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

FILED

PROFIT T
CORPORATION EN
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

relary of State

DOCUMENT #

1. Corporation Name

MASCO ENTERPRISES, INC.

(2)

Ly et

Principal Place of Business
2138 PALM VISTA DR.

Mailing Address
PO BOX 1752

A

APOPKA FL 3212 APOPKA FL 322041775
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/23/1969
2. Principal Place of Business | 28 Mailing Addrass 4. FEI Number Applied For
-2—1| m 5G-29093449 Not Applicahle

T G

Suite, Apl. #, elc. Suite, Apt #, etc.

0 $8.75 Additional

B. Cartificate of Status Desired

22] 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
m EB—I —— Trust Fund Coniribution Added to Faes
Zip Coundry Zip Country 8. This corpeoration owes or has paid the current year Intangible
m _2_;] gl 30 Personal Property Tax due June 30, Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SNOW, JOHN o] Name
THE ALTAMOANTE §PR BLVD B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 110
ALTAMONTE SPRINGS FL 32701 83
B4| City 85| Zip Code
FL

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agent. I am familiar with, and accepi the obligations of, Soclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachmenfwyh an address.

Al L

SIGNATURE ___

Signature. typed o printed nanw gl registoied agent and ik 1l agrlicalle (MOTE " Ragistered Agent signature roguired whon reinstat ngd DATE :r:.
12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITRE (4] I DELETE e Ol Change L] Addiion | &
NAME PASCAREU-A. MICAHEL A 1.2 NAME é
smeevaoness | P O BOX 1778 NA 13 STRFFT ADORESS o
orv-s.ze | APOPKAFL 14CITY-§1-2° o
TITLE [T OLLETE 21TILE [Tchawe [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 81-21P 2 4CY-51- 2P
TILE [T DeLETE 21 T0LE Ul Change L] Acdition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
{ITY-5T-21P 34.CITY-ST-2IP
THTLE T DELETE A1 TITLE [(JThange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-51-2IP
TTLE [.] oeiete 51TIMLE [ change [ adaition
KAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST- 217 54 ClY-51-2IP
TIILE [ oeere §1TITLE ] Change T Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P . 64 CNY-5T-2IP
14, ) hereby cerlily that the information supplied with this filing docs not qualify for the exemption stated in Section 118 07{3Ki), Horida Statutes. | further certily that ihe information

indicated on this annual report or supplemental annuat report is true and accurale and that my signalure shall have the same legal eflect as if made under cath; thal § am an
officer or diractor of the corporalion or the receiver or lrustec empowerad 10 exocule This report as required by Chapley607, Flprida Statutes; and that my name appears in

447 8545423

i f2a 10 4
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