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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Neme

(6)

FILED
Apr 15 1998 8:00am
Secretary of State

B e I e Lt R R T et T S

MASTERPIECE SYSTEMS, INC.
Principat Place of Business Mailing Address
400 COLORADO AVE. 408 COLORADO AVE.
STUART FL 34994 STUART FL J49%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1084
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2_1| 26—| 59"2428341 Not Applicable
Suite, Apt. #, Bic. Suite, Apt. #, etc. ‘
P - A 5. Certificate of Status Desired a $8.75 Additional
22 2ﬂ Fee Required
City & State City & Slale 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fuhd Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
;I m 2;[ E] Personal Property Tax due June 30. OlYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of Now Reglstered Agent
BOWERS, JEFFERY A. 81| Name
1
728 MICHAEL'S COURT B2| Street Address (P.O. Box Number is Not Acceplabls)
STUART FL 34996

83

84| City

Zip Code

Fl__lss

IR T e N MR drper

505, Florida Statutes.

1%. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office at regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607

PR ERET B Sm ie -

CIANATIHDE. I

menl with an address

IV~

SIGNATURE _ [
Sipnature. typed o printnd nate of regesternd agent anl lile i apohsatile {MNOTE: Aagislered Agent signature required When reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE “DP LT DELETE 11 HILE [T change T addition
NANE BOWERS, JEFFERY A. 12 NAME
streersponess | 728 MICHAELS COURY 13 STREET ADDRESS
CITY-ST-2IP - STUART FL 14 CINY-5T-2P
TALE TS [ ] oEcETE 2ATITLE [JChange ] Addition
NAME BOWERS, LISA 2.2 NAME
sweeraooress | 728 MICHAEL'S COURY 23 STREET ADDRESS
CITY~ §T-2P STUART FL 2.4ITY-ST- 2P
TME VP PYtiETe 31I1LE [J Change [ Addition
NAME " BOWERS, LEONARD J. 32 NAMEE
swectaooress | 700 EAST PARKWAY 33 STREET ADDRESS
CITY-§1-2IP STUART FL 34, CITY-ST-21P
e T [J DELETE 41 TIE [ change ™ [T Addilion
NAME BOWERS, BARBARA J. 4.2 NAME
sheeranoress | 100 E PARKWAY 4.3 STREE] ADDRESS
CiTy-5T-2P STUART FL 4.4 CITY -5T-2IF
TLE [ ceLkTe 51THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.§T-2IP 54 CTY-§T-21P
MLE [ DELETE 61TI1LE [J Change T[] Addition
HAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-8T-21P 5.4 CITY-§1-2IP
14. | hereby certify that the information supplied with this Iiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

Inglicated on this annual report or supplemental annuali reperl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diractor of the corporation or the receiver o fruslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changggd, ordpt an atiach

yol

Jo fae e ) aee Dese

CR2E034 (10/87)




