SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000042786 (0)
COMMERCIAL MATERIALS EXCHANGE, INC.

Principal Place of Businass Mailng Address ‘ |||||||‘ ||I ||

U AR

1563 BANKS ROAD 1583 BANKS ROAD
MARGATE FL 33063 MARGATE FL 330623
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Apphed For
21 26| oS -OK 8 177 5~ Not Apphcablo
ite, Apt ¥, etc. Suite, Apt #, etc . iti
F—‘I Su d [ P 5. Cerbleate of Status Desired E] $8 75 Adq|t|onal
22 27 Fee Required
City & State | City&sSiate &. Election Campaign Financing [:I $5.00 mayBe
FEI 28] Trust Fund Contribution Addedto Fees |
Zp Country Lip Country 8, This corporation has liabilty for intangible tax under s 199,032
;I] ;—l gl ?6[ Florida Statutes [j Yes [:I Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
MATTILA, SALLY
1583 BANKS ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 5
84| Ciy FL BSI Zip Code

11. Pursuant to tne provisions of Sections 607.0502 and 607_1508, Florida Statutes. the above-named corporabon submits this statement for the purpose of changing its reg stered
ofhice or registered agent, or both. in the State of Flonda Such change was authorized by the carporation’s board of direclors | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Sechan B07.0505, Fiarida Statutes

SIGNATURE __ S —— ~ et e e S
Sigrature Typed & printpd name ol fegetered agert and hile * apphoatie (ROTE Ficgsiered Agent signat e edured whien reinslaleg) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

Timis D [ okere 11TITE [ ] crange [] Addilicn

NAME MATTILA, SALLY 12 NAME

STREEY ADDRESS 1583 BANKS ROAD 13 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 140ITY-ST- 2P

TITE [J oeeere 21 TLE [T change [] Addition

NAME 22 NAME

STREET ADDRESS 23 STRELT ADORESS

CiTY-5T-29 2 4Cry-ST.20

TLE 1 Deere J1TMLE [ Crange [ | additan

NAME 32 NANE

STREET ADDRESS 3 3STREET ADDRESS

GiTY-51- 2P 3.4 CITY-ST-21P

THILE [] oeeese 41TITLE L] change T ] Acdéion

NAME 4.2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY- §T-2P 44 CITY -5T-71P ]

TITLE [J oecete 51 THLE ] cnange [ ] Addition

NAME 52 NAME

STREET ADORESS 51 STAEET ADDRESS

CITY-57-21P 54C1TY-51-71P

TITLE [ ] DeLete B1TILF [ change [_] Adatior

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

Y- $T-2P 64CITY -ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 119 07(3)k), Florida Statates |
further certify that the information indicated on th:s annual report or supplemental annual report is true and accurate and that my sigrature shall have e sarne legal effect as if
made under oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Salules. and
thal my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: __ Netlile b-7-94 (559075 L/ Bl

OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR o e

SIGNATURE AND TYPE Tl e P

CR2E034 (3/96)




