PRORIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Sancra B, Mortham FILED
ANNUAL REPORT ‘ Secretary of State Apr 1 8 1 996 800 am
1996 & DIVISION OF CORPORATIONS '

Secretary of State

A ST

DOCUMENT # V57é48 (6)

1. Corporation Name

MATERIAL EXCHANGE CORPORATION

F—’rincwpal Place of Business Mailing Address
$355 GROVER CLEVELAND BLVD 5355 GROVER CLEVELAND BLVD
HOMOSASSA SPRINGS FL 24446 HOMOSASSA SPRINGS FL 34446
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/17/1992 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3142308 Not Appicatia
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adcf‘nional
@ m Fes Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] El Trusl Fungd Contribution 0 Added to Fees
Zp Country Zip Country 8. 7his corporation has liability for inlangible tax under s 199.032,
EI ;gl E‘ ?ﬂ Hlarida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
JOHNSTON, GARY L B3| Street Adoress (.0, Box Numbar is Not Accepiable)
4207 S PURSLANE DR
HOMOSASSA FL 34448 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalules, the above-named corporation suamits this statenyent for the purpose of chang ng its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as regfistered agent. | am
famiiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e
Signature, typad or privited name of regislered agaent I i cghle NOTE: Ragistared Agant sgnaturs renuirad when rei stanag' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1 1TITE [ Crange [ Addilion
HAME JOHNSTON, GARY L 1.2 NAME
STREET ADDRESS 4207 PURSLANE DR 1.2 STREET ADDRESS
CY-SF-2F HOMOSASSA FL 14 CITY-S1-2IP
TILE STD ] DELETE 2 VTITLE {7] Coange ] Addition
NAME ROOKS, MICHAEL D 22 NAME
STREET ADDRESS 1837 SE PARADISE CIR € 23 STREET ADORESS
CIIY-SI-2P CRYSTAL RIVER FL 24CY-51-70
TILE vD [ OELETE 31THLE [ Change [ Addition
NamE JOHNSTON, SHAWN A 32 NME
STRLL) ADORESS 5792 S ROVAN PT 33 STREET ADDRESS
Gv-51-21P LEGANTO FL _ 34 COY-ST-7
THLE [1 DELETE 41 TI0LE [) Change [ Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3 STHEET ADDRESS

| CITY-51-7 44 CITY-ST-21F
THLE [J DELETE 5 1TIiLE [0 Change [ Addition
KEME 52 hAML
SIREET ADDRESS 53 STAEET ADDRESS

| CTr-81-79 5.4 CITY-S1-ZIF
1TLF [J DELETE 6 1TILE [ change [ Addilion
NAME £.2 NAME
STREET ADDRESS B.3 STREET AIORESS

| Ciry-51-21p 64CINY-SI-2IF

14. t do hereby cenlify that the information supplied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Section 119.07(3)ik), Floride Statutes. | further
cerlly that the infermation indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the sama legal effect as it made under
ocath; that | am an officer or director gf the corporation or the recejver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 42 if i ddress

SIGNATURE:

352-628-0075

F SIGNING OFFICER OF INRECTOR Dater Dyt & Prone #




