FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ' ¥
ANNUAL REPORT Tar N Secralary of State

1998 . BIVISION OF CORPORATIONS S ecretary Of State

NONPROFIT rLom::\ncizA:T:ir:hc:“ STATE Ap r 2 2 1 99 8 8 O O am

DOCUMENT # N96000006333 (6)

1. Corporation Name

MATRIX INDEPENDENT COLOR GUARD, INC.

10 O

Principal Place of Business Mailing Address
16011 NEBRASKA AVENUE NORTH 16011 NEBRASKA AVENUE NORTH 3. Date Incorporated or Qualified
SUITE 107 SUITE 107
LUTZ FL 33548 LUTZ FL 33549
4. FEI Numbar Applied For
53-3413233 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O] $8.75 Additional
21 ;‘ Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Ll Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 E |:| Yos E] No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24) 25] [29] [30] Personal Property Tax dus June30, [ Jves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
COUNTRYMAN‘ JOHN A 82| Streat Address (P.O. Box Number is Not Acceptable)
16011 NEBRASKA AVENUE NORTH
SUITE 107 83
LUTZ FL 33549 84| City FL ssl Zip Code
13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisigied agenl, or both, indhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered
agent. I a ili t Jhe obligatjons of, Section 617.0503, Florida Statutas.
SIGNATU /':3 "’? {
(NOTE: Ragislorad Agent signature required whan reinstating) [ OATE
12. I QFFICERS AND DIREETORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TLE PD . o 11 TTLE [ change ] Addition
NAME YOUNG, JAN 12 NAME
staeer aporess | 16011 NEB AVE N, 1.3 STREET ADDAESS
CFY-S1- 2% LUTZ FL 1.4 GITY-ST-2P
CTINLE vPD T oeLeTe 21TIMLE [ Crange [ Addition
NAME COUNTRYMAN. JOHN A 22 NAME
street appress | 2353 ASAPH CT 2.3 STREET ADDRESS
CiTy- $1-2% LAND 0’ LAKES FL 2 4CNY-ST-7p
TILE S T OELETE 2.1 TILE BXJ change ] Addition
NAME MAFEQ, SUSAN 32 NAME MAFFEO, SUSAN
streeraporess | 24039 TIMBERSEY CT 3.3 STREET ADDRESS
ciy-Si- e LUTZ FL 34,CIY-§T-2p
TILE 10 ] DELETE A1TIME [ change ] Addition
NAME DON, CHARLEEN 4. 2NAME
sweer aponess | 17318 BRIDDLEPATH CV 4.3 STREET ADDRESS
CITY-S1-2P LUTZ FL 44 CITY-5T-21P
TME .~ _J DELETE 5.1 THLE [ change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 7P 5.4 CiTy- 8T-hP
TiLE I peLete 6.1 TITLE CJchange T[] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDAESS
CTY-S1-2P 6.4 CITY-§T-2IP

14. | hereby cert‘d?( that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director ol the corporation or 1he teceiver or trustee empowared o exegule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changgd, or on an alta t with an addrass.
agig S35 HF-555./950¢

SIGNATURE:

CR2ED37 (10/97)



