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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

iees Secretary of State

DOCUMENT # P96000044156 (3)

1. Corporation Name

MATES DOWNUNDER, INC.
I il
l | il
Principal Place of Business Mailing Address ’ ’
12228 US HWY 17 13806 JUDY AVE
HUDSON FL 34087 HUDSON FL 34867 ]
us Us : DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
6/17/1996
2. Principal Place of Busingss 2a. Mailing Addross | 4. FEI Number Applied For
21 26 [ 593386147 Not Applicable
Suite, Apt. #, elc Suite. Apt # etc. 1 iti
—l ° P 1 B. Certificate of Status Desired O $8'75 Additional
2 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mvay Bo
23! ;‘ Trust Fund Contribution a Added to Feas
Zpp Country Zip Country 8. This corparation owas or has paid the current year Intangible
;I EI ;1 [30] Parsonal Property Tax due June 30. Tl ves [ No
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
BEIL, EUGENE L ESQ. 81| Name
12312 U.S. HIGHWAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83 .
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corpotation submits this statement for the purpase aof changing its registered
office or registered agenl. or both. in the S1ate of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sechion 807.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature typaa of pontd -’nn‘url-)f"r'v;;;-ngt-‘md agent and ttle I appdcible (NOTE Registerad Agent argnature reguired when raingtating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T DECETE L1TITLE OO change [T Agdition
HAME BEIL, MARGARET E 12 NaME :
steer apofess | 13806 JUDY AVE. 1.3 STREET ADDRESS
GITY-ST-2IP HUDSON FL 34667 14 CITY-5T-2IP .
Tme [311) T oecee ZATILE [J Change ] Addition
NAME BEIL, EUGENE L I 2.2 NAME
staeetaponess | 13806 JUDY AVE. 2.3 STREET ADORESS
CAY-ST-ZP HUDSON FL 34687 24 CITY-§T- 2P
TITLE [T DELETE 31TILE _ [ Change ] Addilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T- 2P 34.CITY-ST-ZIP
TILE I DELETE 41 TLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CTY-S1- 2P 4ACITY-ST-ZIP
TITLE ] DELETE 5.1 TILE . [J change T Addition
NAME 53 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-5T- 7 54 CITY-5T-2IP
TILE T DeLETE 6.1 THTLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BiTY-5T-21P §4CITY-ST-ZIP

14. | hereby cer!iz that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07({3){7), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address

P T ™. F FyYyY. W | .{ ﬂ-"lj P i P . P N Y




