FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

1. Corporation Miene:

MAT-VAC ENTERPRISES, INC.

[ Frncipd Pace of Buancass
189 US HWY ¥

UNIT |

ORMOND BEACH FL 32174

(1]

| DOCUMENT # L33667

(1)

Mailing Address

P.O. BOX 9

P O BOX 99

FLOLER BEACH FL 321360099
us

FILED
Mar 06 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

11/24/1989

3a. Date of Last Report

04/28/1996

72, i Place of Bushoss a. Mailng Address 4. FEI Number Applied For
3"] 59'2976537 Not Applicabie
CUShe Aap o Saite, Apt #, elc, i
" S o f b. Certificate of Status Desired D $8'75 Add‘monal
271 Fas Required
Gty & Stale €. Election Campaign Financing $5.00 May Be
L _g@_] Trust Fund Contribution Added to Fees
., Grumtey L | Country 8. This corporation has liability fr iglangible tax under s. 199.032,
25! 29| 30 Florida Statutes Yes [JNo

9. Namgtﬁh‘d g_d_dr_éésj_gt_gurrenl Registered Agent

10. Name and Address of New Wedstered Agent

MICHAUD, JOSEPH L.
1189 US HWY #1

UNIT |

ORMOND BEACH FL 32174

81| Name

82| Street Address (P.O. Box Number is Not Agceptable}

83

84| City

Zip Cade

FL 85

A1, Fursaant 1o the provie:
olhec o recpstnrect agont, o both, in the S

SIGHATLHE

s of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
1 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant 1o lane arwith, and aceept she ohiigations of, Seclion 607.0505, Florida Slatutes.

Sl Ayt s pranded o it gf- e df|=i:"",;'.,i'tu;§ -\I.;{m.xh:.:-u-w.h T NGVE Regisrered Agent signacure required when reinstatng) DATE
QFLICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £}
Tk D | BRI 1ATLE [l change [ Additian )
Nt MICHAUD, JOSEPH L. 1.2 NAME 3
sk e | 57 BLACK BEAR LANE 1.3 STHEET ADDRESS &
| cnvsio | PALM COAST FL 32137 14CITY-ST1-2 &
HILE [ CELETE 21 THTLE [Tchange  [] Adadion | &2
nA 2.2 NAME
ST-EF L ATRESS 2.3 STREET ADDRESS
BRULAREINEC R - 2 4CiTr-§T- 2P
Tk [T DELETE TS [Fchange [} Addition
AL Y
ERETR S 33 STREET ADDRESS
by ) 34, CHTY-5T-2F
NHE el 417U [ Change 7 Addition
nen 42 AME
SIHLE At 43 STREET ADDAESS
t"\"’iﬂu‘ 7 - 44 CITY-ST-2)P
nN; [T pecere 51THLE Ll change [ Acdition
HARE 52 NAME
ST ATORE 53 STREET ADDALSS
By SLme e e 84 CITY-5T-2P
THe [ DELETE §1TITLE L) Change L] Addition
HAW 6.2 NAME
6 3 STREET ADDRESS
§.4 CITY-ST-2IP

ety U nuabon suoshied with this lihing does not guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | furlher cartify that the
mfcreaation inchearc:l an this annal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ofhecs an dircctor of e carporation o Ihe reéceiver of trustee empowered 1o execya this reporl as required by Chapter 647, Fiorida Statutes; and that my name
appeacs o Block 12 ar Block 13§ changedd, or on an attachment with gn agd

SIGNATURE: _ Mﬂ/w  ce A/ 6’»?4/// g7

Daytira: Phore #

PRpipi iy



