0090748

) FHLEANOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPCRATION Kathorine Harris
ANNUAL REPORT Secrctay of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90211 045 ***300.00

DOCUMENT # P97000023398

1. Corpoiation Name

MATONIS, MACDERMOTT CO.

0 RS

Principal Place of Business Mailing Address
17 8. MAGNOLIA AVENUE 17 5. MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
DC NOT WRITE IN T 1S SPACE
3. Date ncorporated or Qualifed W 1
03/10/1997
2. Princip3l Place of Busingss 2a. Mailing Address 4. FE| Number Apolied For
21 26 APPLIED FOR 37 3506 480 [ no: Appicabie :
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
p uite, Ap e 5. Certifi:ate of Status Desired O $ 75 ﬂ.dc!ltlonal
22 ;| Fee Required
City & i3tate City & State 6. Eection Campaign Financing 0 $5.00 May Be
23] 28] Trust “und Contribution Added ) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l El E [m Persoal Property Tax. Clves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MATONIS, STEPHEN J
17 S. MAGNOLIA AVENUE 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
CRLANDC FL 32801 Fg
84| city F ssJ Zip Code

11. Pursuant to the provisions of S actions 607.050:’ and 607.1508, Florida Stattes, the above-named corporation submuts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a ;cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHNATURE
Slgnature, typed or prnted n: ma of registered agen and ttle f applicable. (NOTE: Registered Agent signature req sired when rainstating) DATE a—.
12, OFFICERS ANi) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o2
TIMLE P [ DELETE 1.1 TITLE [JChange ~ [] Addition E
NAME MATONIS, STEPHEN J 1.2 NAME 3
sreeranoriss| 17 S. MAGNOLIA AVENUE 1.3 STREET ADDRESS i
CTY-ST-2IP ORLANDO FL. 32801 14 CITY-ST-ZP &
TME VP L] DELETE 21 TME [CIChange [ Addition | ©
NAME MAC DERMOTT, PAUL W 22NAME
smeeraporess| 17 5. MAGNOLIA AVENUE 23 STREET ADDRESS
CITY-ST-ZIP ORLANDD FL 32801 2.4 CITY-5T-2IP
TIME [] DELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-Z2IP 3.4.CITY-8T-2IP
TME {1 DELETE 41 TME [JChange  []Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP
TIMLE ) DELETE 5.1 TITLE Change 7] Addition:
NAME 5.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TMLE {7 DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE!'S 63 STREET ADDRESS
CITY-§T-2P 64 CITY-57-2IP *‘

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes_ | further cirtify that the infomation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lfegal effect as if made under cath: that | em an
officer or director of the corporal on or the receiv3r of trustee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Black 12 or Block 13 if chan i
= (ﬁz)ét 3337
7 L

SIGNATURE:




