FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am
CORPORATION Katherine Harris ecre‘ia Of State
ANNUAL REPORT Secratary of State ry
1999 DIVISION OF CORPORATIONS 04-05-1999 90011 041 ***150.00
DOCUMENT # F98000005533 :
. poration Narme .
CARDEL MASTER BUILDER, INC. 3§
IR man |
. i
Principal Place of Business Mailing Address ‘
8804 SHALLOWCREEK LANE 8804 SHALLOWCREEK LANE :
RIVERVIEW L 33569 RIVERVIEW FL 33569 i
DO NCT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
10/02/1998
__z,l Principal Place of Business %_ Mailing Address 4. FEi Number Applied For
2 26 59-3518495 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additonal .
E} o o - , ;' ) . 5. Cemfcate. of Status Desired O Fee Required |
City & State . City & Stale o 6. Election Campziig]n l-:inam_:iné- ‘E]— —$5 00 May Be =
23| ;a—l Trust Fund Contribution , Added to Fees
_I Zip m Country _] Zip [_l Country 8. This corporation owes the current year intangiple
24 25 29 30 Perscnal Property Tax. Yes ONo
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name .
KREISCHER JR, ALBERT C _
1407 WEST BUSCH BLVD - » 82| Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33612 83

| City 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of ehanging its registered
office or registered agent, or both, 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typed or printed name of registered agant and title H applicable. [NOTE: Registsred Agent signature required whan rainstatngj DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
Tme PD [0 DELETE 44 TME [Change [ Addition E
NAME OCKEY, RYAN 12 NAME 3
sweetaooress| 6010 12TH STREET SEE. 1,3 STREET ADORESS o
CITY-ST-ZP CALGARY ALBERTA T2H 2X2 14 CITY-5T. 29 S
TME [ DELETE 24 TINE v [JChange  [&fiddition | O
NAME : 2.2 NAME mk‘ , D, &145 ne
STREET ADDRESS 23STREETADDORESS | o 10 12:th SHeect s B
oTY-ST-ZP ) e ’ jacrystzr | Ca QQ ry Alberfa TRHAKZ " -
TITLE [0 DELETE 31TRE < : [ Change dition
NAME 32 NAME Ockes Ca 1
STREET ADDRESS 33 STREET ADDRESS | {0 1 0 n:l‘\‘;lred' € ]
CITY-ST-2P worvsrze | Cafcary, Alberte  Tanar
TMLE {J DELETE 41TME ﬁsﬂﬁ [JChange [ Addition
NAME 4 ZNAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P '
TME [ DELETE 51TME [Change [ Addition
o 5.2 NAME
R 53 STREET ADORESS i
eT7m 54 CITY-5T-ZPP
{1 DELETE 6.1 TIME [cChange  [] Addition
62 NAME
rrmEsel ¢ ¥ 5.3 STREET ADDRESS
ST.ZP T / 64 CITY-ST-ZIP I

1 hereby certify that the informatior] suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or fuppjemental 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 corporatich orfthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr og an attachment with an address, with all other like empowered. '

ALY B NARTT™ Y B om0 ] DRI
! of. .‘\( HAYH ‘.. \UJE"‘..‘-:;:. Iu“%'.‘-—n\\:\!,tv e ML WL OA 35/@ 303—6?5'3 “/SI!
SIGNATURE JND T R PR [AME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Phono §




