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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sacretary of State

1998

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

P9300003681 1

(6)

MAT-VAC TECHNOLOGY, INC.
0O O
Principal Place of Business Mailing Address
ERLLLA A ) E—
NP -
—ORMOND-DEADH -2t Nr— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1993
2, Principal Place of Business 24. Mailing Address 4. FE! Number Applied For
0l /5 ORANGE AVE+ [ul PO+ BOX 2RV 59-3181927 Not Applicable
;-;1 Slie. Apt. #. elc -EI Sutta. Apt 4. etc. §. Certificate of Status Desired | sli-:ei::l:?:;nal
City & State Cily & State 8. Election Campaign Financing $5.00 My Be
Eﬂ 0/9 WGNA gfﬁC/f ;ﬂ oﬁmNﬁ ££/.9¢}/ Trust Fund Contribution Added o ans

.93//4

AW

B9/ /5

mWAY,

8. This corporation owes or has paid the syrren r Intangible
Personal Property Tax dua June 30. Yos [lMNo

g. Name and Address of Curreni Registersd Agent

10. Name and Addrass of New Reglstdted Ageht

P

May 11 1998 8:00am

Street Address (P.O. Box Mumber is Not Acceptable)
DI DRANGE AL

WICHAUD, JOSEPH L 1] Name
R-3 f 82
— NP —
—ORMOND-BEACH-FL- 32124 ——

M DRVTONA  BEACIH

FL [* 35774/

".

Fursuant (o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its re_gillerad
office or registerad agent, or bath. in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sipnature, typod or printnd name of rogisiurad agent and e f sppilcable {NOTE: Registerad Ageni gignalure required when renstating} DATE R\
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE ITITLE [T change LJ Addition |2
NAME MICHAUD, JOSEPH L 1.2 NAME §
swaeer aooeess | 57 BLACK BEAR LANE 1.3 STREET ADDRESS a
CITY-ST-20P PALM COAST FL 32137 1.4 GITY-ST-2P &
TILE ] DeLete 21TLE 3 crange ] Addition |
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-ST-2P
TME [ peLete 31TILE [ Crange ] Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-2P
TIHE T oELeTe 41TALE [ change [ Aadition
NAME 42 NAME
SIREET ADORESS 4.3 STAEET ADDRESS
CITY - §T-7IP 44 CITY-ST- 7P
TITLE ¥ DELeTe 51 THILE [T Change T Addition
NAME 5.2 NAME
SIREEY ADORESS 5.4 STREET ADDAESS
CITY-ST-ZIP 54 CITY-ST- 2P
TITLE 3 oeeete 6.1 TITLE [J change 1 addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-5T-ZIP 84 CITY-ST- 7P

CIANATIIDE:

officer or director of the corporation or tho rece o exocul

Block 12 or Block 13 if changod, or on an ait.

14. | hereby certify that the informalion supplicd with this hling does not quality for the exemption stated in Secti
indicated on this annuat report or supplemantal annual report is true and accurate wd that my signatu|
this ghport as re

119.07{(3)i), Florida Stfatutes | further certity that the information

ect agif made under path; that | am an




