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

| conronanion " ke oo May 05 1998 8:00am
ANNUAL REPORT

1 1998 D|v15|o:10(r;a(;g:tpo::1|ows S C Cretary Of State

PQCUMENT # V57848 (6)
MATERIAL EXCHANGE CORPORATION

H
£ Princtpal Place of Business Mailing Address
i
5355 GROVER CLEVELAND BLVD PO BOX 4385
HOMOSASSA SPRINGS FL 34446 - OGALA FL 34478
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1992
2. Principal Place of Businoss 28. Maiing Address 4. FEI Number Applied For
21 75‘ Narfin Lo ther ér'n; 6"(«/?5] fe. B.x 3573 59-3142308 Nol Applicable
Suite, Apt. #, eic. - Suite. Apt. #, efc.
r—l P e o ee 6. Certificate of Status Desired O $8'75 Additional
g2 E] . Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 ma
. . y Be
/A FL o 28] Drata FL Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| SYY?7Y El Ws m SYY78-3513 ;;] ous Personal Pioperty Tax duse June 30. ,B_’Yes e
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agant
i FUTCH, R WILLIAM 81 Name
F 500 NE 8TH AVE 82| Street Address [P.O. Box Number is Nol Acceptabla)
3 OCALA FL 34470
g 8
- 88| Ciy FL Zip Code

11. Pufsuant to the provisions ol
office or ragigterad g
agent. | am farpfs

H SIGNATURE

S aR607 0502 and G07.1508. Fiorida Statutes, the above-named corpaoration submits this statement for the purpese of changing its registered
the Slale of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered

;‘_'I propt th oRligations of, Section 607.0505, Florida Statutes. //
DRTE T

: 3 (Mgl namie of cogternd agent and litle # apahcable (NOTE - Regislored Agenl sighalure requirad when reinslating) ~

R T {7 OIiiciRs AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &3

L[ me PSD T becete 11 TIIE "L Change L Addition |2

% NAME MEAD, KENNETH H 1.2 NAME §
sreeT anoness | 50O NE 8TH AVE 1.3 STREET ADORESS g
CITY- ST-2IP OCALA FL 14CHTY-ST-2P g
TME VPAS H DELETE 21 THLE 3 change — [J Addition
NAME ROTH, ROBERT T 22 NAME
saeer anpress | B00 NE 8TH AVE 2.3 STREET ADDRESS
CATY-ST- 2P QCALA FL o 2. 4CTY-ST-2IP :
TLE VPAS [ oeLete 41T [T change T Adaition
NAME FUTCHJR, R S 3.2 NAME

i | smeeraporess | 500 NE 8TH AVE 2.3 STREET ADDRESS

£ |_cinv.stze OCALAFL 34, CITY-§T-21P

g | e T oELETe FREAI: [Jchange [ Addition

£ | naMe 4.2 NAME

'g STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P o 4.4 CITY-T-2IP

B[ ome [ DELETE 5.1 TITLE [ Change [ Addiion

P NaME 5.2 KAME

| sTheET ADDRESS 5.3 STREET ADDRESS

¢ CITY - ST-2IP S 5.4 CITY-§T-2IP

{o[me R 0 S 61TILE [T Change [ Addiion

ool mame 5.2 NAME

% STREET ADDRESS 5.3 STREET ADDRESS

| omy-stap 54 CITY-51- 2

H 14, | hereby cerlify that the information supplicd with tlvs filing doss not gualify for the exemption stated in Seclion 110.07{3)i). Florda Siatutes. | further certify that the information

indicated on this annual repart or supplemental annual report 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 of the receiver or trustee empowared 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changeg, or on an atlachment with an address.

NG Ny & f/ﬂqj_ < "N b4 B e

ERRL AT



