FILLE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # PQ8000093767

1. Corporation Name

MATECH BUILDERS, INC.

Mailing Address

1933 WEST ALBURY PLACGE
CITRUS SPRINGS FL 34434

Principal Place of Business

193] WEST ALBURY PLACE
CITRUS SPRINGS FL 34434

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 016 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apglied For
m E| ; ;" 3{7 7 ?ZCQ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. diti
P 5. Certifc ate of Status Destred O $8.75 A m.monal
EI ;\ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
_Z;I ;‘ Trust Fund Contribution Added t¢ Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible /
’m El ;\ m Persor al Property Tax. OvYes | dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21] Name
AMERILAWYER = A |
343 ALMERIA AVENUE Street Acdress (P.O. Bo> Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| City FL [ss| Zip Cade

11. Pursuz nt to the provisions of St
office «r registered agent, or bo
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Flarida Statutes.

‘ctions 607.050% and BO7.1508, Florida StatLles. the above-named c¢ rporation submi s this statement for the purpose of changing its registered
t, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy pintment as registered

SIGNATUFRE
Signature, typad or pnnted na ne of registerad ageni and ttle if applicable. (NOTZ: Agent sig) reqiired whan ) DATE
12. OFFICERS AN DIRECTORS 13. ADDITit INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1A TITLE [dChange [ Addition
NAME HAGEN, MATTHEW P 12NAME
streetaopress| 1933 WEST ALBURY PLACE 13$TREET ADDRESS
CITY-ST.ZP CITRUS SPRINGS FL 34434 14 GITY-5T-2P
TITLE (J DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAVE
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP
TME [ DELETE 31TITLE [TJChange [} Addition
NAME 3.2 NAME
STREET ADDRE $§ 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-§T-2P
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TIME ] DELETE 51WTLE [QChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-21P
TIME [] DELETE §17ME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 88 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | heret y cerlify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
indicat :d on this annual report or supplemental annual report is true and accurate and that my signat ire shali have tr e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block * 2 or Block 13 if changec, or on an attachment with an address, with

siGNaTURE: ot

SIGMAT JRE AND TYPED OR PRINTE!

ME OF SIGNING OFFICE R OR DIRECTOR

all oth rjli(e empowered.
<F H €t/ | A G

252 YLS-20€60

RV -TE-N L )

Daytime Phone #

CR2E034 (11/98)




