FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg400002879

1. Corporation Name

MASTERLINK CORPORATION

1

Principal Place of Business

HEATH- ST WEN—
206 43 Al fmerican gld.
Oylando,FlL 3380

Mailing Address

GRS WEGT~
AL .Ku Ainein Can Blvd,
o Mendo, FI. 338/

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90130 021 ***158.75

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7 Okltndo | By,

m%yﬁtﬁf%v,}?l

04/14/1994
2. Princip: Placa@fusi 55 - 2a. Mailing A:ﬁress - 4. FEI Number Applied For
] 36 a"cr { AvheriUa Alwd ) 304 Al Ame}“"““ﬁlm 850555111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) . $8.75 additional
;-2—‘ E\ . 5, Centifcate of Status Desired ﬂ Fee Required
City & S'aie 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

= Added to Fees

— Zip3 as ‘D (El Country

23 Bl0

Country

8. This corporation owes the current year Infangible
Personal Property Tax.

e

O Yes

agent. | am familiar with, and acce

SIGNATURE

ection 607,0505, Florida Statutes.

9. Name and Address of Current Ragisleﬁd Agent 10. Name and Address of New Registered Agent
~FENIMORE-GARRY L "| BRADPogD D, WEET
~#e—tTA STRESF-W. 2 LEwWVBES TR PRR " DESTERL spvTopt Reed
-BRADENTONFL-34268— ' T ) ¥
B2 )S Morih Eola Drive
ol / | ™ ORL hvho FL |®|3%5550

11. Pursuant to the provisions of Sectiong60§-09¢2 ajifi 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, of florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered

S22 /99

Signature, typed o printad )5 Ve etired Yoent and tifs if applicabla. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. 1 I[Sﬂﬂ I 3/CHANGES TO OFFICERS AND DiRECTORS IN 12
e x PoEETE 1 TME Eé VIMoRE  (ARR y L. Wcrenge ) Agditin
NAME FENIMORE, GARRY L 12 NAME )g 4 west .
streeTanoress) 716 - 44TH ST. W. 13 STREET ADORESS n | 6~ 44 tree -
CITY-ST-ZIP BRADENTON FL 34209 14 CITY-ST-ZP R 7}“_&]‘1 A TON FL 3 4 o9
TTLE O DELETE ZITITE C"vﬁ DI . L) Change gmmnn
NAME 2.2 NAME gh"t" A Welﬁhef‘ g
STREET ADDRESS 2 STREET ADDRESS '
CITY-§T-2P 2. 4GITY-ST-2P 3_(’4'(’ 4“ Amel‘“ﬁ«‘lﬁ Al v
TTLE T DELETE 31TME ring, 3 [Change  §¢Addition
NAME 3.2 NAME W v
STREET ADORESS 33 STREET ADURESS %‘gﬁ’b l‘g SLE}\E?./ Plgce ) Suite 147
CITY-ST-ZIP 34.GITY-5T-ZP T
TMLE [ DELETE 41TME |-r ClChange [ Addition
NAME 4. ZNAME THomAS A CLAVSER
STREET ADDRESS sasweeraovaess | o) EasT KieK ) 3h+€* Road
CITY-5T-ZIP 44 CITY-§T-2PP Lofe Helen L, 337144
THLE ] DELETE 5.1 TITLE " CJCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME (T DELETE SATHLE Ocharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P B4 CITY-ST-2IP ]

14. | hereby certify that the information supphied with this filing does not qualify for the exemplion stated in Section 113.07{3){7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeds. opon an attachment with an address, with all other like empowered.

t \ E

SIGNATURE:

99 40N~ a%9-3900

CR2E034 (11/98)

NEAWEISER 3.3
N

Date Daytima Phone #




