FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF’AR‘TMENT OF‘STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 13 1997 8:00am
Secretary of State

DQCUMENT # V57848

1. Corporation Name

MATERIAL EXCHANGE CORPORATION

©)
MR

Principal Place of Business

5355 GROVER CLEVELAND BLVD 5855-BROYER-CLEVELAND-BLID,
HOMOBASSA SPRINGS FL 34446 HOMOSAS SA-BPRINGE-FL-0¢ 4464506~
us Y5—

Mailing Address

City & Stal
23] (e

3. Date Incorporated or Qualified 3n, Date of Last Report
08/17/1992 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
2] TSt ter-ing ] P O Box 4886 50-314230 o Appioate
Sulte, Apl. #, elc. S #. iti
1 vie. ap s e, Apt #. eic, B. Certificate of Status Desired M $B'75 Additianal
22 27 Feo Required
6. Election Campaign Financing $5.00 may Be

City & Siale
28] OCAL 2

Trust Fund Contribution Added fo Fees

Zip Country

. This corporation has liability for intangible tax under s. 189.032,

Counny
] USA

?JI E El 2_9] 3%76‘ Florida Stalutes (] ves xNo
. Name and Address of Current Registerad Agent . Name end Address of New Reglstered Agent
JOHNGTON-GARN-L 8] Namo
466T-SRURBIANG-0R- 2 W‘““”‘ Foteh
82| Streel gdress (P. C}jﬂx Numb _mm Agpeptable}
HOMOOABOA-FR=B4445- o6 NE Aznue
83
A 84| City oca‘a FL 85 Codo

41, Pursuant o the provisiong ol Sections 60?
office or regislered age
agenl. bam familiar

SIGNATURE

ions

-ed agant and t

0684 and B07.1608, Horida Stalutes, the ahove-named corparation submits this statement for the purpose of changing its registerad
of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appginiment as registered

of, Soction 607.0505, Flerida Slalules.

76172

e il apphicalls. (NOIL Hegstered Agont signature required whien reingiatng)

OFFref RS AND DIR

information indicated on this annua
I am an officer or diractor of the
appears in Block 12 or Block

12, ECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 g

TIE it o i I DELETE 11T PIS]D Picrong: WM sdion | &

HAME JOHNSTONGARY = 1.2 NAME KBSHET & . NEAD Av. §

STREET ADDRESS | @GR SWANE-DR st oness | Peeip=d@BE 5p0 MG &1 < T

onv-sr-ze | WOMOSASEAFL paysie | Oehan B 34T &

miE o K] eiETe 21T v [AS/D m &
ROOHE=MALE-D>

NAME ; 2.2 NAME eosax T. RoTH e ar

smeeT aporess | ~SBST-Bl-RARABIGE-GIR-E- 237rcET AD0RESS | ProBamplrbiil SO A

crv-st.ze | AeeTA-RAVERPL— 2 acv-stzr | OChA P DY

e = T OELETE 31T vP /As > Ddringe W Adtiton

NAME JOHNSTONSHAWN-A 32 NAME

STREET ADORESS | -ORDR-S-ROWRN-RT 3.3 5TREET ADDRESS M D NE 8™ Ave_

oTY-51-2P LEGANEG el 24 CITY-51-21P Ocfad %4'4’70

TITLE I DECETE 41 TALE T change ] Addition

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

ITY-§T- 2P 445TY-51-2%

TLE T peLere 51THLE T change [ Adsition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIty - 51-2P 5.4 CHTY-51-2F

TITLE T vecese 6.1 1MLE [ change [ Addition

HAME £.2 NANE

STREET ADDAESS 63 STREET ADDRESS

QY- S1- 2P 64 CITY-ST- 7P

14. | do heraby gartify thal the information supphed with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

:port or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as i made under oalh; that
poralion or the rece

” ivgr or fruslee empgfered to execule this report as required by Chapter 607, Florida Statutes; and that my name
il changod. or on ag,mfchmenl with apfidress
a oy l/.l/) L BN e Y




