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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

g !

AFTER MAY 1ST IS $550.00

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAT-LEX, INC.

Pringipal Place of Business Mailing Address

5166 CATSKILL RD 5766 CATSKILL
ngm'r FL 34890 HgLIDAY FL 34680
U U

LA

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/28/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 2] 59-3210183 Not Applicatle
Sulte, Apt. #, alc. Suite, Ap!. ¥, elc. N ] $8.75 Additional
= 27—] 5. Certificate of Status Desired d Fae Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Cantribution Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year lpilgfigible
—2-4-] ;] 20] E Personal Properly Tax due June 30. O Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  ~ '\
TZVLERIS, DENIS M 81| Namo
§768 CATSKILL RD 82| Stroct Acdress (P.0. Box NUmbor is Not Acceptanis)
HOLIDAY FL 34600
83
B4] City FL 85| Zip Code

£, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submite this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

T L

SIGNATURE _—
Signgtve. lypod or prnlad name of regislered agenl and e i appliceble (NOTE Repislered Agenl sigralure required when relnstating) DATE F:
12. - OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [ 1 becere 11 TLE [ change L] Addition | =
NAME TAVLERIS, DENISE 12NANE §
smeerapoeess | 5766 CATSKILL RD 1.3 STREET ADDRESS g
OTY-ST-2P LIDAY FL 14CITY-ST-2IP &
T T oeLETE 21TILE [T change  T_J Addiion | O
NAME TAVLERIS, GEORGE 22 HEME
streev aporess | 5768 CATSKILL RD 2.3 STREET ADDRESS
CIIY-ST-2 HOLIDAY FL 2.4y -5T-2P
me [T oeLeTe J1TITLE J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GiTY-S1- 2 3.4 CITY-5T-2IP
TImE T DELETE 4170LE [T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
Giry-ST- 2 44 CITY-57-21P
E L DELeTe S1THLE [ JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_ BTy-ST- TP 5.4 GITY-81-2IP
TITLE 7 DELETE 6.1 TI1LE L change L Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STRECT ADDAESS
CITY-5T-2IP 64 0IMY-ST-2P
14. | hereby certify that the infapmation supplied with this filing docs nol quatify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information

Block 12 or Block 13 if chfinged. or on an attachmenl wilh an address

ekl A I

indizated on this annual ragort or supplemantal annwal report is 1rue and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the cgfparation or 1he receiver or Trustee empowered to execule this repoert as required by Chapler 807, Florida Statules; and thal my name appears in




