FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 . O O am
CORPORATION y Y Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S I‘ I‘E 7 f S
1998 Rt DIVISION OF CORPORATIONS CC eta O tate
D MENT
DOCUMENT # P94000079499 (7
NATMATT, INC.
Principal Fiace of Busmass Wailing Address ”“"l“ “Illl“ I|||| ||"|I|‘|| I|||| Ill" ||||| ||m ||I‘| ‘l'“ |||HI|’
699 ORLANDC DR 3693 ORLANDO DR
SUIYE 865 SUITE 865 '
SANFORD FL 392713 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3274774 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, etc. B ) $8.75 Additional
;2‘| ;ﬂ B. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
'El m Trust Fund Contribution O . Added to Fees
Zip Countey Zip Country 8. This corporation owas or has paid the currgnt year Intangible
m ZE] E] @ Personal Property Tax due June 30. 'ﬂ\’es O ro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered”Agent
MARKS, ROBERT O 81} Name
200 E. ROBINSON ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 865
ORLANDO FL 32801 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoinrtment as registered
agent. | am familiar with, and accept the obhgations of, Section B07.04505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or punted name of regstered agent and ttie 4 applicable (NOTE: Registered Agent signature reguired whan rainstating} DATE
12. OFFICERS AND DIRECTORS IJG. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [=3 [T pecere 11TME [Jchange [ Addilicn
NAME LAWRES, LARRY 1.2 NAME ‘
sweeraooress | 8500 AMBER RIDGE CV 13 STREET ADDRESS
1Y -57-2IP SANFORD FL 1 ACHEY-ST-2IP
TLE kil 7 veLETE 2T [T Change L ddition
NAME LAWRES, DEBORAH 2.2 NAME
sThees aporess | 8500 AMBER RIDGE CT 23 STREET ADDRESS
CITY- §T-21P SANFORD FL 2, 4CITY-ST-2P
TIE J OECETE 21TITLE [T Cnangs ™ T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-7iP 34, OTY-ST-2P
e TJ DELETE 43 TLE “[JChange [ Addition
NAME 4.2 NAME
o | stmeEr poRess 43 STREET ADORESS
- GiTY-ST-7IF 44 CITY-ST- 2P
MLE L. DELETE 5.1 TITLE "I Change L] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-2IP 54LY-5T-2P
TITE L DELETE 61MLE “[Ochange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-7P 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual repon is true and accurale and that my signature shall have the same logai eflect as if made under oath; that | am an
officer or diractor of the corporation of the recaiver or truslee empowsared 1o execute this report as ceomirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenl with an gédress,

- 87
P T HLEWM // et P Lm L\A\ﬂw O’ﬁ‘)fd}? %3.1?999




