 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAYE Apr 29 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT 4

" Masterlink Corpoation
T;HKT[E Prace ol Gusiiong Maiting Address
7o - Ui Sy W

Bvaaen*on, FL 34209

3. Date Incorporated or Qualified 3a. Date of Last Repont

Apul 14,1899 | Aprit 23,149¢

TPincpal e of Business 2a_ Mailing Address 4. FEF Number Applicd For
20 N 2¢ hs ~OES5 1L Not Applicable
Sue Mgt et Suite, Apt. 4, elc, )
%—-- B b= ? 5. Certificaie of Status Desired E/ ss 75 Additional
3?.1 N e 271 Fee Required
Coty & St City & Stata 6. Eiection Carnpaign Financing $5.00 May Be
E‘Wﬂ i a Trust Fung Contribution D Added to Fees
L Or ., Goanlry 2ip Counlry B. This corporation has liability for intangible tax under s. 189.032,
4| 25 20 [30] Florida Statutes Oves BMo
. 10. Name and Addraes of New Reglelerad Agemt
81| Name
Goosvy L. Fenrmove
- L}L\ A S+ W 82( Sirest Address (P.0. Box Number is Not Acceplabta)
. L
Bradenton FL 34207 &
84| Tity FL asl 2ip Code

<ions of Sections 6[‘!? 0502 and 607.1508, F lorida Statutes, the above-named corporation subrmits this slatemeni for the purpose of changing its regisierad
agent or bolh, 1 he State of Forida. Such change was authonzed by the corporation’s board of diraclars. | hereby accept the appoiniment as registered

m m' O FREslere
rwilth and accepl the {)b|lgri!\()ﬂ§ of, Section 607 05056, Florida Statutes.

agent Lam laendia

SIGNATUR:

T Y e agont ood Wi o appheabls (NOTE: RoQiterod Agerl s-gnalre required when renstatngy DATE
12, TTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P"eStdEV\" [T oerete 1ATME LI change LT Addition S
Hekt: em o D 1.2 NAME F‘S
iRt A | TS - n'-t W St 1.3 STREET ADDRFSS ©
! Bedentan FL 34209 14T -5T-21P S
[T oreve 2ITMLE Clchange T[] Agdition [
NAHIE 22 NAME
SIESIT ALY HE &S 2.3 STREET ADDRESS
Ty 51 2 o ~ 2.407¥-51- 2P
B CTORETE 31 THLE [IChange L] Acdition
FAR 3.2 NAME
SIRF AN o | 33 STREET ADDRESS
IR 34.CITY-ST-2P
kisil, A I ) ) ’ ) [T oeLETe A17IME
REIAH 4.2 NAME
GIREE L AT S 43 STREET ADDRESS
sp 44CIY-51-7P
A [ Rt 51UTE [ Change [ Wudition
[FEA 52 NAME
AL A %3 STREET ADDRESS
RIS O 54 GITY. 512 Qo1 ses14949

nig [T OELETE 6% TILE -(5/01 ‘;9?__01032..._0@ Change L] Adation
o 62 NAME BEE] 73,75

SIHIEL AL i €3 STREET ADDRESS

54 ClTY-8Y-71p
Ay tion sapplied with 1hes Hling does not qualify for ine exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further cerlify that the

; o un this report of supplemental annual reporl is true and accurate and that my signature shall have tha same legal effeat as if made under oath; tha:
e an olhcer or reclorn 6f Ine cotporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appcarsn Bines 12 o0 Block 13 4 changod, (nr on ar attaghment wilh an address

SIGNATURE: W Wm.({\?ogz%uq L__mmgee_pﬁsl‘dgnjf;if/zsf?z iuf:mv-,

Dagliné Prare 4




