SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DVE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT RE #0 FLORIDA DEPARTMENT OF STATE
CORPORATION y .' : Sandra B. Mortham
ANNUAL REPORT '-‘E‘J"; Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # |_415£3

Corporation Name

MATSCO, MATERIEL & SERVICES CO., INC.

(2)

Mailing Address

P.O. BOX 5326
WEST HOLLYWOOD FL 33083

Peincipal Place of Business

130 S.W. 19TH STREET
5§MBROKE PINES FL 3300¢

FILED
Sep 25 1997 8:00am
Secretary of State

RN R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Last Repori
01/05/1990 08/22/1%

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] S T 650164105 Not Apsi cable
ite, Apl. #, elc. Suite, Apt. #, etc, itii

Suite. Apt. 4. stc wie. Ap ele B. Cerlificate of Status Desired [ $B'75 Additional
;-;] E Fee Requirad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May &0
23] 28] Trust Fund Contribution Added 10 Fess
Zip Counlry 2p | Country B. This corporation owes or has paid the current year Intangible
24] 26] ) 30 Parsonal Properly Tax dup June 30.  [JYes [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIST, DONALD E. 81| Name '
3130 SW 19TH ST #453 82| Steel Address (P.0. Box Number is Nol Accepiable)
SUITE 498
PEMBROKE PINES FL 33009 8
84| Ciy FL 85] Zip Code

agent. | am farnibar with, and accept the obligations of, Soction 607.0505, Fierida Slatules.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 6070502 and B07.1508. Florida Statules, the ahove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of dwectors. | hereby accept the appointment as registered

Blgnalure, Typed o7 prnlod name of regiatored aganl and e i appl cable T TINOTE Registerad Agent signature required when reinstating) DATE
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [ 3 DELETE 1ATLE [ ] Change [ Addition §
NAME GIST, DONALD E. 17 NAMF §
staeev aporess | $130 S.W. 19TH ST. 13 STREET ADDRESS o
oTY-S1- 7P PEMBROKE PARK FL 14Ty - ST -2 &
TMLE [F pELeTe 2110LE [T cnange T[] Adsition | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
Ty - ST- 2P 2.4 CITY-8T-7P
THLE 3 DELETE 311TLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
Ty -ST-71P 34, CITY-ST-2IP
THLE T O ket 41 TIHE [J cnange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P SACITY-ST-7P
TNLE T DELETE 51TILE I cnange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - S1-21P 54 CITY-$1-2IP
THLE ] DELETE 61 TILE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-S1-21P 64 0TY-S1-2P

appears in Block 12 or Block 13 if changod, or on an atlachment with

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have 1the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or Truslec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

)
Cwhrr~sSEI L8 ) RES P %l’"‘ w B nvﬁ/r/.&ﬂ/)




