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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000091011 (1)

1. Corporation Nems

MCMATO, INC.

AN IR

Principa! Place of Business Mailing Address
0014 SRD AVENUE 6014 3RD AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/21/1997
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
m o E‘ Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, efc.
uie. AP He A 5. Cortificate of Status Desired O $8.75 Addtional
22 Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—a-| Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corparation owes or has paid the currgpt year Inlangible
2_4| ?5] 2_9} m Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDOWELL, DEBORAH § 81) Name
6014 3RD AVENUE 82| Strest Adtiress (P.0. Box Number is Not Acceptatie)
NEW PORT RICHEY FL 34653
B3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1408, florida Statutes, the above-narmed corporalion submils this statement for the purpose of changing its registered

office or registered agenl. or bath, in the Stale of [orida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am fi rwith, and accept the ogligations of, Sectipn 07 .0Q505, Florid utes.
SIGNATURE SBIHOrA ‘?’Moglgj Lll"/ 2&! ]2
Signatwre, typed o prntad narne ol tegaseond agess Bod 100 0 apg b abile: (NQTE: Rogistered Agent signature regeired when reinatating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeEte 11TINE [J Change™ T Addition
NAME MCDOWELL, DEBORAH $§ 12 NAME
seeanoress | 6014 3RD AVENUE 1.3 STREET ANDRESS
CITY-§T-21p NEW PORT RICHEY FL 34653 ) 14CTY- 51-ZP
TITLE [T DELETE 21TMLE J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-29 2.40ITy-81- 2
e [ JoretE 31 TIE U change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§1-2IP 34.001y-87-21P
THE [ DELETE 41TME ~ [Tchange T[T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P . 4.4 CITY - §T-2IP
TIE T oetere 5.1TITLE [ changs T_T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY- §1- 21 54 CY. 8T-2IP
TLE [TofLErE 6.1TNLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP
14, | hereby certify thal the information supphed wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Indicated on this annual report or supplementat annual reporl 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 recesver or frusiee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in

Blook 12 or Biogk 13 il changed, or on an attachment with an address.
R @,‘nmm Q-\A. %C@; \D@ LL//}—: ICPQ' (a\ﬂ\ﬂ\bﬁ-_—/_f\qg‘

CO;;C?I:ETION ‘ & FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



