DIVISION OF CORPORATIONS

DOCUMENT # F03032  (2)

1. Corporation Name:

C.l. MATERO, INC.

ROl

Frincipal Place of BL siness Mail ng Address
4805 GULF BLVD 4805 GULF BLVD
ST PETERSBURG BEAHC FL 33706 ST PETERSBURG BEACH FL 33706
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1980 06/07/1995
:_é:‘_Pr}ncipal Place of Business | 2a. Maling Address 4. FEl Number Apphod For
211 L 25} 59'2033582 Not Applicable
Suite, Apt. #, etc | Suite, Apl. #, ete. 5. Gertficate of Status Dosied 0 $8.75 Additionl
22 271 Fee Required
| Gity & State | City & State 6. Eiection Carnpaign Financing $5.00 May Be
z:;l 25] Trust Fund Conlribution O Added to Fees
i Country | P} Country 8. This carporation has liability for inlangible tax under 8 199.032,
|24] |25] 29| 20 Fiorida Statutes O ves [No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BROlDA' JOEL D ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
605 75TH AVENUE
ST PETERSBURG BEACH FL 33706 83
84| City FL ]85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered ag2ant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent | am
famibar with, ard accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ i [ [
| Signatu e, typed or prntso name of ragistered agent and tite if agpiicanie {NOTE: Fleg:sterad Agant signalure regured when rainstatings UATE &
12. DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PO ) DELETE 1.1 TLE [ trange [ Addition | =
NAMI K'DWELL. RONALD J. 1.2 NAME g
steeer aoomess | 6256 DARTMOUTH AVE N 1.3 STREET ADDRESS o
GITY-51-2IP ST PETERSBURG FL 14 CITY-ST-2P &
TILE 1D ] DELETE Z1TILE Ol Change [ Addtion | ©
NaMT KIDWELL, RONALD J..JR. 22 NawE
seet aooness | 6296 DARTMOUTH AVE 23 STREET ADDRESS
CIry-§1-219 TREASURE ISLAND FL ZALITY-§T-7F
TILE ] DELETE 3.1 THLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34CHTY-ST-2F
TITE [C] DELETE 4.1 1TLE [ Change [} Addilion
KAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2P 44 CiTY-ST-2F
TLF {7 DELETE 5.1 TITLE {0 Change  [] Addilion
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CTe-§1-29 5.4 CITY-5T-21P
TITLE [J DELEE 6 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CITy-§1-2IP 5.4 CITY-5T-2IF

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furihor
Gerlify that 1he information indicated on this annual report or supplamental annual report is true arkl accurate and that my signature shall have the same legal effect as it made under
aath; that | am en officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: MWM\«/ Rowmerr I reweee  4=23-%0  §3-3¢0-2%0

OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #




