DU |

SEGOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

1996 %

PROFIT v;g,“‘:ftr“ FLORIDA DEPARTMENT OF SIATE
CORPORATION é § Sandra B. Mortham

kY
5

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # |41 558

1. Corporation Name

MATSCO, MATERIEL & SERVICES CO., INC.

(2)

Principal Place of Business

A0 SW. 19TH STREET
SESIIBFDKE PINES FL 33009

LT .

P.O. BOX 5326
WEST HOLLYWOOD FL 33083

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/05/1990 05/01/1995

2. Principal Place of Business

21

2a. Mailing Aadress 4. FEI Number Apphed F

2;' 65'01641(5 B Not Appiicabie

Suite, Apt # etc

Suite, Apr &, alo .
. - 5. Cerlificate of Status Desirecd E‘J $8-75 Additional

27 Fee Required
Crly & State City & State 6. Eleclion Campaign Financing $5.00 May Be
r;l 28 . Trust Fund Contribution n Added fo Faes
Zp Cauritry |l 4p | Country 8. This corporation has hability for intangible tax Linder s 199032,
24 25 29| 30| Flordia Stalutes [ ves [] Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ) )

GIST, DONALD E.

3130 SW 19TH ST #453
SUITE 498

PEMBROKE PINES FL 33009

81 Name

82! Streel Address (PO. Box Number is Not Acceplablny

83

84| Ciy Zip Code

FL Iss

11. Pursuant 16 the provisions of Sections 6070502 and 6071508, Flor.oa Stal.tes, the above-named corporation submits this statement fer tho purpase ot changing ils reg sterecl
office or registered agant, or both. In the Stale of Flanda Such change was autharized by he corporation’s board of dactors | herely accent the appamtment as regisicrernd
agent | am familiar with, and ascept the obiigatons of Section 607.0505, Flarida Statules

SIGNATURE e e e o e R

SN 1L 08 Bl Rt O f gt d B9 A0 W e 1 2 Ao (NDTE R gistared Agen: sinatne requmed wh en e ] TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINLE D [ ] oeete T L1 crangs [T Additan %
NAME GIST, DONALD E. 1 2 NaME g
seeraooress | 3130 S.W. 19TH ST. 13 SIREET ADDRESS g
Y51 2P PEMBROKE PARK FL 14C1Y-ST-2P 2
i [T oeLen 21nne i [T ehenge [T Adiion O
NAME 22 NAME
STREET ADDRESS 23 STREF1 ADDRESS
CTY-ST. 2P 246705170
TiTLE ) [ ] oEcere 31TIE [T Change [ ] Addiion
HAME I2HAME
STREET ADDRESS 3 3STREE ] ANDRESS
CITY-St- 2P 34 Cify -S51-2IP
TILE [ oecere GTTE L] Ccrange 1] agdiion |
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-21P ) 445ITY-51 -2 _ |
TME [ ] Detere S1TNE [ Cnangs ] Adawon
NAME 5 INAME
STREET ADORESS 5 STHEET ADDAESS
Cily-57-2p 540y ST-7P
Tme [T oeie 6110 [ ] change ] aditon
HAME £ 2 NAME
STREEY ADDRFSS 5 3SIREFT ADDRESS
Gy -S1-2F 640ITY-ST. 7

H. | do hereby certity that the nformation sappliad wh thes Rlng 1s valuntarily furn shed and does 7ol quality for the exemption stated it Secl o
turther cerlify (hat the nfarmator. indicate
made under caln. lhat | am an offices

SIGNATURE:

that my name appoyirs in BIOck 17 ar SHheewk 13 if changed. or onywm wih an address
/ é >
. /é){mg% < e OF-O/,F8 259980 f748
SIGNATURE AND T e 3

YPED OR PRINTED NAME OF

:chan this annual report or supplemental annual feportis true and accurate and 1
or direclor of the corporation or e fece vor of trustes empowered to execute this reporn as requirad by Coapter 617, Flonda Staliles and

I have the same legal effect as if

ING OFFICER OR DIRECTOR A Praore g




