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PROFIT
CORPORATION
ANNUAL REFORT

1998 W

EIEN

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT # F3236

1. Corporation Name

(8)

MAS ENTERPRISES OF FT. LAUDERDALE, INC.

Principal Place of Business

419 CARMEN ST,
PO. BOX 3637
JACKSONVILLE FL 32206

Maifing Address

419 CARMEN §T.
P.0. BOX 3637
JACKSONVILLE FL 32206

FILED
Apr 30 1998 8:00am
Secretary of State

AW

0O NOT WRITE IN THIS SPACE

'3. Date Incorporated or Qualified

04/27/1981

P

2, Principal Placg of Business

2a. Mailing Address
25|

4, FEI Number

£9-2089593

Applied For

Not Applicable

LAY L

Sulte, Apl. #, etc.

Suite, Apt. #, etc,

27]

5. Certificate of Stalus Desired |:|

$8.75 Additional
Fea Requlred

pamieen

City & State

LR S

SNSRI

Zip Courlry

Yos

Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Cenlribution Added to Faes
Zip Country 8. This corporation owes or has paid the ¢

ar {ntangible

FL

?5| e ;9] EI Parsonal Property Tax due June 30. [ No
9. Name snd Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
LEPRELL, SAMUEL L B1) Name
1300 w LIFE DR SUITE 800 B2! Street Addrass (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
B3
84| City 85| Zip Code

e mf

SIGNATURE

11. Pursuani to the provisions of Scclions 6070502 and 607.1508, Florida Staiutes, Ihe abave-named corporalian submits this statement for the purpose of changing ils registerad
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations ol, Seclion 607.06058, Florida Stalutes.

B

"

it dlee,

LR bt
ot

Signature. tyed o proted name olrir-g--'[ﬁi-?rl ‘agent and Ll d agpieatilc " TINGAE Regisiured Agent signature requred when reinslating) DATE -
12, OF FCE 15 AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i ' 1] T T bedeTe 19 TITLE [T Change  LJ Addition |2
HAME ARRANZ, ROBERT 1.2 NAME §
smeeTaporess | §834 SPICEBERRY CIRCLE 1.3 STREET ADDRESS i
CITY-ST- 2P JACKSONVILLE FL - 1.4 CITY-ST-2IP &
TE PO 7 beceTe 21TMLE [T thange L7 Adaition | O
NAME ARRANZ, JR. MARIANO 2.2 NAME .
sreevanoness | 1834 SPEICEBERRY CIRCLE 2.3 STRET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 2.40I1Y-51-2P
mE L] [ DELETE ITTILE L Change [T Addition
NAME ARRANZ, JUDITH 32 NAME
stecvappazss | 1834 SPICEBERRY CIRCLE 33 STAEET ADDRESS
CIFY- §T- 2P JACKSONVILLEFL 34.0TY-ST-7P
TIME TT beLETE 41TILE [J change 1 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44CTY-51-2P
e I DECETE 51 TITLE [TcChange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-21P o 5.4 CITY-5T-2IP
TITLE T oELeTe 6.1 TIMLE [J change T Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-$T- 2P 64 CITY-51-2IP

1ent with an address.

::_ﬂ‘ vy O /f“i..-. o~ A& 01‘ P A

4. 1 hateby cartily that the informalion suppliod with this filing does nat gualify tor tha exemplion stated in Seclion 119.07(3)(7), Florida Stalutes. [ further certify that the information
indicated on this annual reporl or supplemenlal annual reparlis true and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an
oficer or direclor of the corporalion or the roceiver or trustee empowered to exocute this repart as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changied. or on ayﬂ

] cmnsmm i & e -—-%_ . - o

g"l. L Waaer

o~ T



