FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT FLOR!DA DEPARTMENT GF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1.

' DOCUMENT # G9I1 436

(7)

Corporation Name

MATAS CONSTRUCTION INC.

Principal flace of Business

7137 QUAIL HOLLOW BLVD

Mailing Address

137 QUAL HOLLOW BLVD

OB

MATA, RAUL
-421:,&4-%—31— 1131 Quaill Hellow Blud .

FAMPAFL89610 WeSley Chapel | FL 32344

:'VSESLEY CHAPEL FL 3SESLEY CHAPEL FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1984 06/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 137 Quail Hollow Bivd . [z "N37 Quail Hollow Blvd . 59-2397608 Rol Aspicabie
Suits, Apl. 4, ela. Sufts, Apt. #, etc. §. Cenificate of Status Dasired O $B'75 Additional
?2—| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
2| Wes letj Ohépei Tl -‘:B_l \/JES le q Chapel , FL. Trust Fund Contribution Added 10 Feas
Country Country 8. This corporation has liahility far intangible tax under s 19%.032,
24 %35“ Y s U. 8. {20 '£3 54 ‘{ 30] U.S Fiorida Statutes B ves [INo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

B3

B4 City

85| Zyp Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%a was authorized ty the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0508 ida Statutes.

SIGNATURE e o e _
Sgnaluee, typad or prnted narme of ragistered agent and tite IF applicatlo (HOTE: Regisierad Agont signature requised wnen renstalingt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e cpv [7] DELETE 1A TILE [C) Change  [[] Addition

HAME MATA, RAUL 12 NAME

SIREET ADORESS iﬂ{-?—N——-iST-H—G’F 2" Guail Hollow Blvd . 13 STHEET ADDRESS

QTY-ST-2IF Wesl wy hapel | FL- EES 14 CTY- §1.2P

TITLE TMD [ DELETE 2 ITILE [ Change  [J Adaition

NAME MATA, RAUL 27 NAME

st mongss | 42H7-NCISTH-BE 37 Quail Holow Bhud 23 STHEET ADDRESS

CTY-S1-ZP TAMPAFL- hﬁslet{ Qhapel , FL 3354¢ 24C/1Y-51-2P

Tilik S [ DELETE 3 1TILE [ Change  [] Addition

NARE MATA, BEVERLY ANN 37 NAME

siriel aoeess | 4247-N-4BTH-BT 137 Quail Hollow Blvd . 33. STREET ADDRESS

CiIY-51- 2P TAMPAFL Wegteﬂ Chapel , FL. 3354¢ 34 CITY-51-2F

e [ DELETE 4 1TLE [ Change  [] Addition

NAME 42 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-§T- 21 440NV ST-2P

TLE [3 DELETE 5 +TILE [] Cnange  [T] Addition

NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADORESS

Giy-81-21p 54 CITY-§1-2IF

e [ DELETE 6 1TINE [J Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P 54 CNY-ST-2P

SIGNATURE:

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further

certify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ihe corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

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

"BIONATURE AND TYPEJF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_g M 3/9.0/969

(3)901-5518

Daytne Prang #

CR2E034 (12/95)



