FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (R0,
CORPORATION pot)
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V12040

1. Corporation Name

E-MAT SERVICES, INC.

(4)

U R

Poncipal Place of Business

2840 WEST BAY DA
BELLEAIR BLUFFS FL 34640

Mailing Address

us

2040 W. BAY DR.
BELLAIR BLUFF FL 33770-2620

3, Date Incorporated or Quatified

02/06/1982

3a. Date of Last Report

03/05/1986

2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m El 59'31(5951 Not Applicable
Suite, Apl ¥, el Suite, Apt #, etc iti
\r [ P 5. Certificate of Status Desired O 58'75 Additional
22 27] Fee Required
City & State | Chy & State 8. Eloclion Campaign Financing $5.00 May Bo
;;l o 2;] Trus! Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporalion has liability fof intangible 1ax under s, 198.032,
;II _251 2_9] m Florida Statules _g“fes ] No
8. Name ang Address of Current Registered Agent 10. Name and Address of New Rogdistersd Agent
SCHECHT, NEIL S. 61 Name
4830 WEST KENNEDY BLVD. B2 Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 260
TAMPA FL 33608 &3
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Soclions 607 0502 and 6071608, Florda Stetules,
agent. | am famihac with, and accept the obligations of, Section 607

SIGNATURE _

the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered

05, Florida Statutes.

S ae P o printed nace o reg stired agent and e i S cablo [NOTE: Reg sterad Agent signatura requirsd when feinslaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE b [T oeLen THTME 0 Change [ Addition
NAME IMHOFF, ALBERT E 12 NAME 93 é/n’?’ﬂfn?ym D 49(8
staeer aponess | S4BS-IMPERIAL-BIR | J5TREET AODRESS 2 -
orvsroe | PALMETTO FL L SCITY-ST-2p Zﬁ@ O fz. 33770
T D | MBETEE Leome O change ] Addition
NAMI IMHOFF, EMMA 22 NAME ) F
STREFT ACDRESS STAEET ADDRESS 30 93 DU TAI HEGD Dﬁ
orvsize | PAUMETTOFL Avsw | L@ EFO  [e B3270
WL LI e 31 TALE ‘ () Change I Addition
HAME 3.2 NAME
STHEF1 ADDRESS 33 STREET ADDRESS
CIY-ST- 2P 3.4, CITY- ST-2IP
T . [T DElETe A1 TTLE [ Change . L} Addition
HAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-51. 2IP 44 51T -ST- 7P
L [T OELETE BATILE L Change [ Addition
NAME 5.2 NAME
STREET ADDHE SS 5.3 STREET ADDRESS
eiv-stae | 54 CITY-S1- 2P
me [T DeLere 61 TIILE [Jchange ] Addiion
HAME 5.2 NAME
STRFEY ADDRESS £.3 STREET ADDRESS
CHIY-S1- 2 BACITY-ST-2P

14. | do hereby cerlity 1hal the informabion supplicd w.th this fiting does nat gualify t

information indicate:o on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

or the exemption

stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

| am an officer or ¢ireclor of the corparalicn or the receiver o frustee empowared to execute This report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ¢hanged, or on an aligchment with g addre

' i

S5.

[Hy

7

SIGNATURE: Y s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 ssv L1y

Daytime Phane #

Jaw 29, 9

Date

Feb 06 1997 8:00am

CR2E034 (9/96)




