SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE FO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # P94000064288 (1)

4. Corporation Name

MATERIALS & EQUIPMENT CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AL A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addioss
11HO-A HWY 301 NORTH P.0. BOX 290676
THONOTOBASSA FL 33592 TAMPA FL 33687

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

08/16/1994 07/02/19896

2. Principal Placa of Business 2a. Mailing Addross 4., FEI Number Applied For
(211 (80t é 2 . ySSE__KDﬁ 26| 59-3265065 Nat Appl cable
Sulte, Apl. #, etc. Suile, Apl. #, eto. i i
i © uie. Apf.e B. Cerlificate of Status Desired A $8.75 Additional
E\ ,.Az_l] Fas Regulred
City § State L City & State 6. Election Campaign Financing $5.00 may Be
23 A) F a Trust Fund Contribution 0 Added to Fees
Z y Counjry Zip Country 8. This corporation awes or has paid the current year Intangible
24 ES{?J" 2_5] A’ / LLS _2;] 30 Persanal Property Tax due June 30. Cves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STERNS. HANDY K 81| Name
220 s' FRANKLIN 8T. |82] Sirest Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33802
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for tha purpose of changing its registered

office or registered ageni, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistesed
agent. | em familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e
Signature, typad or printed name of wegistored agant end titic f applcatilo INOTE Reistered Agent signature resuired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) [ peLete pmE [AThange  [_] Addition
NAME DAVID T. PALAZZ0 12 NAME
sweer sooness | 11710-A HWY, 301 NO wastreet aoovess | JIEOS E LYSSH RD.
ov-si-ze | THONOTOSASSIA FL wevsiwe | THoMoteSAsSS A FL 3339
TINE D [T DELETE 21T0LE ' [Ftharge [T addition
streer aooress | 11710-1 HWY 301 N assmersooness | A 104 B LYSSAH KP.
CITY-ST-2P THONOTOSASSA FL 2.4 0. ST-20 T/’i‘)bfp.‘;ﬂSsﬂ, Fo 33322~
TLE VBT [T DELETE 34 TITLE ! +— X chenge L[] Adiition
NAME JAN G. BURNETT 32 NAME
sweetavoress | 11710-A HWY 301 NO. sssiree aooness | 2] QD¢ ELYSSA RP.
CITY . 51- 2P THONOTOSASSA FL sorvste | THonotpSASSA, FL 33353
e DELETE 41T ’ Tl ttange [T Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eiTy-§T-7IP 44CNY-S1- 2P
TILE T oerere 5TNME Jchange ] Adeition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-51-7F
MLE [T orLete 61TNLF [T Change [ Adgition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADURESS
LITv-S1-21P S4CITY-ST-2P

14. 1 do hereby cerlify that the informalion supplicd with this fiting does not qualily for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
information indicated on this annual roporl or supplemental annwal reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or ghaTorgf the corporation or the receiver g trusice empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block12 or Biock 13 i changed, or ongan atlagy
QSINMNATIIDE:, ) th

nent with an address.
NN a2 T Oy a2 Gt il

FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

CR2EQ34 (4/97)



