Q077358

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris Apr 28, 1999 8:00 am |
ANNUAL REPORT Secretryof Sate ecretary of State |
0l i
1999 ? DIVISION OF CORPORATIONS | 04-28-1999 90017 009 ***150.00 i
DOCUMENT # :
1, Corporation Name .. —— P94000029499 — i
NATMATT, INC. ':
3699 ORLANDO DR 3639 ORLANDO DR i
SUITE 865 SUITE 865 |
SANFORD FL 32773 SANFORD FL 32773 DO NOT WRITE IN T [S SPACE !
us us 3. Date lncorporated or Qualifed !
10/26{1394 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App lied For |
[21] 26 | 599744774 || Not Applicable :
Suite, Aol #, elc Suite. Apt. #. etc 5. Certifcate of Status Desired D $8.75 Aid_monal i
E] E\ Fee Raquired
City & State Cily & State g. Elaction Campaign Financing O $5.00 tday Be
23 ’;I Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
ﬂ @ E] l;] Persor al Property Tax. D ves {Jdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name ]
MARKS, ROBERT 0 :
200 E. ROBINSON ST. :

SUITE 865 83 ;
ORLANDO FL 32801 ;

FL ™ |

11. Pursuznt fo the provisions of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ¢ 2gistered

office «r registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

82] Street Acdress (P.O. Box Number is Not Acceptable}

84| City

\ Zip Cde

SIGNATURE i
Signature, typad or printed na na of ragistered agent and title if applicable. {NOT =R d Agent sigi fequ ired whan ing) DATE 8 )
12. OFFICERS ANL DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS /AND,DIRECTOF'S IN 12 =2
TIME PS [ RELETE 11TME ange. . []Additon | — |
NAME LAWRES, LARRY (&M‘Kg OA/L 12 NAME _ l \ . ¢ 3
sReeTaDDRESS| 8500 AMBER RIDGE CT ——— >, |f 13 STREET ADDRESS ? ‘ﬁ;.s ﬁcﬁ,{ WG U?W?L(‘W'{E, =
- 3
CITY-ST-2PP SANFORD FL —_— 14CITY-ST-2IP Sy FL 347 6_8 &
TME ST [T DELETE, 21 TILE nge  [JAddition | <
NAME \ o 22 NAME : ‘
| LAWRES, DEBORAH €SS, ﬁ*(\;’ S W (e Caed
sTReETADORES| 8500 AMBER RIDGE CT f— ﬂ?ss & feg‘
crv-stze | SANFORDFL - 24057 %GJ&—G ! 71 ér
unts [ DELETE 3 TITLE [COcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP |
TMLE [J DELETE 4 TILE [] Change [ 1 Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ pELETE 54 TME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TITLE (] DELETE 6.1 TITLE ~ [Change T Addition
NAME 62 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CITY-51- 2 64 GITY-57-2IP
14. | hereb: certify that the informati an supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the inf armation
indicated on this annual report o° suppiemental £ nnuat report is true and accurate gnd that my signature have tha: same legal effect as if made under oath; that | &m an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to s%this report as reg4ifed by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachiment with an aw ther like empow } .
siGNATURE: /2% #MWT 1M oy, L s AT ZE/JG,/? e Y22 IIT

SIGNATU E AND TYPED OR FRINTED NAME OF Si Dhyume Phone #




